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ARM  AND  3LE<J. 


These    Oelel>rate<i    A.rti£*icial    I^iml^s, 

which,  before  the  war,  enjoyed  so  lai'ge  a  Southern  patrqnage,  have  been  nearly 

TWENTY  YEARS  BEFORE  THE  PUBLIC, 

and  have  secured,  both  in  this  country   and  in  Europe,  the  unqualified 

endorsement  of  the  most  distinguished  surgeons  of  the  world. 

Fifty  Gold  and  Silver  Medals  (or  "first  prizes,")  including  the  great  Medals 

of  the  World's  Exhibition  in  London  and  New  York,  awarded  to  Dr.  Palmer 

for 

Dr.  Palmer  directs  the  manufacture  of  his  Patent  Leg  and  Arm,  aided 
])v  men  of  the  best  qualifications  and  greatest  experience. 

PALMER'S    RULES    FOR   AMPUTATION 

now  embody  the  results  of  years  of  added  experience. 

Patients  save  the  expense  and  loss  of  time,  resulting  from  leaving  home. 

Pamphlets  containing  full  information  concerning  these  limbs,  and  the 
"  Rules  for  Amputation,"  will  be  sent  to  any  address  on  request. 

To  avoid  fraudulent  imitations,  (many  of  which  are  now  offered  to  the 
Public,)  app]^  only  to  the  inventor. 

Dr.  B.  frank  PALMER, 

aug  '66,  ly  1609  Chestnut  Street,  Philadelphia. 

URCiCAL  AND  ORTHOP/EOICALl 

15  SOUTH  NS NTH  ST^ 

MIIILAiiLFSilllA. 

Particular  attention  is  called  to  the  improved  Artificial  Legs  and  Anns  ; 
Apparatus  for  Resection,  shortened  legs,  ununited  fracture.  Apparatus  for 
the  variations  of  club-foot,  bow-legs,  knock-knees,  weak  ankle ;  Spinal  Sup- 
porter Apparatus,  for  disease  and  injuries  of  hip-joints,  &c. 

The  Manufacturer  claims  for  himself,  that  he  has  had  a  practical  expe- 
rience of  ten  years  in  the  most  celebrated  workshops  of  Paris,  Belgium  and 
Germany,  and  twenty  years  in  the  United  States,  in  the  manufacturing  of 
Surgical  and  Orthopcedical  Instruments,  Artificial  Limbs,  &c. 

For  references,  refer  to  our  most  eminent  Surgeons  of  Philadelphia,    augl y 
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Change  of  Editors. 


The  undersigned  having  purchased  all  pecuniary  interest  in  the 
Texas  Medical  Journal,  will  continue  the  publication  of  the 
**  Galveston  Texas  Medical  Journal,"  on  the  same  liberal  terms 
of  the  old  Journal,  and  the  price  will  be  the  same.  The  fii*ftt 
number  of  the  Texas  Medical  Jbumal  was  nerer  issued.  Owing 
to  the  death  of  one  of  the  editors  and  publishers,  we  thought  it 
best  to  send  it  out  as  the  first  number  of  the  new  r^cries,  so  that 
the  pages  Avill  be  ctMTect  for  a  new  volumn.  Tlic  editorials  \v\Vi 
be  furnished  by  the  different  editors,  but  we  will  have  control  of 
all  the  subscription  books,  and  will  occasionally  give  original 
articles  as  before. 

GREEKSVILLE  i>OWELL,  M.  D., 
P'uJiluTier  (ral\xst<ni  Texas  Medmtl  Journal, 


Tyfr  Gl-aJr^eston  Tessas  Medical  Jdustial. 


By  a  recent  arrangement.  The  'Hralveston "  and  *' Texas'' 
Medical  Journals  have  been  merged,  and  will  hencefoi'th  be  pub- 
lished under  the  auspices  of  the  Faculty  of  the  Galveston  Medical 
College. 

The  "  Galveston  Texas  Medical  Journal "  will  be  published 
monthly,  8vo.  size,  and  will  contain  about  fifty  pages.  No  pains 
or  means  will  be  spared  which  may  be  necessary,  to  make  the 
Journal  one  of  interest  and  value  to  the  profession. 

Terms,  five  dollars  per  annum,*  currency,  cash  in  advance, 
unless  satisfactory  arrangements  are  made  on  time.  It  is  impos- 
sible, in  the  present  state  of  the  coimtry,  to  furnish  the  work  on 
time.    Subscribers,  who  have  paid  for  the  "  Galveston  Medical 


Journal,"  or  the  ''  Texas  Medical  J  oumaL,'^  will  be  furnished  with 
the  new  issue  to  the  fuJI  extent  of  time  to  which  they  have  paid. 

The  present  number  of  the  "  Texas  Medical  Journal "  is  sent 
in  lieu,  of  the  January  number  of  the  new  Jom'nal,  and  the-  firet 
issue  of  the  new  will  'be  forthcoming  on  the  first  of  February, 
after  which  it  will  be  regularly  published  on  the.- first  ofreacU 
month.  ,  . 

We  eai'uestly  request  the  profession,  especially  those  of  Texas, 
to  aid  ns  in  sustaining  this  undex'taking.  The  importance  of  a 
w^dl  conducted  Medical  Journal,  in  Texas,  will  be  doubted  by 
none.  Will  the  profession  sustain  us  ?  We  pledge  ourselves,  to 
^he  extent  of  our  resources,  to  make  the  Journal  what  it  should 
be.  All  communications  on  business,  or  containing  remittances, 
should  be  addressed  to  Prof.  G.  Dowkll,  M.  D.  Matter  for  pulv 
lication,  etc.,  should  be  directed  to  the  Editors. 

J.  BOPvING,  M.  D.,  Senh)r  Edhor. 
T.  J.  HEARD,  M.  D.,    ) 
W.  D.  KELLEY,  M.  U.  }  C^o-Edhoks. 
E.  F.  DANIEL,  M.  D.,  ) 
GREENSVILLE  DOWELL,  M,  D.,  PnWM^r  ck  Propnet^r. 
Gaeveston,  January  6,  1868. 

I  send  with  this  number,  bills  to  all  the  subscribers,  according 
to  the  numbers  of  the  Journal  sent.  Those  who  have  retumeo 
them  will  all  reply,  as  we  aare  overlooking  onV  boobs  >uid  wish  to 
have  our  accounts  correct. 


^ 


-V. 


THE  ^ 


(^5'^ 


=?*= 


; r-^ 

Vol:  n.  .•  ^  JiNrABY,  ISOT.  No.  1. 


To  Our  Patrons. 


We  leturn  our  MiUnlcs  for  the  Jcindness  shown  us  hist  year  and  also 
to  the  miui;^  smacribefs  of  the  JoiyTial.  AVJien  wo  started  into  this 
enterpriae  we  haSicoonted  up  the  c6st  and  tasAp  our  arrangements 
accordingly.  JV\e  did  not  exptct  it  would  pay  expeiftcs  fov  several 
years,  bat  we  are  proud  to  say,  if  all  pay  up,  we  will  Imve  more  than 
/  paid  expenses.  We  have  sent  our  Journal  to  every  pliysiciau  in  the 
State  whose  name  and  post-office  we  could  asscertain,  and  requested 
them  to  notify  us  if  they  did  not  wisli  to^  be  continued  s%»  subscribers. 
Out  of  700  only  8  have  returned  their  numbers  and  requested  us  not  to 
continue  them  as  subscribers.  We  have  sent  a  number  to  such  post- 
offices  OS  where  we  did  not  liave  any  subscribers,  requesting  them  to 
give  it  to  their  pliysician  sind  send  us  a  list  of  tlie  pliysicians  of  their 
county.  Many  have  responded  to  this  request,  and  we  liave  published 
{^complete  listen  the  December  numbc*  of  fill  the  physicians  wliose 
names  we  have,  and  such  as  do  not  find  their  ctHinty  and  post-office 
represented  in  this  li^t,  will  please  send  us  thflir^iainea  and  the  names 
of  all  the  physicians  iin  their  county.  We  iutciW  to  keej)  npa  published 
list  of  all  the  physicians  in  the  State  w^iether  th^  become  subscribers 
or  not,  and  occasionallj'  may  send  them  an  extra  number  of  our  Jour- 
nal. From  tlie  numerous  letters  we  get  we  tliinlc  we  have  done  some 
good,  and  will  at  least  continue  our  Journal  another  year,  and  we  hope 
all  our  old  subscribers  will  continued  their  •snbsoription  and  get  others 
for  US. 

f^  • 
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We  have  not  received  tliat  assistance  we  expected  in  contributions ; 
but  that  do<^  not  discourage  us ;  we  have  many  good  promises  which, 
in  due  time,  we  doubt  not,  will  be  fulfilled.  Our  greyest  difficulty  has 
been  in  gettipg  the  work  printed ;  we  engaged  the  largest  house  in  the 
place,  and  the  most  able,  as  we  thought,  bvit  have  been  much  bAind 
our  day  of  issue.  We,  personally,  have  done  all  in  our  power  to  remedy 
this,  ancJi^in  future  the  numbers  will  be  published  regularly ;  and  if  we 
cannot  get  it  done  promptly  at  one  office  we  will  at  another,  for  we 
have  paid  for  all  published,  and  can  and  will  pay  for  what  we  order.  We 
have  always  had  plenty  of  copy  ;  but,  by  delays,  some  have  been  lost, 
others  stolen  out  of  our  office,  and  our  electrotypes,  wliich  we  had  been 
keeping  to  accoraph-ny  articles,  \^(?re  also  stolen.  We  have  received 
several  foreign  journals  fiiom  which  we  will  make  fi'equent  translations. 
The  one  in  the  present  number  wUl  be  found  new,  and  interesting. 
These  journals  now  come  i-egularly  to  us;  anpl.we  will  be  able  to  give 
the  latesjj  and  best  articles.  V^e  have  selected  the  a,|blest  out  of  the 
four  diflfferent  languages—German,  French,  Spanish  ,and  Italian — and 
we  T^ll  assure  our  readers  that  the  articles  come  from  the  ablest  minds 
in  our  profession.  .  . 

We  give  also  in  this  number  the.Laws,  Rules  and  Regulations  of  U.  S. 
in  reference  to  the  Metrical  System  of  Weights  aqd  Measures,  which  we 
know  to  be  the  best  and  simplest  in  the  whole  world,  ^f  \iill  become 
in  its  very  nature  uniy^rsal,*as  it  *  corresponds  so  near^with  our  coin 
table,  our  people  willYea&ily  adopt  it.  It  is^as  you" now  see,  need  in 
the  Post-office  Department,  and  ig  recorflmended  t(^all  ftie  States.  It 
is  the  French  system  (so-called),  as  it  was  adopted  during  the  French 
revolution.  In  all  our  translations  wo  will  use  it,  and  we  publish  the 
tables  and  laws  from  the  Smit^JSonian  IiJstitnte,  so  any  one  wishing  to 
use  any  of  the  prescriptions  or  formularies  can  readily  turn  them  into 
the  troy  weights  and  our  liquid  measure.  This  system  is  now  being 
introduced  in  Prussia,  and  is  rapidly  gaining  favor  with  the  scientific 
world. 

We  will  report  at  the  end  of  each  month  the  meteorology  of  Galveston, 
according  to  the  system  iijaugiyated  at  the  Sinithsonian  Institute.  Wg 
have  all  the  improved  instruments  and  have  an  accurate  assistant  who 
will  take  them  down.^  We  expect  to  use  tlie  ccjitigrade»thermometer 
as  well  as  the  nietrical^^able,  it  being  on  just  principles,  and  with 
rational  zero  and  boilipg  point,  and  assumes  the  decimal  scale — that  is, 
by  tens.  *  * 

We  return  our  sincere  thanks^b  those  who  have  contributed  articles 
for  the  Journal,  and  especially  to  those  who  have  sent  us  both  cash  for 
subscriptions  and  articles  al^. 

We  intend  to  make  our  Journal  a  good  medium  for  advertisers  of 
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medical  subjects,  and  will  send  out  to  tlie  members  of  our  profession 
some  number  salone  for  Uie  benefit  of  our  subscribers. 

We  have  thus  told  you  what  we  can  and  will  do  in  our  present  vol- 
ume, and  we  will  know  what  eatisfaction  we  have  given  in  our  past  by 
the  reception  of  this  volume. 

We  advise  all  neighborhoods,  towns  and  counties  to  fonn  medical 
assodationa.  Tliey  will  find  them  of  incaleulable  advantage  ;  and  we 
tlo  Lope  that  there  will  be  formed  a  sufficient  number  of  local  societies 
to  renew  the  State  Society.  We  need  organization,  we  need  instruc- 
tion; and,  I  am  sorry  to  say,  those  who  returned  our  Journal  had  great 
need  of  <?n«,  whether,  ours  was  suited  to  them  [or  not ;  and  if  so, 
we  will  order  for  them,  or  any  of  our  sulwciibers,  any  journal  on  our 
exchange  list,  free  of  charge,  when  accompanied  by  the  subscription 
price,  as  published  in  the  present  numl^r.  • 

We  wish  all  a  bappy  New  Year !  and  one  of  prospenty  and  personal 
happiness ! 


Galveston  Medical  College. 


The  present  course  of  lectures  are  now  being  delivered  to  a  class  of 
thirty  young  men,  and  as  fine  and  noble  a  set  as  is  to  be  found  in  any 
college.  There  are  about  twenty  second  course  students  and  applicants 
for  graduation.  We  regretted  the  resignation  of  Prof.  Watkins,  but 
we  believe  his  place  is  well  filled  by  Prof.  Grantt,  and  the  chair  of 
Physiology  is  now  filled  by  the  election  of  Dr.  Fraqcis  HoUonquist, 
well  known  as  a  learned  physician  and  legislator.  Dr.  R.  H.  Hanna  is 
an  excellent  demonstrator,  and  very  popular  witli  the  students.  There 
are  ample  subjecU  and  this  branch  is  well  attended  too.  The  session 
closes  the  first  Wednesday  in  ^pril. 
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The  Metric  System  of  Weights  and  Measures,^ 

WITH    TABLES    INTENDED    ESPECIALLY  FOR    THE  USE  OF 
TEACHERS  AND  AUTHORS  OF  ARITHMETICS. 


PREPARED  BY  PROF.  H.  A.  NEWTON,  OF  TALE  COLLEGE. 

While  tills  part  of  the  appendix  to  the  Annual  Report  of  the  Smith- 
sonian Institution  was  passing  through  the  press  the  following  resolu- 
tions, pertaining  to  the  French  syctem  of  weights  and,  measures,  were 
adopted  by  both  houses  : 

AN  ACT  to  authorise  Uiti  use  of  Uie  metrfb  Bystem  of  weigrktii  and  meaaurea. 

Be  it  enacUd  by  the  Senate  and  Borne  qf  Representalivex  of  the  United  Staten  qf  Amtrica  in  Omfjreu 
agsanbUd^  That  from  and  after  the  passag^e  of  this  Act,  it  ehall  be  lawful  throughout  the  United 
States  of  America  to  employ  the  weights  and  meq^ures  of  the  metric  system  ;  and  no  contract, 
or  deahn^,  or  pleading  in  any  court,  shall  be  deemed  invalid,  or  liable  to  objection,  because  the 
weiffhts  or  measures  expressed  or  referred  to  therein  are  weights  and  moasures  of  the  metric 
system. 

Ssc.  2.  And  be  it  further  enacted.  That  the  tables  in  the  schedule  hereto  annexed  shall  be  recog- 
nized, in  the  construction  of  contract**,  and  in  all  legal  proceedings,  as  establishing,  in  terms  of 
the  weights  and  measures  now  in  use  in  the  United  States,  the  equivalents  of  the  weights  and 
measures  expressed  therein  in  terms  of  the  metric  system ;  and  said  tables  may  be  lawfully  used 
for  computing,  determining,  and  expressing  in  customary  weights  and  measQies  the  weights 
and  measures  of  the  metric  system. 


AN  ACT  to  enablu  tbc  Secretary  of  the  Treunury  to  furuiah  to  «Hch  SUto  une  aet  ul  th«  ataudarU  w«lcl>t«  «ud  lueaaurea 

of  the  metric  syaUm. 

Be  Utifuuied  by  Die  Senaf/i  ar^  Howe  of  Representativet  nf  the  United  Statea  «f  America  Hn  Oonffrogs 
asxemhled.  That  the  Seci'btary  of  the  Treasury  be,  and  he  is  hereby  authorized  and  directed  to 
furnish  to  each  State,  to  bo  delivered  to  the  Oovemor  thereof,  one  set  of  the  standard  weights 
and  measures  of  the  metric  system,  for  the  use  of  the  States  respectively. 


AN  ACT  to  •uthorl/.e  the  nae  In  poat-offloea  of  welxbta  of  th«  denomination  of  Krama. 

lie  it  mari^  by  the  Senate  and  House  of  Bepresentatives  of  the  United  State*  tf  America  in  Oongren 
auenMe/l,  That  the  Postmaster  General  be,  and  he  is  hereby,  authorized  and  directed  to  ftamish 
to  the  Post  offices  excliauging  mails  with  foreign  countries,  and  to  such  other  offices  as  ho  shall 
think  expedient,  postal  balances  denominated  in  grams,  of  the  metric  system,  and  until  other- 
wise provided  bylaw,  one-half  ounce  avoirdupois  shall  be  deemed  and  taken  for  postal  purposes 
as  the  equivalent  of  flfLeen  grams  of  the  mct^c  weights,  and  so  adopted  in  progression ;  and  the 
rates  of  postage  shall  be  applied  accordingly.  ^^ 
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TLe  metric  system  is  bo  called  from  the  metre,  wliich  is  its  principal 
aod  only  arbitrary  nnit.  It  is  in  use.  to  the  exclusion  of  other  weights 
and  measures,  in  several  countries  of  Europe,  and  is  id  partial  use  in 
almost  all  the  nations  of  chi*isteudom. 

UNITS  OF  THE  SYSTEM. 

The  metre  is  a  measure  of  length.  It  is  intended  to  be,  and  is  verj* 
nearly,  one  teu*millionth  part  of  the  distance  from  the  equator  to  the 
pole,  measnred  on  the  eartli's  sniface.  It  is  .*it>.37  inches,  very  nearly.' 
Five  metres  are  a  little  less  tlian  a  rod. 

The  are  is  a  measure  of  surface,  and  in  equal  to  a  square  whose  side 
is  10  metres.  It  contains  100  sqimre  metres,  or  a  little  less  than  four 
sqnare  rods. ' 

The  litre  is  the  unit  of  dry  measure,  and  also  of  liquid  measure.  It 
is  equal  to  the  volume  of  a  cube  whose  edge  is  one-tenth  of  a  metre.  A 
cubic  metre,  tJiereiore,  contains  1,000  litres.  The  litre  is  a  little  more 
than  a  wine  4nart,  being  equal  to  about  1  one-eighteenth  quart. 

TLe  gram  is  the  unit  of  weiglit,  and  is  the  weight  of  a  cube  of  water, 
each  edge  of  the  cube  being  oue-hnndi*edth  of  a  metre.  A  litre  of 
water  weighs,  therefore,  1,0<IO  grams,  and  a  cubic  metre  of  water 
weighs  I  ,(K)0,000  grams.    A  gi'am  is  lo,4*^  grains. 

The  stere  is  a  cubic  metre,  and  is  about  1.808  cubic  yards. 

Each  of  these  units  is  divided  decimally,  and  also  larger  units  are 
formed  from  multiplies  by  10,  100,  IJ^iK).  &c.  The  successive  multiplies 
are  designated  by  the  prefixes  dila,  lucto,  kilo  and  myria;  the  successive 
parts  by  deci^  eenti,  and  millL 

The  following  schedules  of  equivalents  of  the  several  units  of  tlie 
system  represent  their  values  in  denominiitions  in  use.  The  numbers 
are  not  carried  to  the  highest  degree  of  accuracy,  but  tlie  amount  of 
the  error* in  them  is  generally  (except  in  some  of  the  smaller  denomi- 
nations) less  than  the  change  due  t()  a  diiVereucc  of  two  or  throe  degrees 
of  temperature  of  the  standard  metro  bar. 

MEASURES  OF  LENGTH. 


XETBIC  DEN0XIKATIOK8  AKD  VALUIS. 


EQUIVAIJSMT8  m   DEMOUINATIONS  IK  U8S. 


Mjriametre  . 
Kilometre. . . 
Hectometre  , 
Decametre  .. 

Metre 

Decimetre. . . 
Centimetre. . 
Millimetro . . 


10,000  mctrcR'n.2137milon. 

1,000  metres  0.62137  mile,  or  3, WO  feet  and  10  InclMM. 
100  met  res  32S  feet  and  one  inch. 
10  metrce  898.7  inchee. 
1  metre    80.:^?  Incliee. 
one-tenth  of  a  metre  '.'J.'.«n  inchcB. 
one-hnndredthofa  metre  j0.35>87  inch, 
ono-thonsandthofametre   0.0884  inch. 


• 

MKASURES  OF  SURFACE. 

XETBIO  PXNOMENATIOMS  AND  VALUES. 

BQUIVAUOITB  IN  DXNOXIKATXONB  IH  USE. 

Hectare 

Are 

10,000  eqnare  metres 
100  square  metres 

2.471  acres. 

111KB  sdiiare  vardi?. 

Oentare 

1  isbuare  metre  1.550  bunarc  iuchcs. 

,                                        -                        -  ,-  - 
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MEASDKBS  OF  CAPACITY. 


MBTMO  DMNOMSIIA'PIONS  ABD  VAiXJBS. 

EQUITALXNTS  IK  SEHOMINATIOKa  IN  I»I. 

Names. 

No.  of 

litres. 

Cubic  Measure. 

4 ■■ 

Dry  measure. 

Liquid  or  wine 
measure. 

Kilolitre  or  stere 

1000 

100 

10 

1 

1-10 

1-100 

1-1000 

J  cabic  metre 

1.808  cubic  yard 

2  bush,  and 3.35  pecks. . 
9  08  quarts 

264.17  gallons. 

Hectolitre 

1-10  of  a  cubic  metre. . . 
10  cubic  decimetres  — 

1  cubic  decimetre 

1-10  of  a  cubic  decimetre 
10  cubic  centimetres. . . . 

26.417  gallons. 
2.6417  gallons. 

Litre 

0.908  quart 

1.0667  onart. 
0.845  gCl. 
0  838  fluid  ounce. 
0.27  fluid  draehm. 

Decilitre!!;!!;!! 

Centilitre 

MilliUtre 

6.1022  cubic  inches 

0.6102  cubic  inch 

0.061  cubic  inch 

WEIGHTS. 

METRIC  DENOHIKATIONS  ANl?  VALITB8. 

K^tVALZirTB  IS  DVKOXQrATJOIlS 
IK 'USB. 

Names. 

-Number  of 
gram.' 

Weight  of  what  quantity  of 
water  at  uaaxftnum  density. 

Avoirdupois  weight. 

Millier  or  tonneau. . 

inooooo 

;  lOOtJOO 

inroo 

1001  > 

100 

10 

1 

1-10 
1-100 
1-1000 

1  cubic  metre 

29046  pouudB. 

Quintal 

1  hectolitre 

290.46  pounds. 

T^yriagram    

10  litres 

22.046  pounds. 

KUogram,  or  kilo. . . 

1  litre 

2.2046  pounds. 

Idedlitre.... 

10  cubic  cenftmetres 

1  cubic  centimetre 

8.5274  onneesw 

Decagram 

0.3527  ounce. 

Oram     

16.432  grains. 

Decifirram 

1-10  of  a  cubic  centimetre. . 

10  cubic  millimetres 

1  cubic  millimetre 

0.6432  grain. 

Centigram 

Milll^rftTn  . 

0.1543  grain. 
0.0164  grain. 

For  convenience  in  converting  metric  weiglits'aud  measures  into 
denominations  in  use,  and  vice  versa,  the  foll6wing  tables  Lave  been 
prepared.  For  the  sake  of  unitbrmity  in  them,  the  metre  is  regarded 
as  39.87  inches,  and  tlie  kilogram  as  2.2046  avoirdupois  pounds.  The 
contents  of  the  bushel  and  gallon  arc  regarded,  severally,  as  2,1 50.42 
and  231  cubic  inches.  The  tables  are  computed  from  these  several 
numbers  and  irom  the  commouly  recognized  relations  of  weights  and 
measures. 

The  use  of  the  tables  may  be  seen  by  a  few  examples  : 

Example  1 — to  find  the  number  of  miles  in  74  kilometres  s  In  Table 
1,  in  the  line  for  70  and  in  the  column  under  4  we  find  45.981,  which  is 
the  number  of  miles  required. 

Example  2 — to  find  the  number  of  miles  in  63,000  kilometres  :  In 
the  same  table,  in  the  line  for  60  and  in  the  column  under  3  is  found 
39.146.  Removing  the  decimal  point  three  places  to  the  right  for  the 
three  ciphers  in  63,000,  we  have  the  answer— 39,146  miles. 

Example  3 — to  find  the  number  of  miles  in  63,740  kilometres : 

For  63,000  kilometres  we  have 39,146      miles. 

For      740  kilometres  we  have 459.81    " 

Hence  for  63,740  kilometres  we  have 39.6P5.8i     " 


which  is  the  number  of  miles  required.  .'* 

Example  4— to  find  the  number  of  miles  in    2,746  metres — that 
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is,  in  2.74G  kilometres:    In  27  kilometres    by   the  table   aire   UJ.777 
miles,  and  in  4C  kilometres  by  the  table  are  28.583  mile».    Hence,  in 
2.7     kilometres  are  1.6777     miles, 
and  in    .046  kilometres  are    .02858;)    '* 


and,  tbereforc,  in  2.746  kilometres  are  1.706283 


Or  abont  1 .7063  mileB,  wliieli  is  the  number  required. 
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Kilometres. 

o. 

1. 

S. 

8. 

0 

0 

.6» 

l.«S 

i.aru 

10 

6^4 

6.885 

7.456 

8.078 

%0 

lt.437 

nx}4» 

18.6TO 

i4.»a 

30 

18.641 

19.M3 

19.eM 

90.606 

40 

91866 

».4'm 

96.0BH 

96.719 

50 

a.068 

81.680 

83.811 

83.988 

•0 

97.98S 

87.904 

88.639 

89.140 

IS. 

48.496 

44.117 

44.789 

46.860 

40.710 

SOJHH 

60.969 

61.674 

00 

C6.0SS 

56JM5 

67.160 

»T.787 

8.69^1  9.831 
14.918  1 15.6.S4 
91.197  I91.74S 
97.840  37.963. 
88.664  184.175: 
aB768<40.ah1)' 
46.961  !46,ea3 
59.196,63.816' 
68.409  60.089' 


6. 

?• 

8. 

8.738 

4.8-0 

4  !*7! 

9.M9 

10.663 

11  1.S5 

16.166 

16.777 

I7.a^> 

39.8«* 

93.991 

93  r»l'i 

9«.6h3 

99  904 

89.8*5 

84.W7 

85.418 

86.089 

41.010 

41.683 

49.358 

47.934 

47.845 

48.467 

58.4»i 

64.060 

54.681 

59.663 

60.378 

00.894 

Table  II.~Fob  comrmTmci  M11.B8  (of  6,9bO  psbt)  ikto  Hktbbs. 
(To  conyert  miles  into  kilometres  use  thU  table  and  divide  the  resolt  by  l,00i>.) 


Miles. 

0, 

1. 

fl. 

3. 

4.      1 

5. 

8047 

6. 

9656 

7. 

0 

00 

1009 

8910 

489S 

6487  ♦ 

11966 

10 

ieo» 

17708 

19819 

90993 

93581  : 

34140 

faiw 

27869 

90 

39187 

38796 

86406 

87015 

88H94  1 

40384 

41M3 

48453 

30 

489S0 

49800 

51499 

53108 

M718  ' 

WW27 

579*1 

69616 

40 

64374 

65988 

67593 

69309 

70811  4 

73421 

74();«) 

75639 

60 

80407 

89077 

88686 

86395 

86905 

88-514 

9013:) 

91783 

60 

98170 

99780 

101389 

102998 

104<108 

106317 

107836 

70 

119664 

114964 

115878 

117489 

119093 

120701 

123810 

13:)!»0 

80 

198748 

180867 

181966 

188578 

l&MSS 

l»5Tn5 

l.'i840l 

140018 

90 

144841 

146451 

148060 

140669 

151370  i 

163888 

1&4497 

15<il07 

9. 

0. 

19S7r> 

144W 

2HII6S 

HOfilH' 

46»J»i3 

46671 

61165 

627f» 

7r249 

78^58 

98342 

94951 

100436 

111045 

12552JI 

127138 

141033 

143282 

1577ir, 

159335 

Table  III.— For  cokvbrtiko  Kilosietbes  into  Pebt. 
(To  convert  mctrei  into  feet  use  this  table  and  divide  the  resnlt  by  1,000. 


KUometres. 

0. 

1. 

». 

3. 

4. 

5. 

6. 

T. 

8. 

0. 

/ 

0 

0 

8251 

6502 

0«^2 

13123 

16404 

19P85 

22966 

2rsni 

29527 

i^ 

82808 

86089 

89370 

420.51 

45JKW 

49212 

52493 

65774 

69  55 

G2336 

«o 

65617 

68897 

7217S 

75459 

7874t) 

82021 

S5802 

88582 

918*v^ 

95144 

30 

96496 

101706 

104987 

10S-i(i7 

1H548 

114829 

11SI10 

121391 

iai<)72 

127959 

40 

131288 

184514 

137795 

141076 

144857 

147637 

mmn 

154199 

157480 

160761 

50 

164043 

167822 

170(503 

173884 

1771(i5 

1S044<) 

18^3727 

187007 

190288 

193567 

60 

196850 

aooisi 

203412 

2C6692 

200978 

2132.M 

21(m5;35 

21981»; 

22:W97 

226377 

TO 

299668 

9329S9 

236220 

2:^9501    242782 

246(M52 

249343 

252f524 

2.55905 

259186 

80 

362467 

266747 

2»i9028 

27S.S71 

282152 

285432 

288713 

291994 

90 

285275 

998556 

801837' 

31 1679 

314960 

318241 

32152:1 

324802 

65 
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Tablb  IV.— For  gokyeeitiko  Fbet  into  Millixetbes. 
(Divide  the  result  by  1,000  to  obtain  metres.) 


Feet. 

O. 

1. 

2. 

3. 

4. 

5, 

6. 

7. 

8. 

«. 

0 
10 
20 
30 
40 
50 
60 
70 
80 
90 

0 

3048 
6096 
9144 
12192 
16240 
18238 
21336 
24384 
27432 

805 

33^8 

6401 

9449 

12497 

15545 

18598 

21641 

27737 

610 

3f558 

6706 

9764 

12802 

15a5« 

18898 

21946 

24994 

28042 

914 

3062 

7010 

10068 

13106 

16154 

19202 

2225) 

t25298 

2S846 

1219 
4267 
7315 
10863 
18411 
16459 
19507 
22555 
2.5603 
28651 

1524 
4572 
7621) 
1(1668 
13716 
16764 
19812 
22860 
25908 
28956 

1829 
4877 
7925 
10973 
14021 
17U69 
20117. 
23165 
26213 
29261 

2134 
6182 
8230 
11278 
14326 
17374 
20422 
23470 
26518 
29566 

24S8 
5486 
'8584 
11582 
146B0 
17«78 
20726 
23774 
26822 
29870 

2743 
5791 
8839 
118S7 
149.35 
179vSS 
2ia31 
^4079 
27127 
20175 

h^^(£Qe]M^«i>^Wi«wQ 

1 

0 

b'i- ^  M  b  ET  M -q  ia  5sb*- 

3- 

b 'b  » '*.  o  :n.  M  "cc  p(^^  =  =i  la 

F-j 

b  li  35 '.a.  b  S  io -50.  a*  O  b  i^ 

.- 

be  "^hb  b»i»  *- Q  5J  ^  3t  *. 

— 

b  Sir  Ml -1  ie  b  bi  v-^ -1 »  s  b 

ii— 

isbt  nj  -i  it  ifi  bf  Hi  -J  ^  If  b 

b  cv » -T-  ^  b  b  li  x-  P*  =  b 

^.:* 

1^- 

Nt  li  w '^  br -^  ^  M  ep  b<  "^  ^1 

t»« 

M  "tt  *.  =  2;  «5  -j:  ^O  en  is  y. 

IS- 

cs icci  ^ -j « b bi ** ^ ic  o 

acw 

or H- -1  ii -ioaU^i «  sb ^ 

^M 

b  t-s  i»  "*r  ^  b  ii  (fc  tfi.  b  b  is 

1  i^lS§5Sissi^:f 

»., 

-1  e«  o  CT  ^ -;i  b  :t  b »-» L,  as 

■=- 

4 


C0«^ACntf^M)dMO 

«P^^»«co«ascoo3 

P.W?C»  *.»-*«  OS  coo  K4 

CO  o  o> »  00  Ot  *--«*.      .° 

p 

►-*                   ^       } 

ppsCOOQOCTJfip-lCOM 

g§  g  J2  if  !aC0O-q  CO©3 
to  O -^  »:>>  O  U  (3)  >S  »^^  M 

p 

K)  30  cn  • -^.^ '^  e  b  K>  to  •" 

<%  ^s  ^  OD  |»k  >^  CO  p  CO  !^  t-i 
^bt>**bl<ib«obi9<»P 

• 

Ft.  In. 

1   3  7 

4  7.1 

7  10.5 

11   1.9 

14   5.2 

17   8.6 

21   0.0 

24   3.3 

27   6.7 

30  10.1 

0.4.  j  0.5. 

»«p-qC0O«0CT»«^-5>H 

b  b  CO  b  b  i«  b  *>^  i-*  Iq  ? 

Ft.  In. 

1  11.6 

5   3.0 

8   6.4 

11   9.7 

15   1 .1 

18   4.5 

21   7.8 

24  11.2 

28   2.6 

31   6.0 

Ft.  In. 

2   3.6 

5   6.9 

8  10.3 

12   1.7 

15   5.0 

18   9.4 

21  11.8 

25   3.1 

28   0.5 

31   9.9 

p 

• 

*8Slrtt2Soi»«;OtttK)^ 

»-» o -1  CO  ©  to  Of  ^9  © -» t-i 
00  b  U :.««  b  b  w  bb  ° 

a 

oo*.o-3co»oii«a*^r 

p 

a: 

3 
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Taxls  VII.— Fob  coxyebtino  Mbtr]»  wto  bicues. 
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Metres. 

0. 

1. 

2. 

3. 

4. 

6. 

196.8 

6. 

336.2 

?• 

8. 

0. 

O 

0 

39.4 

78.7 

118.1 

167.6 

276  61     3l5.o|a64  3 

lO 

393.7 

433.1 

472.4 

Bll.8 

661.2 

690.6 

«29.9 

im  31     70^.7 

748  0 

t&o 

787.4 

826.8 

fcce.i 

905.6 

044.9 

984.^ 

1023.6 

liX^o'  1102.411141.7 

30 

iisi.i 

1220.5 

1269.8 

ll1'9.2 

13.38.6 

1377.9 

1417.8 

14:'6.7t   1496.  ll 

1636.4 

•40 

1574.8 

lrtU.2 

1B53.6 

1692.9 

1732.3 

1771.6 

ISll.O 

1h:o.4 

18H9.^   192tt.l 

50 

1  1968.5 

2007.9 

2047.2 

2086.6 

2126.0 

2165.3 

22'»4.7 

2244.1 

2283.6  2S22  H 

eo 

1  1i3t^.2 

2401.6 

2440.9 

2-180.3 

2519.7 

2.^69.0 

26l»8.4 

•JfWi7.8 

2677- i  -Tie  5 

TO 

1  2755.9 

iT96.3 

2*^34. « 

2S74.0 

2913.4 

2ti.V2.7 

2<.rt>2.1 

3<>.n  .6 

8070.7  mo. 2 

so 

1  3149. « 

3l>«9.0 

32-- S.  3 

S2«7.7 

3C07.1 

3346.4 

3as.^.8 

1M26.2 

34')4.H  UOQ  u 

90 

1  3543.3 

C562.7 

i 

3622.0 

30»il  .4 

3700.8 

3740.1 

3779.6 

3818.9 

3868.3  ;i897.«i 

TXBLE  Vm.— Fob  COKVEXTUKO  bfCUJSS  into   MlLLUtETRSt>. 


iDChee. 

o« 

1. 

2. 

^• 

4. 

5. 

6. 

T. 

8. 

9. 

0 

0 

25.4 

60.8 

78.2 

101.6 

127.0 

162.4 

177. S 

203.2 

22s.  0 

10 

254.0 

279.4 

304. S 

330.2 

3.VJ.6 

381.0 

40(^.4 

481. « 

467.2 

4S2.6 

20 

508.0 

633.4 

658.8 

684.2 

tio*.c 

♦K>:>.o 

6<;o.4 

0V).8 

711.2 

736.6 

SO 

762.0 

787.4 

812.8 

83«.2 

8<',:i.6 

8MI.0 

014.4 

Oijtf.a 

965.2 

t>90.6 

4rO 

1016.0 

1041.4 

1066.8 

1092.2 

1117.6 

1143.0 

11<>S.4 

ir.':j.8 

1219.2 

1244.6 

50 

1270.0 

1295.4 

1320.8 

134»5.2 

1371.6 

1397.0 

1422.4 

1447. H 

1473.2  1498.6 

eo 

1624.0 

1M9.4 

1674.8 

1600.2 

1625.6 

I60I.O 

1676.4 

1701. H 

1727.2)1752.6 

TO 

1778.0 

1803.4 

1828.8 

1864.2 

1879. 6 

190.->.0 

i9;o,4 

1955.8 

19S1.2|200'3.6 

80 

2O32.0 

2057.4 

20VJ.8 

2108.2 

2ir«.r, 

21f>9.0 

21S4.4 

22C9.8 

2236. 2 '2 260. 6 

»o 

2286.0 

2311.4 

2336.8 

2338.2 

0287.6 

2413.0 

2438.4 

2463.8 

2489.2! 25 14.0 

1 

TABI.B  IX.— Fob  convkktino  Hectares  into  Acres. 


nectaies. 

o. 

1. 

2. 

3. 

4. 

S. 

6. 

7. 

8. 

9. 

0 
10 

IS 

40 
50 

60 
70 
SO 

90 

0 

2.47 

4.94 

7.41 

9.88 

12.36 

14.83 

17.30 

19.77 

'i2.24 

24.71 

27.18 

29.66 

32.12 

34.69 

37.07 

39.54 

42.01 

44.48 

46.9.^ 

•49.42 

61.89 

64.66 

56.83 

59.30 

61.78 

•64.26 

66.72 

69.19 

71.6^3 

74.13 

76.60 

79.07 

81.64 

84.01 

86.49 

88.96 

«1.43 

93.90 

96.37 

98. S4 

101.31 

103.78 

106.26 

108.72 

111.20 

113.67 

116.14 

118.61 

121.08 

123.55 

126.02 

128.49 

130.96 

133.43 

135.91 

138.38 

140.86 

143.32 

145.79 

148.26 

151.73 

164.20 

156.67 

169.14 

161.62 

163.09 

165.66 

168.03 

170.50 

172.97 

176.44 

177.91 

180.38 

182.85 

185.33 

187.80 

190.27 

192.74 

195.21 

1«7.68 

200.16 

202.62 

205.09 

207.56 

810.04 

212.61 

214.98 

217.45 

219.92 

222.39 

224.86 

227.33 

229.80 

232.27 

236.75 

238.22 

240.69 

243.16 

245.6^3 

GALVESTON  MEDICAL  JOURNAL. 
Table  X.— For  converting  Acres  into  Hectares. 
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Acres. 

0. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

0 

0 

.405 

.809 

1.214 

1.619 

2.023 

2.428 

2.833 

11:331 

10 

4.047 

4.462 

4.856 

5.261 

5.666 

6.070 

6.475 

6.880 

30 

8.0M 

8.409 

8.903 

9.308 

9.713 

10.117 

10.522 

10.927 

30 

12.141 

12.546 

12.050 

13.355 

18.760 

14.164 

14.569 

14.974 

15.378 

40 

16.188 

16.502 

16.997 

17.402 

17.807 

18.211 

18  .«6 

19.021 

19.425 

60 

30.235 

20.680 

21.044 

21.449 

21.854 

22.268 

22.to3 

23.068 

23.472 

60 

24.2S2 

24.686 

25.091 

25.496 

25.900 

28.305 

26.710 

27.115 

27.619 

70 

28.329 

28.783 

29.138 

29.543 

29.947 

80.362 

30.757 

31.161 

31.566 

80     . 

82.37« 

82.780 

83.185 

33.590 

33.994 

35.399 

35.804 

36.208 

38.713 

90 

86.423 

-86.827 

87.232 

37.637 

38.041 

38.446 

38.851 

39.256 

39.660 

3.642 
7.689 
11.736 
16.783 
19.830 
28.877 
27.924 
81.971 
87.018 
40.06'') 


Table  XI.— For  contertino  Square  Kilometres  into  Square  Miles. 


Square 
kilometres. 

0. 

1. 

3. 

3. 

4. 

8. 

6. 

7. 

8. 

9. 

0 

0 

0.386 

0.772 

1.158 

1.644 

1.931 

2.317 

2.703 

3.089 

3.475 

10 

3.861 

4.247 

4.633 

5.019 

5.405 

6.792 

8.178 

6.564 

6.950 

7.336 

20 

7.722 

8.108 

8.494 

8.880 

9.266 

9.653 

10.039 

10.420 

10.811 

11.197 

30 

11.583 

11.989 

12.855 

12.741 

13.127 

13.514 

13.900 

14.286 

14.672 

15.058 

40 

15.444 

15.830 

16.216 

16.602 

18.988 

17.375 

17.761 

18.147 

18.533 

18.919 

50 

19.305 

19.691 

20.077 

20.468 

20,849 

21.236 

21.622 

22.008 

22.394 

22.780 

60 

23.186 

23.552 

23.938 

24.324 

24.710 

i5.097 

25.483 

26.869 

28.256 

26.641 

70 

27.027 

27.413 

27.799 

2S.185 

28.571 

28.958 

•29.344 

29.730 

30.118 

30.5(»'J 

80 

30.888 

31.274 

31.660 

32.046 

^.432 

82.819 

33.205 

33.691 

33.977 

34.363 

00 

34.749 

85.135 

35.821 

35.907 

36.293 

36.680 

37.066 

37.452 

37.838 

^.224 

Table  XII.— For  convertinq  Square  Miles  into  Hectares. 
(To  convert  square  miles  Into  square  kilometres  use  this  table  and  divide  the^resu  It  by  loo.) 


Square 
miles. 

0. 

1. 

3. 

8. 

4. 

6. 

1:95 

6. 

/   7. 

8. 

9. 

0 

0 

259 

518 

777 

1036 

1554 

1813 

2072 

2831 

10 

•  2590 

2849 

3108 

8867 

9626 

8885 

4144 

4403 

4662 

4921 

20 

6180 

5439 

6698 

5957 

t    6216 

6475 

(5734 

6993 

7252 

7511 

50 

7770 

8029 

828« 

8547 

8806 

9065 

f'324 

958:j 

9842 

loioi 

#0 

10360 

10819 

10878 

1U87 

11396 

11655 

11914 

12173 

12432 

12691 

5® 

12950 

13209 

13468 

18727 

13986 

14245 

14504 

147^3 

160^2 

15281 

•      60 

16540 

15799 

16058 

16317 

16576 

16835 

17094 

17853 

IT612 

17871 

70 

J8130 

18389 

18648 

18907 

19166 

194?5 

19084 

19943 

20202 

20461 

SO 

20720 

20979 

21238 

21497 

21766 

22015 

2-2274 

2253:3 

22792 

23051 

ttO 

233I0 

23589 

23828 

24087 

24316 

24605 

24864 

25123 

25382 

256^tl 

^VEIGHTS  AND  MEASURES.  4l^9 

Tjuujb  xm.  'For  coHmnmrci  Cextabis  ob  Bqvabb  Mxtaes  wto  Bquaiui  Yauw. 


Centaies. 

•. 

1. 

3. 

S, 

4. 

5.  • 

«. 

I. 

H.    '    0. 

0 

0 

1.196 

2.392 

8.588 

4.784 

5.080 

7.176 

8.87i 

9.5<8!   10.7(U 

1« 

11.000 

18.156 

17.852 

15.548 

16.744 

17.040 

ia.l88 

20.88i 

21.528!  23.724 

n 

23.920 

25.116 

26.812 

27.608 

OB. 704 

20.000 

81.006,  32.292 

88.486    34.644 

90 

35.8»0 

37.076 

88.272 

80.468 

40.668 

41.859 

43.0551  44.251 

45.4471  46.4m 

4§ 

47.830 

49.085 

50.381 

51.427 

52.628 

58.819 

55.015    56.211 

57.4<WI  58.603 

5f 

50.790 

60.006 

62.191 

68.887 

61.588 

65.179 

66.975!  68.171 

69.3671  70.5«W 

M 

71.750 

72.055 

74.151 

75.847 

76.543 

77.789 

7H.985    <to  181 

8l.8i7l  82.5'^J 

70 

83.719 

84.915 

86.111 

77.807 

88.503 

89. 6W 

90.895.  92.091 

98.2H7,  94.4<t 

^ 

06.079 

96.875 

98.071 

00.267 

100.463 

101.059 

102.R.S5  104.051 

105.247' 106. 44:i 
U7.'iOi|llS.4<);i 

00    J 

107.689 

108.885 

110.031 

111. 237 

112.423 

118.619 

Il4.8i5|116.0ll 

Tabus  XIV.--Fob  contirtiko  SqvABK  Yakdh  into  Centaku  ou  8441  a u£  Mhtuk^ 


Square 
yards. 


0 
10 
20 
SO 
40 
50 
60 
70 
SO 
90 


O. 


0 
8.361 
16.7*i3 
25.084 
33.445 
41.80V 
50.1«8 
58. 52^ 
66.890 
75.25J 


1. 

•i. 

S. 

«•    1 

1 

0.836 

1.6T2 

a.rio^ 

1 
3.34.'.| 

0.197 

10.034 

10.870 

11.706' 

17.559 

is.ao.'i 

19.231 

20.0671 

25.920 

•i6.75« 

27.59i 

28.428 

34.281 

35.117 

35.954 

36.790 

42.643 

43.479 

44.315 

45.151' 

61.004 

51.840 

52.67'^ 

53.512 

59.365 

60.201 

61.038 

61.ST4 

67.727 

68.563 

Oft.aot* 

70.^51 

76.088 

7«.924 

77.760 

7«..V»fl 

«. 


4.181 
12  .W2 
'iO  9t»3 
29/.'f.5 
37  «26 
45.987' 
64.34s 
62.710 
71.071 
79.4^2 


5.OI7I 
13.3781 
21.739; 
30.101' 
38.462 
46.h23 
5.').  IS.') 
63.M« 
71.  W7 
83.269 


5.8&3 
14.2141 
22.576; 
30.W37 
39. '-^iH 
47.»59 
56.021 
64.3S2i 
72.743' 
81.105 


6.689 
15.C50 
33.412 
31.7T3 
40.134 
48.4»<1 

65.21S 
73. 5N) 
81.9411 

I 


9. 


7.525 
I6.&sr, 
•^.248 

32.€(K» 
40.971) 
49.3:« 
57.«1>3 
ffi.OM 
74. 41 '5 
82.777 


Table  X"V.— Fob  convertixo  S(jl*abb  Metre:*  or  Centares  into  St^UARE  Feet. 


Square 

0. 

1. 

metree. 

0 

0 

10.76 

10 

107. 6i 

118.40 

20 

215.28 

226.04 

^ 

322.92 

333.68 

40 

430.55 

441.32 

50 

538.19 

548.98 

60 

645.83 

656.60 

70 

753.47 

764.23 

HO 

861.11 

871.87 

00 

968.75 

979.61 

21. 53 1 
129.17 
236.81 
344.44 
452.0s 
559.72 
667.36 
775.00 
8S2.64 
990.28 


8. 

4. 

43.0'^ 

«•,- 

«. 

7. 

H. 

0. 

32.29 

.M.82 

64.58 

7.5.  C5 

86.11      96.  H7 

i;^9.9o 

1.50.  «9 

161.46 

172.22 

182.99 

193.75    204.51 

•J47.57 

258.  :53 

260.10 

279.  «-^ 

290.02 

301.39 

312.15 

36.).  21 

ye.').  97 

37«.74 

387.50 

398. 2« 

409.03 

^19.73 

462.85 

473.  JU 

484.37 

4'»o.U 

5C5.90 

516.67 

627.43 

570.48 

5M.2.) 

692.01 

602. 7« 

613.54 

P24.30 

6.35.07 

678.12 

6S.S.89 

699.65 

710.42 

721.18 

731.94 

742.71 

78''>.76 

79fi.5,3 

807.29 

818.05 

828. R2i   S:J9.58 

P50.'.5 

8^<a.40 

904.16 

914.93 

9-0. HO 

930.4-^!  917.22 

0.57.9M 

1001.04 

1011.80 

022.57 

103^3.33 

1044.10'10.>4.8G'1065.«)2 

'                1 

65a 
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Tabls  XVI.— Fo»  CONVEBTI270  Sqt/arb  Fbpt  p^to  Square  Decimetkes, 
(Divide  the  result  by  J 00  to  obtain  square  metres.) 


Square 

O.  / 

1. 

2. 

3. 

> 
4. 

•  5. 

6. 

''   7. 

8* 

9. 

^ 

0  • 

•     .9.29 

18.68 

•   27.87 

37.16 

.46.45 

=55.74 

•65, 0& 

74,32 

83.61 

lO 

♦  M.90 

102.  W 

. '111.4* 

120.57 

130.06 

139.36 

148.65 

157.94 

167.23 

176.52 
2&.42 

■   186.81 

l»5.ia 

204.30 

.213.88 

222.ff7 

232.26 

241.65 

.  250.84 

160.13 

SO 

'  2n.n 

288.00 

297.2ft 

306.5$ 

815.87 

325.1^ 

334.46 

343.74 

353,03 

^62.32 

40 

iiTi.61 

■  aao.oo 

ago. 19 

899.48 

.408.78 

418.07 

427.36 

436.66 

415.94 

455.23 

&0 

4«4.52 

4r3.8lt 

483.10 

492.39 

501.68 

510.  W 

620.26 

529.56 

538.84 

548. le 

60 

55^4^ 

666.71 

076.00 

.585.29 

694'.  68 

603.87 

613.16 

622.45 

631.74 

641.0 

70 

t£0.S2 

656.61 

668. eo 

t'TS.lV 

087.49 

696.78 

706.0.' 

715.36 

724.65 

J33.0 

60 

74^;  28 

762.52 

T61.81 

771.10 

780.39 

789.66. 

798.97 

)808.26 
'901.16 

817,55 

826.84 

90 

§36.13 

845.42 

854.71 

864. OC 

873.29 

882.58 

891.87 

910.45 

919.74 

Taslb  XVII.- 

-For  coimsRTiNff  Square  Mijtres  or  Cektares  into  Squa 

RE  Inches. 

Square 
metres. 

O. 

1. 

.«. 

3. 

,»*• 

6. 

6. 

^• 

8. 

9. 

^ 

0 

1550 

.    3100 

4650 

6200 

7755 

9300 

10850 

12400 

13960 

^9 

15500 

17050 

18600 

20160 

21700 

23'250 

24800 

2e350 

27900 

29460 

201 

31000 

.33550 

34100 

35650 

a7i?00 

38750 

40300 

41850 

43400 

44950 

30 

46500 

48050 

49600 

5ll5p[ 

62700 

54250 

65800 

57350 

589Q0 

60450 

40 

62000 

63550 

65100 

66650 

68200 

.    69750 

71300 

72850 

74400 

.75950 

50 

77600 

79050 

80600 

82150 

83700 

P5250 

86800 

88350 

89900 

91450 

60 

93000 

94550 

96100 

97650 

99200 

100750  , 
116250  ' 

103800 

103850 

105400 

106950 

TO 

108600 

110050 

111600 

113150 

114700 

117800 

119350 

V20900 

122450 

80 

124000 

125650 

127100 

128650 

130200 

131750 

133300 

134850 

136406 

137990 

90 

139500 

141060 

142600 

144150 

145700 

147250 

148800 

150350 

151900 

163450 

T.vBLB  XVXII.— For  converting  Square  Inches  into  Square  Centimetres. 
(Divide  the  number  of  square  centimetres  by  10,000  to  obtain  square  metres.) 


Square 
inches. 

0. 

1. 

6.45 

2. 

3. 

*l 

5. 

6. 

,7. 

8. 

9. 

0 

0 

12.90 

19.35 

25.81 

32.26 

38.71 

45.^ 
109  .ii 

51.61 

58.06 

10 

64.52 

70.97 

77.42 

83.87 

90.32 

96.77 

103. 2S 

116.13 

122.58 

*?• 

129.03 

135.48 

141.94 

148.39 

154.84 

161:29 

167.74 

174.19 

180.65 

187.10 

30 

103.55 

200.00 

206.45 

212.90 

219.36 

225.81 

232.26 

238.71 

245.16 

251.61 

40 

258.07 

264.52 

207.97 

277.42 

i.^83.87 

290.32 

296.77 

303.23 

309.68 

316.13 

50 

322.58 

329.03 

335.48 

341.94 

348.89 

354.84 

361.29 

367.74 

374.19 

380.65 

GO 

3S7.10 

393.55 

400.00 

400.45 

412.90 

419.36 

425.81 

432.26 

438.71 

445.16 

70 

451.61 

358.07 

464.52 

470.97 

477.42 

4S3.87 

490.32 

496.78 

503.23 

509.68 

80 

516.13 

522.52 

529.03 

535.48 

641.94 

548.39 

654.84 

561.29 

667.74 

574.19 

90 

580.05 

587.10 

593.55 

600.00 

606.45 

612.90 

619.36 

625.81 

032.26 

638.71 

WfiKiUTS  ANl>  3IKASVUt:^«  VM 

Tabu:  XIX.—For  cowertino  Ctmic  Mktuim  ou  i^TRim  int<i  CTbu  Yauu^. 


Cubic 

t 

metrea. 

O 

0 

lO 

13.0T» 

20 

*5.ia», 

so 

30.238. 

40 

62.318. 

50 

«5.3Snj 

60 

78.471 

TO 

91. S^* 

80 

104.635 

90 

117.715; 

1 

5. 


6. 


.•i:r« 

(i.. 

).s  :n\ 

10 

ax  im. 

Iti 

4r«7o 

4:. 

Cu.rvA- 

/.s 

'ii)J)'£i. 

71 

K1.7«>H 

Hft. 

Wi.  -NS 

US 

UW  stiTi 

in 

1*4.  uni 

124. 

' 



MO. 
r.i'.i 

7TS 

N")7 

o;7 
I  IK 

(.♦Hi 

17.> 

I 


7. 

8. 

V. 

!•  ini 

1<)  4a 

11.771 

•i'-J  •.:i% 

*J.M.-ii  'Jl>.->1 

:j..  .jm 

:j''.r.\.'i,  :n.iMi 

4h  :>•  » 

•*■»  T"<;"  oi.uin 

«l   J::i 

IW  :sl|  •V4.us'» 

74  ^.V, 

7&.H,l.   T7.Hi^» 

*s7.<;.-i 

M.I  }•>     •»0.*4s 

iw>  7r,» 

loj  «:».)  IikJ.;-*: 

IW  7'«l 

n  .".<>•.•'»  11U.4IIT 

12''>7U 

i*^.i7.s;rjff.4s«; 

Table  XX.— Fou  conv£Rtino  C'ruic  Vakw  Into  Litue.-*. 
(To  convert  cable  yards  into  »tcrc»  or  cuMc  motrcH  iisi*  thl!»  tablf  and  divide  the  n-huli  by  I.OU)  » 


Cubic  yards. 

o. 

1. 

2. 

3. 

O 

0 

766 

158» 

2-2(M 

lO 

7t>46 

H410 

0175 

WKW 

ao 

16291 

Mnm 

1<;^) 

17rKS"> 

30 

22f«7 

23701 

&44tJ6 

25\>:JO 

40 

S0582 

81347 

32111 

:]is7«i 

50 

3S22S 

8««W 

.•itnrjT 

405^ 

eo 

45874 

4()63S 

474(W 

48167 

TO 

58519 

642W 

5.VMS 

56s  13 

80 

61165 

nifhSJ 

r>:2('i!U 

»i.'^15S 

eo 

68S10 

(a»575 

70:j3U 

71 IW 

5. 


1- 

30.V>| 
107IV4, 
ls:iU» 

2.M>a->'  : 

412m;| 


6. 


3^-2i 

•l-^s- 

111{)8 

l'>j;>,.j 

19114 

IIJS-.U 

1M7»;() 

27.72 1 

31  ia> 

:;")i7n 

4':()51 

42Mr, 

4?M;«tr, 

noKii 

r)7:MJ 

risi(.7 

rrl<»sj> 

«;:>7r)2 

7i().'j:j 

7:i:i'.>s 

I 

7.     I     8. 


9  5r.*>2 
!•*»«*!  IS 

;;v.t:;i 
4:i.*)S) 
M-J.6 
f,S>7l 
»;  517 
741G2 


I 


-I 


fillr, 

21  MIS 

21H»5.'J 

mm 

741»27 


l!l 


♦hSSl 

*J178 
2«'N1?: 
97irn: 
45109 
527.V-> 
»OUX) 
!  f)S04tI 
75091 


Table  XXI.— For  convertino  Ccbic  Feet  into  Lirnirr?  or  Cubic  UEcmiTnEP. 
(Divide  the  number  of  litres  by  1.000  for  cubic  metres.) 


Cubic 
feet. 

O. 

1. 

28.3 

O 

0 

lO 

283.2 

311.5 

%o 

566.3 

6;»4.7 

30 

S49.5 

877.8 

*o 

1132.7 

1161.0 

.^o 

1415.9 

1444.2 

60 

1699.0 

1727.3 

TO 

li»2.2 

9010.5 

SO 

2265.4 

2293.7 

90 

2548.5 

2576.8 

56. fJ 

339.  S 

623.0 

<KM).l 

1189.3 

1472.5 

1755.7 

2038.8 

232B.0 

2005.2 


,  I 


85.0 

368.1 

fi51.3! 

9^.5 

1217.0 

1500.8 

1784.0 

2067.1 

2350.3 

2*533.5 


4. 


113.3 
3!M;.4 
()79.0 
W.2.K 
1^^5.9 
15^9.1 
1812.3 
31)95.5 
2:^78.0 
2061  S 


5. 


141.6 

424.8 

207.9 

9i)1.3 

1274.3 

ir,57.4 

1S40.6 

21t>3.8 

24W..9 

2090.1 


0. 

7. 

109.9 

19S.2 

453.1 

4M.4 

Vii}.'2 

7»»4.(» 

1019.4 

10-17.7 

i;X)2.0 

I'.mM 

15.S">.8 

1014.1 

1S0.S.9 

1S97.2 

2152.1 

21S0  4 

143.).  3 

14W3.0 

2718.4 

2740.7 

8. 


22r,..-i 
tU9.7 
7 ',♦2.9 
1(>7(;.0 
13.09  2 
1042.4 
192  kO, 
2208.7, 
2491.9' 
2775.1 


3."V4.9 
.Vis.O 
S2l.-.i 
1104.4 
i;jS7.5 
1070.7 
1953.9 
2J37.0 
2520.2 
2803.4 
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Table  XXIl:— Fob  convebtinq  Cubic  Metbes  into  Cubic  Feet. 
(To  convert  litres  into  cubic  feet  use  this  table  and  dlrlde  by  1,000.) 


Cubic 
metres. 

0. 

1. 

a. 

3. 

4. 

5, 

6. 

T. 

8. 

». 

O 

0 

85. 3 

70.6 

105.9 

141.3 

176.6 

211.9 

347.2 

282.5 

317.8 

S2 

358.1 

888.5 

423.8 

459.1 

494.4 

529.7 

565.0 

m^ 

685.7 

671.0 

ao 

•roe.s 

741.6 

776  9 

812.2 

847.5 

882.9 

918.2 

968.8 

1024.1 

30 

1069.4 

1094.7 

1130.1 

1165.4 

1200.7 

1230.0 

1271.3 

1306.6 

1841.9 

1877.3 

4:0 

1412.6 

1447.9 

1483.2 

1518.5 

1558.8 

1589.2 

1624.5 

1659.8 

1095.1 

1780.4 
2088.6 

22 

1766.7 

1801.0 

1886.4 

1871.7 

1907.0 

1942.8 

1977.6 

2012.9 

9048.2 

60 

SU8.9 

2154.2 

2189.5 

222i.8 

2260.1 

2295.4 

2380.8 

286B.1 

2401.4 

2486.7 

TO 

3472.0 

2507.3 

a542.6 

2578.0 

2613.3 

2648.6 

2683.9 

2719.2 

2754.6  2T89.8 

80 

2825.3 

2860.5 

2S95.8 

2931.1 

296H.4 

3001.7 

3037.0 

.3072.4 

3107.7  3148.0 

90 

3178.3 

3213.6 

3348.9 

3284.2 

3319.6 

3354.9 

3390.2 

8425.5 

^60.8  3496.1 

^Ta'ble  XXIII.— Fob  cosybbtikg  Litbes  h^to  Cubic  Inches. 


Litres. 

b. 

1. 

2. 

3. 

4. 

5. 

6. 

T. 

8. 

9. 

0 

0 

(R.o 

122.0 

183.1 

244.1 

?a54 

366.1 

427.2 

488.2 

649.2 

lO 

610.2 

671.3 

732.3 

793.3 

.     854.3 

916.4 

976.4 

1087.4 

1098.4 

1159.4 

20 

1220.5 

1281.5 

1342.5 

1408.5 

1464.6 

1526.6 

1686.6 

1647.6 

1708.7 

1769.7 

30 

1830.7 

1891.7 

1952.8 

2013.8 

2074.8 

2186.8 

2196.8 

2257.9 

2318.9 

2879.9 

40 

2140.9 

2502.0 

2663.0 

2624.0 

2686.0 

2746.1 

2807.1 

2868.1 

2929.1 

2990.1 

SO 

3)51.2 

3112.2 

3173.2 

3284.2 

3295.3 

a356.3 

3417.3 

8478.8 

8539.4 

8600.4 

CO 

.3661.4 

3722.4 

3783.5 

.3844.5 

8906.5 

3966.5 

4027.5 

4088.6 

4149.6 

4310.  <» 

70 

4271.6 

4332.7 

4393.7 

4464.7 

4615.7 

4576.8 

4687.8 

4698.8 

4759.8 

4820.8 

SO 

4881.9 

4942.9 

5003.9 

m'A.Q 

5126  0 

5187.0 

5248.  H 

6809.0 

6370.1 

5431.1 

90 

549?,.  1 

i— 

5563.1 

.5614.2 

5675.2 

5736.2 

5797.2 

5868. 2 

5919.8 

5980.3 

6041.3 

Table  XXIV.— Fob  convebtino  Cubic  Inches  into  Cubic  CENTiMETKEy. 
(To  convert  cubic  inches  into  litres  use  this  table  and  divide  the  result  by  1,000.) 


Cubic 
inches. 

b 

1. 

3. 

3. 

4. 

5. 

6. 

T. 

8.    ' 

9. 

O 

0 

16.4 

32.8 

49.2 

()5.5 

81.9 

98.8 

114.7 

131.1 

147.5 

lO 

163.9 

180.3 

196.6 

213.0 

229.4 

245.8 

262.2 

278.6 

295.0 

811.4 

20 

227.7 

.344.1 

860.5 

376.8 

393.3 

409.7 

4-'6.1 

442.6 

468.8 

475.2 

30 

491.6 

508.0 

524.4 

540.9 

667.3 

673.6 

589.9 

606.3 

622.7 

639.1 

40 

666.5 

671.9 

688.3 

704.6 

721.0 

787.4 

753.8 

770.2 

786.6 

7i)3.(> 

SO 

819.4 

885.7 

862.1 

868.5 

884.9 

{»1.3 

917.7 

984.1 

ooo.e? 

96^1.8 

HO 

988.2 

990.6 

1016.0 

1033.4 

1048.8 

1066.2 

1(181.6 

1097.9 

1114.3 

1130.7 

70 

1147.1 

1163.5 

1179.9 

1196.3 

1212.6 

1229.0 

1345.4 

1261.8 

1278.2 

1294. « 

SO 

1811.0 

1827.4 

1343.7 

1850.1 

1376.5 

1892.9 

1409.3 

1425.7 

1442.1  1458.5 

90 

1474.2 

1401.2 

1507.6 

1624.0 

1.5.30.4 

1556.8 

1673. -2 

1589.6 

1605.9,1632.8 

WRlOHTfl  AND  MEASURES. 
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Tamlb  XZV.— Fum  wwimitto  Hktouthip  ihto  Brmsui. 
(To  oooTert  coMc  metm  to  bnshelt  nso  this  toble  and  multiply  the  resalt  by  10.) 


Hectolitree. 

O. 

1. 

%. 

s. 

4. 

• 

S. 

6. 

»• 

«. ;  •• 

O 

0 

S.84 

5.68 

8.61 

11.35 

14.1*i 

17. 03 

19.8fl 

22.101  25.54 

lO 

28.38 

81 .» 

94.05 

36.89 

39.73 

4257 

45  JO 

48.24 

51  08   &3.tf2 

30 

56.75 

W.91 

62.43 

65.27 

68  11 

70.94 

73  ;8    76.62;  79. 4«    82.29 

30 

85.13 

90.81 

98.65 

96.48 

99  32 

102.16  105. Oil  107  8;{  iio.».: 
130.54  i:J3. 37  136.21  l3t».05 

40 

113.61 

116.35 

119.19 

121.02 

124. S6 

117.-0 

50 

141.89 

144.72 

147.56 

150.40 

15-5. 24 

156. OS 

158  91  161.75'l64.fie  167. 4n 

eo 

170.26 

m.io 

m.iM 

178.7ft 

181.62 

1W.45 

187  29  1»0.I3  192.97  195. MO 

TO 

198.64 

'4)1.48 

204.32 

207.16 

iAvi.J'fl 

2l2.«5:i 

•2l.'» .  07  -IIH .  51  •:2l . 34  22* .  IS 

80 

227.02 

229.86 

232.60 

l»S.53 

2:».37 

ill.'.l 

2*4.05  -246. »»H  249.72  252  M 

90 

*-:55.40 

258.23 

261.07 

263.91 

266.75 

269.. Vj 

272.42,275.26 

•i78.lO  2^  94 

Table  XXVI.—For  converting  BrftUKLn  into  Lituba. 


Bushels 

o. 

f 
1. 

3. 

8. 

4.  i 

1 

5. 

1 
170.21 

6. 

r 

211. 4i 

246.71 

8.  :  «. 

0 

0 

35.2 

70.5 

105.7 

141.01 

•>i.«  ni7  2 

lO 

352.4 

887.6 

422.9 

458.1 

40:^.3, 

5iS.6 

563.8- 

5tW.2. 

IW4.3    <J»K>  5 

20 

704.8 

740.0 

775.3 

810.5 

W5.7- 

MSl.O; 

91«.2: 

U-it..-): 

9.>*'^7  1021 .'.» 

30 

1067.2 

1092.4 

1127.7 

1162.9 

ll'.W.l. 

12  3. 4' 

12»Vs.fil 

l:«t'M> 

MVf,K\  1374.3 

40 

?409.6 

1444.8 

14v^).0 

1515.3 

15.M).5' 

1.">N').S, 

1«21  0, 

mvi.i 

I6'.»t.5  172iJ.7 

50 

1TO2.0 

1797.2 

1832.4 

is<;7.7 

,     1902. 9 ■ 

l'.»:is,2, 

197:i  3! 

21V»s.()' 

•J'i3.9-A)7.».l 

60 

2114.4 

2149.6 

2ia4.s 

2220.1 

2255.81 

22'.K).«' 

2:n').Ki 

2:yJ1.0| 

23'.«».:i  2431.5 

70 

^166.7 

25«.2.0 

25:«.2 

2572.5 

1     2»K)7.7, 

2t»i2.'.», 

2»iTS.2, 

•^713.41 

-74^.7  27M.U 

SO 

2819.1 

2854.4 

2889. h 

2924.1; 

2mi0.0l 

2iHr,.3l 

:'o:{o.r,i 

3  »K,.s, 

3101.1  :)i:W..". 

90 

3171.5 

3206.8 

;«42.0 

;     3277.3 

1 

j    :m2.5| 

3:J17.7 

1 

:jns.2' 

1 

3453.1  :ils^.7 

1 

Table  XXVII,— Fob  converting  IIectoutres  into  Wine  Uallonh, 


Hectolitres. 

o 

.1. 

3. 

52.83 

3. 

4. 

5. 

6.    1      7.    1 

t 
211.34    j:.:.:-) 

o 

0 

26.42 

70.25 

105.07 

132.091  15ft. 50    184.021 

lO 

264.17 

200.50 

817. 0() 

343.42 

:i60.84 

3mi.2rt:  422.67'  440.00 

475.511  501. Oi 

20 

528.34 

564.761     581. IH 

6t')7.59 

634.(11 

660.43    080.84',  713. 2J5 

780. OS  1  70 -..Of 

30 

792.51 

818.93 

845. ;35 

871.761   808. IS 

924. rO'  951.01,  977. 4 i 

1003.  S5|  10:10.2.; 

40 

1056.68 

1083.10 

1109.52 

11H5. 0311162. 35|118S. 77  I2l5.18  124l.fJ0 

liO-^.  02 11204. 44 

50 

60 

1890.86 

1847.27 

1873.a) 

14'W.lOi  1426.52,1152.04, 1479. :i5  1505.77 

1.^82. 00, 155s.nl 

1585.02 

1611.44 

1687.86 

1664.27. 160 ).r.o!l7l7.11  1743.58  ITUO.W 

1700  :iO  1822.7.S 

70 

18^.19 

1875.61 

1902.0:i 

19-28. 4411054. 8011081.2812007. 70  2031.11 

•JOOO..''".  20.S<;.05 

80 

2113.86 

2139.78 

2166.10 

2102.0112210.03,2245.45  2271.87  •i'iVtS. 28 

2:;24.70  2351.12 

»o 

28T7.58 

a*J3.95 

2430.871  2456. 70  ;•.^48:3. 10 12509.  t>2  23:m.  04  ;2r>I>2. 451 2«18. 87  2^4.-).  2'.i 

66b 
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Tablb  XlKVm.— Fob  covTBtrrjjua  Wins  6aixok9  nroo  Litbis. 


Wine 
gallons. 

0. 

1. 

». 

3, 

4. 

5. 

6. 

7. 

1 

B. 

«. 

0 

0 

8.79 

7.57 

11.30 

•15.14 

18.93 

22.71 

26.50 

30  38 

34.(;T 

10 

87.85 

40.64 

45.4.3 

49.21 

68.0<» 

56.78 

60.57 

64.35 

68.14 

71.92 

»0 

75.71 

79.49 

88.28 

87.06 

90.85 

94.64 

98.43 

102.21 

105.99 

109.78 

30 

113.66 

117.85 

121.1.$ 

124.92 

1S8.70 

182.49 

186.38 

140. C6 

143.8.5 

147.63 

40 

161.^ 

155.90 

158.99 

162.77 

,   166.56 

170.34 

174.18 
311.^ 

177.92 

181.70 

186.43 

*0 

189.27 

1»3.06 

197.84 

200.68 

204.41 

208.20 

215.77 

819.5© 

223.04 

v-«0 

\to 

»T.18 

330:91 

234.70 

238.48 

242.27 

246.05 

349.84 

253.63 

257.41 

261.19 

384.98 

268.77 

272.55 

276.34 

280.12 

383.91 

387.69 

391.48 

393.26 

299.05 

80 

303.88 

306.62 

310.41 

314.19 

317.93 

381.76 

335.66 

829.38 

a33.1i 

.3:i6.90 

ttO 

340.09 

344.47 

348.26 

352.06 

355. b3 

359.62 

363.40 

.367.19 

870.97 

874.70 

Table  XXIX.— For  contbrting  Wine  Quarts  into  Millilitrbb. 
(To  convert  quarts  into  litres  use  this  table  and  divide  the  result  by  1,00C».) 


Wine 
quarts. 

O. 

1. 

2. 

3. 

4. 

5. 

6.* 

7. 

,?• 

w. 

0 

0 

946 

1893 

28.39 

i:3785 

4732 

5078 

6525 

7571 

8517 

10 

94(}4 

10410 

11856 

12303 

13249 

14195 

16142 

16' >88 

ITO;^ 

17981 

20 

18927 

19874 

20830 

21766 

22713 

23669 

34605 

25552 

26498 

27444 

30 

38391 

29337 

30283 

31230 
40693 

33176 

33123 

;i40<{9 

35015 

359-3, 

36908 

40 

37864 

8881 

39747 

41640 

42-586 

45532 

41479 

45425 

46372 

60 

47818 

48364 

49211 

50157 

61ia3 

52050 

52996 

53942 

548J« 

55835 

60 

56783 

67728 

58674 

59621 

60567 

61513 

63460 

63406 

64353 

65291) 

TO 

66345 

67191 

68138 

60084 

7na3i 

70977 

71S23 

72870 

73816 

74762 

80 

7BT09 

76655 

77601 

78548 

79494 

8"440 

81387 

833.33 

8-5380 

8422(j 

90 

85173 

86119 

87065 

88011 

88958 

89904 

9J850 

91797 

93743 

98690 

Table  XXX.— For  converting  Hectolitres  into  Wine  Quarts. 
(To  convert  litres  into  quarts  use  this  table  and  divide  the  result  by  100.) 


Hectolitres. 

0. 

1. 

2. 

3. 

4. 

f 

5. 

6. 

7. 

8. 

9. 

0 

0 

ia5.7 

211.3 

817.0 

433.7 

628.3     634.0 

739.7 

$45.3 

951.0 

10 

1056.7 

1162.8 

1268.0 

1878.7 

im.A 

1583.0    1690.7 

1796.4 

1903.0 

2007.7 

20 

2113.4 

2219.0 

2324.7 

2480.4 

2586.0 

3641.7    2747.4 

'i858.0 

3958.7 

8064.4 

80 

8170.0 

8975.7 

8381.4 

3487.1 

3593.7 

3698.4;  8804.1 

3909.7 

4015.4 

4121.1 

40 

4336.7 

4883.4 

44,38.1 

4'J4S.7 

4649.4 

4755.1 

4860.7 

4966.4 

5072.1 

6177.7 

50 

6288.4 

5888.1 

5484.7 

6600.4 

5TO6.1'  5811.8 

6917.4 

6038.1 

6128.8 

6234.4 

60 

6340.1 

1(445.8 

65.51. 4 

6867.1 

6762.8 

686S.4 

6974.1 

7079.8 

7185.4 

7291.1 

70 

7396.8 

7503.4 

7608.1 

7718.8 

7819.4 

7925.1 

8030.8 

8136.6 

8342.1 

8347.8 

80 

8463,5 

8B59.1 

8664.8 

8770.5 

8876.1 

8961.8 

9087.6 

9198.1 

9398.8 

9404.5 

90 

9510.1 

• 

9616.8 

9721.6 

gesT.i 

9068.8 

10088.5 

10144.1 

10949.8 

10855.6 

10461.2 

WBIOBT8  AK1>  MEASURES. 
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Litrei 

0. 

1. 

»• 

0 

0 

88.8 

67.6 

10 

338.1 

37».0 

406.8 

sftO 

«7B.S 

710.1 

743.9 

30 

1014.4 

1048.2 

1062.0 

40 

13Ri.6 

1386.4 

14S0.2 

50 

1690.7 

1TM.5 

1768.8 

S^ 

9098.8 

9062.6 

9096.5 

*0 

2367.0 

S40U.8 

a4M.6 

HO 

2706.1 

2738.9 

8772.71 

tfO 

3043.2 

3077.1 

8110.9 

3. 


5. 


101.4 
489.6 

7T7.7t 
1116  9\ 
1464.01 
1792. l| 
»80.3, 
»t68.4 


3144 


186.3 
478.4 
811.5 
1149.7 
1487.8 
1H25.9 
SlM.l 
2ri02.2 
3840.4 
3178.6 


169.1 1 
607.2. • 
84.%. 8 ' 
118:1.5. 
1M1.6 
1859.H 
2197.9, 
25.%.  0 
*^».2 
i.21-J.3| 
I 


6. 

T, 

K     ! 

0. 

»29 

i>a5.7 

21!)  ft 

S«4..J 

641.0 

574.  H 

<io^.n 

m^.h 

S7?».2 

9i:i.o 

W"  ^ 

9Hi).r, 

1217.8 

1261  1 

V»\  9 

131S.7 

l.'i55.4 

1.V9.2 

14i£).l' 

ifV'i<;.9 

i,se3.ti 

1927.4 

11*81. -4- 

199:.  0 

22:n.7 

2afir>  ft 

'sm.n 

23:3.2 

2:>nj»..s 

a«wj.7 

»ajT  r. 

2671. 8 

2'*<S.0 

r.><m.s 

Sicn  « 

30(rt»  4 

324H.J 

:«?.*.9 

:i:,i;j.N 

3817.  (i 

Table  XXXII.— Fok  convertixo  Fluid  Orxc  e«  into  Centilitrki*. 


Flaid 
oonceg. 

0. 

•■ 

9. 

8. 

4. 

i 

5. 

0 

0 

2.96 

5.91 

8.87 

„.J 

11. 

10 

29.57 

32.53 

,      30.49 

;ib.45 

41.40. 

44 

20 

59.15 

62.10 

1      65. Wl 

6K.02 

10b.. '»5, 

7:5 

30 

88.72 

91.68 

.      94.64 

97. 6t. 

loa 

10 

118.29 

121.  t?5 

1     124.21 

127.17 

130.  r^. 

I.mI 

SO     . 

147.87 

150.83 

16:J.78 

156.74 

15«.To! 

ir.j 

60 

177.44 

180.40 

1     183.  C6 

186. ai 

189.271 

\U1 

70 

207.02 

U09.97 

1     212.  W5 

215. Hi» 

21S.S.-)| 

.21 

SO 

2i6.59i 

239.55 

1     242.60 

245.4*'. 

24«.42| 

Vf)l 

90 

266. 16 J 

269.12 

272.08 

275.04 

277. 99| 

'ZS{) 

9. 


1 

7i> 

1 

17.74 

20.70 

1 

2«5.o2 

•MS 

47  a2 

50. '.'S 

63  ij 

5<;.19 

W 

Tf.  v» 

79.  S5 

S2  SI 

H.>.7') 

ftl 

10«.47 

ion. 42. 

112. aS' 

115.34 

(P 

l.m.04 

139.00 

141 .9.i 

144.91 

<!♦'• 

Kh'i.f.l 

lr,K.f,7! 

171.53 

174.48 

2T 

ltt5.1« 

19S.14I 

a)i .  JO 

204.06 

N) 

•*24 .  "•> 

2i7.T2, 

2:o.r,7' 

2«?.t".1 

:'i7 

2.%1.JW 

^'^'l.•2<y 

'2'{)'2ry 

2iVi.-Jl 

'^ 

2Ha.9l 

*«.Kh. 

2^9. S2 

2.nJ.7H 

Table  XXXIII.— For  convkrti»«  Tomnbavx  or  Milliers  into  Lono  Tons,  (op  2,940 

POUNDS^.) 

(To  conTert  kilograms  into  long  tone  we  this  table  and  divide  the  reenlt  by  1,000.) 


Tonneaox 

0. 

1. 

2 

or  milliere. 

0 

0 

0.984 

1.96S 

10 

9.842 

10.826 

11.810 

20 

19.684 

20.668 

21.652 

90 

29.526 

80.510 

31.494 

40 

39.868 

40.852 

41.336 

50 

49.210 

50.194 

51.178 

M 

59.052 

CO. 036 

61.020 

70 

68.894 

69.878 

70.862 

m 

78.786 

79.720 

80.704 

DO 

88.678 

89.562 

90.546 

2.953 

12. 793 1 
22.637 
3-'.  478 1 
42.320! 
52.162 
62.004 
71.846 
81.688 
91.530 


4. 

5. 

3.937 

4  921 

13.779 

14.763 

23.e21 

i4.6r5 

3:5. 4  63 

34.447 

4."..  305 

44.289 

63.147 

54.131 

C2.989 

63.973 

72.8iil 

73.815 

^2.672 

83.657 

92.514 

93.499 

5.905 

15.747 llfi. 
26.589,16. 
35.431  36. 
45.273|46 
55. 115. 56 
64.957  lt5 
74.799  75 
84.641  85 
94.483  95 


889  7 
731  17 
573,97 
415,37 

.257|47, 
099  57 
y41  60 
783176, 
f-2;')|86, 
467j96 


874  8.85S 
716  18.700 
.557  28.542 
399  38.884 
241  48.22(i 
083  58.0eS 
925,67.910 
767177.752 
609 '87 .693 
451 197.435 
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Table  XXXIV.— Fob  conybbtikg  Long  Tows  C9r  9,M0  UM.  xaob)  orao  Kilograx^. 
(Divide  the  result  by  1,000  for  tonneanz  or  mllUers. 


Long  tons. 

0. 

1. 

2. 

8. 

4. 

5. 

0. 

1. 

8. 

0. 

0 

0 

1016 

2032 

8048 

4064 

5080 

6096 

7112 

8128 

9145 

10 

10161 

iim 

12193 

13209 

14225 

15241 

16257 

17273 

18289 

19306 

2J 

20821 

21387 

22858 

28369 

24885 

26401 

26417 

27484 

89466 

30 

30482 

81498 

82514 

38580 

34546 

85562 

36678 

87694 

88610 

8M26 

40 

40042 

41668 

42674 

48690 

44707 

46723 

46739 

47756 

48771 

49187 

50. 

60803 

51819 

52885 

68861 

54897 

55883. 

56899 

67915 

58931 

99047 

00 

60063 

61979 

62996 

64012 

65028 

66044 

67060 

68076 

69092 

70108 

70 

71124 

72140 

78166 

74172 

76188 

76204 

77220 

r 78236 

79252 

80269 

80 

81285 

82301 

83817 

843a3 

86349 

86865 

87381 

88897 

89413 

90429 

90 

91445 

92461 

93477 

94493 

96609 

96525 

97542 

96668 

99574 

100690 

Table  XXXV.— Fob  convbbtino  Tonnbauo^  ob  Miluebs  into  Sbobt  Toxs,  (op  2,00() 

POUNDS. 

fTo  convert  kilograms  into  short  tons  use  this  table  and  divide  the  result  by  1,000.) 


Tonneaux 
or  milliers. 

0. 

1. 

2. 

3. 

4. 

5. 

• 
6. 

7. 

8. 

9. 

O 

0 

1.102 

2.205 

3.30^ 

4.409 

5.512 

6.614 

7.716 

8.818 

9.921 

lO 

11.023 

12.126 

13.228 

14.330 

15.432 

16.535 

17.637 

18.739 

19.841 

20.944 

do 

22.046 

23.148 

24.251 

25.. 353 

2<5.455 

27.558 

28.660 

29.762 

30.864 

31.967 

30 

33.069 

34.171 

35.274 

U6.376 

37.478 

38.581 

39.683 

40.785 

41.887 

42.990 

40 

44.092 

46.194 

46.2^ 

47  399 

48.501 

49.604 

60.708 

51. 80S 

52.910 

54.013 

50 

65. 115 

56.217 

57.320 

58.422 

59.. 524 

60.627 

61.729 

62.831 

63.933 

65.026 

60 

66.138 

67.240 

68.343 

69.445 

70.547 

71.650 

72.752 

73.854 

74.956 

76.059 

70 

77.161 

78.263 

79.366 

80.468 

81.570 

82.673 

83.775 

84.877 

80.979 

87.082 

SO 

88.184 

89  286 

90.389 

91.491 

92.593 

93.696 

94.798 

95.900 

97.002 

98.105 

90 

99.207 

100.309 

101.412 

102.514 

110:3. 616 

104.719 

105.821 

108.923 

108.0-25 

109. 12H 

Table  XXXVl.— Fob  convebtino  Shobt  ToNd  (op  2,000  lb«.  each)  into  Kilouramj*. 
(Divide  the  result  by  1,000  for  tonneaux  or  milliers.) 


Short 
tons. 

0. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

0 

0 

907 

1814 

2722 

3629 

4536 

6443 

6350 

7258 

8165 

10 

9072 

9979 

10886 

11794 

12701 

13608 

14515 

15422 

163-29 

17-237 

30 

18144 

19051 

19958 

20865 

21773 

226S0 

23587 

24494 

25401  1 

26309 

30 

27216 

28123 

29030 

29937 

30845 

31752 

82059 

38566 

34473 

.353S1 

40 

362S8 

37195 

38102 

39009 

3U917 

40824 

41731 

42638 

43545 

44458 

50 

4^3rt0 

46•^67 

47174 

48081 

489S8 

49898 

50803 

51710 

62617 

53524 

60 

54432 

55339 

56240 

57153 

58060 

58968 

59875 

60782 

61689 

625»fi 

70 

63504 

64411 

65318 

^6225 

67132 

68040 

68947 

69854 

70781 

71668 

80 

72576 

73483 

74390 

75297 

76204 

77111 

78019 

78926 

79833 

80740 

90 

Sl6i7 

8-2555 

83432 

84369 

85276 

86183 

87091 

87998 

88905 

89812 
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TABMJt  XXXVIL-*FoB  coMTsamia  KnxMRAJia  dito  Avoinoii'oi!*  Pucnos. 


Kitogisms. 


O 

30 
40 

50 

«0 
70 

80 


o. 

1. 

0 

9.906 

4.400 

».(M6 

M.961 

96.466 

44.093 

46.997 

48.601 

l«.188 

08.848 

70.f47 

88.184 

90.869 

99.608 

110. S80 

119.485 

114.689 

182. «re 

184.481 

186.686 

164. 8» 

1M.697 

168.T81 

176.868 

ire.578 

180.177 

196.414 

900.819 

202.898 

6.614      R 

9B  .6601  80 

60.706    52 

79.759'  94 

94.796'  97 

116.8441199 

188.KW141 

160.986;  163 

ie9.9«*9  186 

1U5.O9S907. 


.SIS  11 
.864>  83 
.910  55 
.95«l  77 
.009!  99 
OiH  191 
094  148 
140;166 
1WIU7. 
28)i,-iO0. 


.023  18 
OUe  36 
115  67 
161;  79 
207  101 
958,198 
290'l45. 
8151107. 
891il8« 
4871211. 


7. 


2«8,  16 
.2741  37 
.820'  59 
.Sri6>  81 
,41.i'lo8 

5<U  147 
6V'  160 
m\  19' 

6:2  2ia 


.4.TJ'  17.637 
47H  39. &^ 
5.'4'  «1.72« 
67«>|  83.775 
niG  105.891 
fi6-  197.fi67 

.H(KS149.01.'r 
7M  17l.J<.V.» 
8OO'l'.M.0«'5 

^•.■2i6.cr,i 


m.'»4I 
41.8W7 

86.«7'» 
107.02r» 
180  071 
I5J  117 
174.  KW 
1IM;.2()9 
218.26.'» 


Tasub  XXXVin.— Fob  oowvurriMo  AToraoupon  Pounds  into  Uuaxji. 


Pounds. 


lO 

to 

BO 
40 
SO 

60 

to 

80 


O 

4536 
9072 
13608 
18144 
22680 
2721« 
31752 
3t>2S8 
40824 


I. 

3. 

8. 

4. 

s. 

454 

907 

1381 

1814 

2968 

4990 

5443 

6897 

6.'i50 

0»'04 

9526 

9979 

10438 

lOHHO 

iir^io 

14062- 

14515 

14969 

l64-'2 

lbs'i6 

18597 

19051 

1950a 

i99:»s 

2(>no 

23133 

V3587 

24041 

2+ls»4 

J4^»I8 

27689 

28123 

28577 

290.W 

9*484 

32205 

32669 

3;ni3 

38o0« 

34020 

86741 

87195 

87649 

38102 

asiio 

41277 

41731 

42186 

42638 

*i092 

6«      I     7. 


2T22  I 

IIT'.*  ! 
ir.:!J«) 

2.-.  lul 
lH»9:i7 
3447.J 
3»^HK» 
4a04& 


3175 

7711 
1*.'-J47 

Ul.Jl'J 
2.''^  .'»■'» 
:to;«)i 

GWrt3 
43^99 


36-29 
Hl»;.'» 
llTol 
IT  J. 7 
2177:J 
20  W 
30s4-> 
3'.:W1 
39'.*17 
4l'l>3 


40S2 
Nils 
13151 

iTruK) 

2'iTr,2 
.'n2<»s 

4{)-;to 

44W> 


TaBLB  XXXIX. ^FOB  COMYBBTUIQ  KiLOffiUKS  INTO  AVOIBDUPOIS  POITNDS  AND  OUNCBS. 


Kilpgnnui. 

O. 

0.1. 

lbs.    oz. 

0.2. 

O.8. 

0.4. 

0.5.  '  0.6. 

0.7. 

0.8.      0.0. 

lbs 

.    oz. 

Ibt 

.   oz. 

IbB.  oz. 

Ibs.oz. 

1 
lbs.  oz.  lbf«.  oz. 

lbs.  oz. 

lbs.  02.  lbs.    oz. 

O 

0 

o.o 

0 

3.6 

0 

7.1 

0    10.6 

0  14.1 

1     l.O.   1    5.2    1    8.71   1  12.2.   1     15.7 

1 

?. 

3.3 

2 

6.8 

2 

10.3 

2     13.9 

8    1.4 

3    4.9    3    8.4 

3  12.0,   3  15.5    4      3.0 

2 

4 

6.5 

4 

10.1 

4 

13  6 

5      1.1 

5    4.7 

5    8.2!  5  11.7 

5  15.2'  6    2.8    6      0.3 

3 

f\ 

9.8 

6 

13.3 

; 

0.9'  7      4.4 

7    7.9 

7  11.5    7  15.0 

8    2.5    8    6.0    8      9.0 

4 

8 

13.1 

9 

0.6 

9^ 

4.1 

9      7.7 

9  11.2 

9  14.7,10    2.3  10    5.8  10    9.3  10    12.8 

s 

11 

0  4 

11 

3.9 

11 

7.4 

11     11.0  11  14.5 

12    2.0'l2    5.5,12    y.l  12  12.0  18      0.1 

6 

13 

:5.6 

13 

7.2 

13 

10.7 

13    14.2  14    1.8 

14    5.3,14    8.S,14  12.314  l5.9  15      3.4 

7 

15 

6.9115 

ie.4 

15 

14.0 

16      1.5 

10    5.0 

16    8.6  10  12.1,10  15.0.17    8.117      fi.7 

8 

17 

10.217 

13.7 

18 

1.3 

18      4.S 

18    8.3 

18  ll.HilS  15.4  19     2.9'l»    6.4  19      9  9 

9 

19 

13.6  20 

1.0 

20 

4.5 

20      8.0 

20  11.0*20  15.1,21    2.0,21    0.2  21     9.7  21     13.2 

lO 

?J2 

0.7  22 

4.3 

22 

7.8 

22    11.3  22  14.H|23    2.4  23    5.W  28    9.4  2:03.0  24      0.5 

11 

?4" 

4.0  24 

7.5 

24 

11.1 

24     14.6125     2.125    5.«2>    9.2  20  12.7  23    0.2  2<J      3.8 

12 

«o 

7.3  26 

10.8 

26 

14.3 

27      1.9,27     5.4  27    8.9127  12.4  28    0.0  28    8.5  28      7.0 

13 

2» 

10.628 

14.1 

29 

1.6 

29      6.129    8.7|29  12.2  29  15.7:W    8.2  30    6.8  %    10.3 

14 

20 

13.831 

1.4 

31 

4.9 

31      8.4  3111.9  3115.5,82    3.0.32    6.6  32  10.0  32    13.0 

15 

83 

i.ila^i 

4.fi 

:i3 

8.2 

33    11.7  33  15.2  :«    2.7|:i4     6.3  ;M    9.8  84  18.3.%      0.0 

16 

185 

4.4135 

7.9 

35 

11.4 

35  .15.0136    2.5I3O    6.0  30    9. (i  3:5  18.1  37    0.0  37      4.1 

17 

:iT 

T.7  37 

11.2 

37 

14.7 

33;    2.-2|:i8    5.8,38    9. .31.38  12.8  39    l'.3  39    8.0  39      7.4 

18 

i9 

10.9  39 

14  5 

40 

2.0 

4<a    6.5  40    9.0  40  12.0  41     0.141    3.0  41    7.141    10.7 

19 

41 

14.2  42 

1.7 

42 

6.. 3 

4/    8.8  42  12.3  42  15.8  43    3.4  43    0.9  13  10.4  43    13.9 

SO 

44 

1.5  44 

5.0 

44 

8.5 

44    12  li44  15.645    3.14.-)    0.6  4j  l0.2  4i  18.7  4'i      1.2 

67 
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GALVESTON  MEDICAL  JOURNAL. 


Tablk  XL.~Fob  coirneBTiNQ  Ayoibdufou  PouinM  Am)  Ouircxs  into  Obamb. 
(Divide  the  result  by  1,000  for  kilograms. 


Avoir, 
pounds. 

0. 

los. 

!Joz. 

35 

40.J 

EOK. 

«oJ 

7oz. 

lOS 

Soz, 

902. 

lOozJ 

lloz. 

12oz. 

1 
180Z. 

140Z. 

16oz*. 

0 

0 

142  no 

237 

355 

283     313 

1 
840,    869 

397 

425 

1 

464 

4S3,  &10 

saa 

^t1 

£U& 

524 

tas 

asti 

T09 

737 

765 

794     822 

850 

879 

4 

W07 

BSfJ*  ^M 

OEri 

to^i 

lQ4l) 

1077 

no6 

UFM 

iit;3 

1191 

1219 

1247 

1276 

1304 

1832 

3 

1351 

im  un 

1446 

J  474 

1603 

l^m 

L^ia 

if>y8 

LIJLO 

1644 

1673 

1701 

1729 

1758 

1786 

4 

iSU 

JfiJSllSTl 

IHW 

\m 

lU^ti 

lftR4 

SOI  3 

2[>41 

■iii70 

2008 

2126 

21 R5 

2183 

1211 

2240 

li 

i^BflS 

22a6|!a2& 

ii;!6a 

23«1 

2410 

1^43S 

Mm 

3495 

'i-vJ8 

2861 

2580 

2608 

2637 

2666 

2693 

0 

P^ 

UT60hi77e 

aso7  -isas 

3317 

SBffi 

apflo 

'iSMS  -Jl^TT 

8005 

8033 

3062 

8090 

8118 

3147 

7 

■mb 

320*' 3232 

a.>Go  :wS!* 

iiyiG 

3,St4iaHrJ  ;5t:lo 

3459 

3487 

3515 

3644 

8572 

3600 

§ 

im-h^ 

3t5.^T  ;;<-^i^  3-1-1 

:s74-i 

^n 

5709 

mr:  ■-:•■■  :- a 

3912 

3941 

3969 

8997 

4026 

4m 

U 

^^)Si: 

■im  4iri>  41f]- 

4l<r. 

U'M 

4-^51 

4^1    ,:.  ■'   :  .{8 

43fi6 

4394 

4423 

4451 

4479 

4508 

10 

j.^'ifi 

■J-iGl  4oU^i 

iti'ji 

4fm 

■UlTK 

4;0R 

4T:>1   ^...:   i;Jl 

4819 

4848 

4876 

4906 

4933 

4961 

M 

4->9u 

■jkHji  i.iQ]a 

5Q75 

^^vt\ 

.^l;ll 

:^]1]^i 

.Msr.  :,:i-     .■.  l5 

5273 

5301 

5330 

5858 

63K6 

6415 

n 

:3  443 

yiT^i  5;^ftO 

riij*^(f.:>:»7 

:.r»s:j 

■^\n?> 

rM}4'J  :,'.;;■■  :a\'.)S 

ft727 

5755 

5783 

5812 

5840 

5«« 

la 

-•^JftfT 

;>fl:yj  b'Mi 

5!J«J 

nolo 

0iP3O 

<i(>ii7 

«!-■:,  ni\;l  K,i.52 

mao 

6^09 

6237 

6265 

•6294 

6322 

14 

a^:»o 

Knit  !>407 

^4.^:^ 

ti(U4 

i:4y^ 

(15^ 

Hr^tt*  1^^^^,^■•^)6 

6634 

6663 

6691 

6719 

6747 

6776 

U 

fi«a4 

US32  fiSiJI 

t;^fl 

fllUT 

fSU  1^ 

0J^^4 

7iHr^,7u:ii  Vu.iO 

7087 

7116 

7144 

7173 

7201 

7229 

in 

72f,*i 

T2S^j  7:iU 

73m 

-h;i 

7;fiK^ 

am 

74:^0!  7-lS.l^..  12 

7541 

7569 

7698 

7626 

7656 

7683 

n 

nil 

TV40  7Tr.3 

tTlHt 

7S2rp 

'fii»a 

7H,H1 

7ylo;7i»3s  "i^irje 

7995 

8023 

8051 

8079 

8108 

8136 

m 

ai«5 

Hir'asisa 

ti2f.O 

H-i^M 

!sa07 

8335 

83(33, S,Wi  ^i-JO 

8448 

8477 

8505 

8688 

8562 

8590 

IV 

d^l8 

bCJiJ.HJTS  mo:J 

J!7;i2 

ii7fiO 

W7t^ 

t^nlHfcL-j  1^.-74 

8902 

8980 

8959 

8987 

9016 

9044 

30 

IM72 

ylOO  i)l20  S15T 

9iS5 

9219 

jBa.l3!Bm;!l3ffiJ  ■':27 

0856 

9884 

9412 

9441 

9469 

9497 

Table  XLI.— Fob  convbbting  Kiloobams  into  Avoibdupois  Ounces. 


Kilograms. 

0.    « 

»• 

2. 

3. 

4. 

141.1 

6. 

«. 

T. 

8. 

9. 

0 

0 

35.3 

70.5 

105.8 

176.4 

211.6 

246.9 

282.2 

817.5 

10  . 

352.7 

388.0 

423.3 

468.6 

493.8 

629.1 

664.4 

699.7 

634.9 

670.2 

20 

705.5 

740.7 

776.0 

811.3 

846.6 

881.8 

917.1 
1269.8 

962.4 

981.7 

1022.9 

80 

1058.2 

1093.5 

1128.8 

1164.0 

1199.8 

1234.6 

1306.1 

1340.4 

1375.7 

40 

1410.9 

1446.2 

1481.5 

1516.8 

1652.0 

1687.3 

1622.6 

1667.9 

1698.1 

1728.4 

60 

1763.7 

1799.0 

1834.2 

1869.5 

1904.8 

1940.0 

1975.3 

2010.6 

2045.9 

2081.1 

00 

2116.4 

2161.7 

2187.0 

2222.2 

2257.6 

3293.8 

2328.1 

2868.8 

2898.6 

2483.9 

70 

2469.2 

2504.4 

2539.7 

2575.0 

2610.2 

2646.6 

2680.8 

2716.1 

2751.3 

2786.1 

80 

2821.9 

2867.2 

2892.4 

2927.7 

2968.0 

2998.8 

8033.6 

8068.8 

3104.1 

8189.4 

UO 

3174.6 

8209.9 

3246.2 

3280.4 

3315.7 

3351.0 

8386.3 

3421.6 

8468.8 

8492.1 

Table  XLII.— Fob  conyebtino  Avoibdtjpois  Ouj^es  into  Gbams. 


Av.  ounces. 

0. 

1. 

3. 

3. 

4. 

6 

6. 

7. 

8. 

9. 

0 

0 

28.3 

56.7 

85.0 

113.4 

141.7 

170.1 

198.4 

326.8 

365.1 

10 

283.6 

311.8 

t840.2 

368.5 

396.9 

435.2 

463.6 

481.9 

MO. 3 

688.6 

30 

667.0 

596.8 

623.7 

652.0 

680.4 

708.7 

787.1 

766.4 

793.8 

822.1 

»5 

860.6 

878.8 

907.2 

935.6 

963.9 

993.2 

1020.6 

1048.9 

1077.3 

1105.6 

40 

1134.0 

1162.3 

1190.7 

1219.0 

1247.4 

1276.7 

1304.1 

1332.4 

1380.8 

1889.1 

55 

1417.5 

1445.8 

1474.2 

1502.6 

163|.9 

1669.2 

1587.6 

1615.9 

1644.8 

18T2.6 

00 

1701.0 

1729.3 

1767.7 

1786.0 

I81I4 

1842.7 

1871.1 

1899.4 

1927.8 

1956.1 

70 

1984.6 

2012.8 

2041.2 

2069.5 

209I9 

2126.2 

2154.6 

2182.9 

2211.3 

2239.6 

80 

2268.0 

2296.3 

2324.7 

2363.0 

238ll4 

2409.7 

2438.1 

2466.4 

2484.8 

2625.1 

00 

2651.5 

2579.8 

2608.2 

2636.6 

2664.9 

2693. a 

2721.6 

2749.9 

2778.8 

2806.6 

WEIGHTS  AND  MEA5CRE8.  49(> 

Tabui  XLHL— Fob  oommtrtNo  Kiloorams  irto  Tbot  OuNcca. 


Kilogisms. 

O 

O 

0 

lO 

321-50 

20 

&13.01 

30 

964.61 

40 

1386.02 

50 

1617.52 

60 

1929.  &3 

7© 

3960.53 

80 

25rra.08 

90 

2903.54 

I 

S3. 15 

35:1.65 

675.16 

996.06 

1818.17 

1639.67 

1061.18 

2282.6S 

26&I.1S 

2925. 


9. 


64.30 

385.81 
707.31 
1028.81 
1350.33 
1671.82 
1903.33 
2314. 8:r 
2688.33 
2967.81 


96.45'  13S.G0 

417.9 i    450.11 

739.46'  771.61 
1060.96  1093.11 
13rt2. 47  1414.62 
1TO3.97  173IW12 
■J025.4m2r>57.63  __ 
2.^8. OH  2379.1%; 2411 
2668.48  2TH0.64|'27.J2 
2989. 99Ui022.14  3064, 


Tablb  XLIV.— For  contibtiko  Tbot  Uuncks  utro  Qbaju, 


Troy 
ounces. 

O. 

1. 

3. 

3. 

4. 

6. 

6. 

7. 

8. 

». 

O 

0 

'  81.10 

62.21 

93  31 

121.42 

155.52 

188.62 

21T.78 

248.83 

279.78 

lO 

811.04 

342.14 

873.95 

404.35 

485.4.') 

466.5(i 

497  66 

628  76 

669.87 

690.99 

20 

622.06 

663.18 

684.28 

715.39 

746.49 

777.69 

808.70 

839. 8J 

870.91 

902.01 

30 

983.11 

964.22 

995.32 

1086.43 

1057.5:^ 

1088.63 

1119.74 

1150.84    1181.94 

1218.06 

40 

1244.15 

1275.28 

1806.3^ 

18:j7.4'5 

1868.. -iT 

13JW  8711430.77 

1461.88.  1492.98 

1524.09 

50 

1656.19 

1686.29 

1617.40 

1618.. SO 

1«7?J.60 

1710. 71 11741. 81 
2021. 75  i  20.^2. 8S 

177-2.  »2 

1804.02 

1885.12 

60 

1866.23 

1897.83 

1928.41 

19.M).&4 

nm.M 

2083.96 

2115.06 

2146.16 

TO 

2177.27 

2206.87 

2230.47 

2270.58 

2301.08 

2332.78 

•236  i.  89 

2i»4.09 

2426.10 

2467.20 

80 

2488.30 

2519.41 

2660.51 

2681.62 

2612.72 

am.  82 

2674.9:3 

2706.03 

2787.12^ 

2768.24 

90 

2799.84 

2880.45 

2861.66 

2892.66 

2928.7<} 

2064.86 

•2985.9t 

8017.07 

8048.17 

3079.28 

Table  XLV.— FoA  converting  Qrajcs  into  Qbaihb. 


Grams. 

o. 

1. 

3. 

3. 

4. 

5. 

6. 

T. 

8. 

»• 

o 

0 

15.43 

30.86 

46.30 

61.78 

77.16 

92.69 

108  08 

128.46 

130.80 

10 

164.33 

169.75 

185.19 

200.62 

216.05 

231.48 

216.92 

26-2.35 

977.78 

293.21 

30 

806.64 

824.08 

839.61 

854.94 

870.87 

886.81 

401.24 

416.67 

489.10 

447.68 

30 

462.97 

478.40 

493.  &3 

609.26 

524.69 

640.18 

655.56 

670.99 

686.42 

601.86 

40 

617.29 

682.72 

648.15 

663.68 

679.02 

694.46 

709.88 

725.81 

740.75 

766.18 

50 

TO. 61 

787.04 

802.47 

817.91 

833.34 

848.77 

864. ») 

879.64 

896.07 

910.50 

60 

g25.93 

941.36 

956.80 

972.23 

987.66 

1003.09 

1018.53 

1033.96 

1049.39 

1064.82 

70. 

1080.26 

1095.69 

1111.12 

1126.56 

1141.98 

1157.42 

1172.85 

1188.28 

1203.71 

1219.14 

SO 

1234.58 

1260.01 

1265.44 

1280.87 

1396.30 

1811.74 

1327.17 

1842.60 

1358.03 

1373.47 

90 

1388.90 

1404.33 

1419.76 

1435.19 

14.50.63 

1466.06 

1481.49 

1496.92 

1512.36 

1527.79 

5(M) 
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Table  XLVI.— For  convektino  Grains  iwto  G&AJifi. 


Grains. 

0. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

O 

0 

0.0648 

0.1396 

0.194^4 

0.2592 

0.3240 

0.3888 

0.4536 

0.6184 

0.6882 

lO 

0.6180 

0.7128 

0.7m 

0.8424 

0.9072 

0.9720 

1.0388 

1.1016 

1.1664 

1.2812 

20 

1.2960 

1.3608 

1.4056 

1.4904 

1.6652 

1.6200 

1.6848 

1.7496 

1.8144 

1.8892 

30 

1.0440 

2.0088 

2.0735 

2.1384 

2.2032 

2.2680 

2.8328 

2.8976 

2.4624 

2.6272 

40 

2.5920 

2.6568 

8.7216 

2.8512 

2.9160 

2.9808 

3.0456 

3.110* 

8.1762 

50 

3.2400 

3.8048 

8.3696 

4.083 

3.4992 

3.5640 

3.6288 

8.6936 

8.7684 

3.8232 

GO 

3.88S0 

8.9S28 

4.0176 

4^472 

4.2120 

4.2768 

4.8416 

4.4064 

4.4712 

10 

4.5360 

4.6008 

4.6656 

4.7304 

siii 

4.8600 

4.9248 

4.9896 

6.0544 

5.1192 

80 

5.1840 

6.248^ 

6.3136 

5.3t84 

5.6080 

5.5728 

5.6376 

5.7024 

5.7672 

90 

5,8320 

6.8968 

5.9616 

6.0264 

6.0912 

6.1560 

6.2208 

6.2866 

6.8504 

6.4152 

U6T  OF  TABLES. 
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Lis^  of  Tablea 


Meaanree  of  lengtlL 

of  Borlkce. 

of  capacity. 
Weights. 

Scheme  of  the  metric  fyBtem. 
Scale  of  meGee  and  inches. 

TABLI— 

1.  Kilometres  into  mOet. 
i  Miles  into  metres. 
3.  KUometres  into  feet 
i  Feet  into  millmetres. 
6.  Metres  into  feet  and  inches. 

6.  Inches  and  fractions  into  millmetres. 

7.  Metres  into  Inches. 

8L  Inches  into'  millimetres. 
9.  Hectares  into  acres. 

10.  Acres  into  hectares. 

11.  Square  kilometres  into  sgaare  miles. 

12.  Sqoare  mOes  into  hectares. 

13.  Centaies  or  eqnare^etres  Into  sqoare  yards. 
11.  Square  yards  intocentares  or  square  metres 

15.  Sqoare  metres  or  centares  into  square  feet. 

16.  Square  feet  into  square  decimetres. 

17.  Square  metres  or  centares  into  square  ins 

18.  Square  inches  into  square  centimetres. 

19.  Cnbic  metres  or  steres  into  cuhlc  yards. 
9.  CnUc  yaids  into  Utres. 


TABLB. 

31.  Cubic  feet  into  litres  or  cubic  decimetres. 
tL  Cubic  metres  into  cubic  feet. 
S3.  Litres  Into  cable  Inches. 

94.  Oubic  inches  into  cubic  centimetres. 

95.  Hectolitres  into  bushels. 

96.  Bushels  into  litres. 

97.  Hectolitres  into  wine  gallons. 

98.  Wine  gallonfi  into  litres. 

29.  Wine  quarts  into  millilltres. 
SO.  Hectolitres  into  wine  quartt*. 

81.  Litres  into  fluid  ounces. 

82.  Fluid  ounces  into  centilitres. 

33.  Tonnoaux  or  millicrs  into  long  tons. 

34.  Long  tons  into  kllot^rams. 

35.  Tonncaux  or  mllliers  into  short  tons. 
86.  Hhort  tons  into  kilogmns. 

37.  Kilt>ffram8  into  awlrdupois  pounds. 

38.  Avoirduixiia  pounds  Into  grams. 

39.  Kilograms  into  avoirdupois  lbs.  and  ounces. 

40.  ATOitdupois  pounds  and  ounces  into  grams. 

41.  Kilograms  into  avoirdupois  ounces. 

42.  Avoirdupois  ounces  into  grams. 
48.  Kilograms  into  troy  oonces. 

44.  Troy  ounces  into  grams. 

45.  Grams  into  grains. 
48.  Qraina  into  grams. 


} 
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Synopsis  of  the  Proceedings  of  the   Galveston   Medical 
Society  at  is  Annual  Meeting,  January  8,  18617. 


The  Society  met,  pursuant  to  adjournment,  President  E.  Randall  in 
the  chair. 

The  Minutes  of  the  la^t  Monthly  and  Annual  Meetings  read  and 
approved. 

Dr.  M.  Camphell,  Treasurer,  made  his  Annual  Repoi*t,  which  was 
received. 

'  Tlie  subject  of  the  revision  of  the  By-laws  and  Constitution  was  then 
introduced.  Several  alterations  and  amendments  to  the  same  were  sug- 
gested and  duly  acted  upon  ;  they  were  then  adoptedtis  a  whole. 

On  motion,  a  committee  of  three  was  apx)ointed  to  alter  the  fee-bill, 
making  currency  the  standard  of  charges.  Committee — Drs.  Dowell, 
KeDy,  and  Welch. 

Dr.  Welch  read  a  paper  on  the  subject  of  the  retention  of  tlie 
placenta,  which  was  promptly  relieved  by  the  administration  of  th  e 
bi-carbdnate  of  soda ;  also  a  paper  descriptive  of  a  case  of  uticaria 
(nettle  rash),  conseq'nent  upon  the  administration  of  sulphate  of 
quinine. 

Dr.  T.  J.  Heard  read  a  paper,  subject — diptheria. 

On  motion,  the  President  w^as  requested  to  appoint  a  comnnttee  of 
two  to  draft  resolutions  of  respect,  expressive  of  the  sens^^of  tlie 
society ,at  the  death  of  Dr.  Saml.  Randall.  Comdittee— Drs.  Welch 
anct  Campbell.    Report  received  and  unanimously  adopted. 

The  censors  reported  favorably  on  the  application  of  Dr.  F.  A. 
Tompkins.  Report  received  and  the  applicant  duly  elected  to  mem- 
bership. 

Dr.  Danells  presented  applicant  for  membership.    Referred. 


RESOLUTIONS  ON   DEATH   OF  DR.   S.    RANDALL.  6iV^ 

The  election  of  officers  for  ensuing  year  was  next  in  order     The  toK 
lowing  gentlemen  were  pnt  in  nomination  and  elected : — 
T.  J.  Heard,  President, 
J.  Boring,  Ist  Vice-President, 
S.  M.  Welch,  2d  Vice-President, 
C.  H.  McGiLL,  Secretary, 
R.  H.n^Ianna,  Corresponding  Secretmry, 
M.  Campbell,  Treasurer, 
— -  Kellt,  ] 

G.  Do>VELL,  [censors. 

CuAs.  Trueheadt,  J 
President  Randall,  on  retiring,  made  a  few  remarks^  congratulating 
the  society  on  their  prosperous  advancement,  and  concluded  by  urging 
the  members  to  be  more  prompt  in  their  attendance  in  future. 

Dr.  Heard  was  then  conducted  to  the  chair ;  thanked  the  society 
for  the  honor  conferred;  asked  their  indulgence  for  himself  in  the  per- 
formance of  his  official  duties  ;  expressed  a  hope  that  the  society  would 
continue  to  prosper,  and  concluded  by  recommending  a  pi*ompt  attend- 
ance on  the  meetings  of  tlie  society. 

On  motion,  the  thanks  of  the  society  were  tendered  to  Dr.  Randall 
for  the  manner  in  which  he  had  discharged  his  duties  as  President  of 
the  society.  • 

There  being  no  further  business,  the  society  adjourned. 

C.  H.  McGlLL, 

Secretary. 


Resolutions  on  the  Death  of  Dr.  S.  Randall 


Whereas,  it  has  pleased  a  Divine  Providence,  no  less  all-wise  than 
all-powerful,  to  remove  from  our  midst  our  lamented  brother,  Dr.  Saml. 
Randal,  be  it 

:Beaolved,—T\iQ,t  in  the  death  of  Dr.  S.  Randall  the  medical  profession 
in  Galveston  has  lost  one  who  was  distinguished  by  his  zealous  devo- 
tion to  its  cause  and  his  untiring  industry  in  the  discharge  of  his  duties; 
the  Galveston  Medical  Society  a  most  oflRcient,  lijiongh  modest  and' 
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unobtrusive  member ;  and  the  community  at  large  a  most  wortliy'  and 
valuable  citizen. 

Mesolved,— That  we,  the  members  of  the  Galveston  Medical  Society, 
,do  oifer,  by  these  resolutions,  a  final  testimonial  of  the  high  esteem  in 
wliich  we  held  the  deceased,  both  as  a  physician  and  a  private  citizen. 

Hesohed.—Thsit  a  copy  of  these  resolutions  be  sent  to  the  family  of 
tlie  deceased,  be  furnished  the  city  papers  for  publication,  and.  that 
they  be  entered  on  the  minutes  of  the  society. 


Diptheria— Dr.  T.  J.  Heard. 


ESSAY  READ  BEFORE  THE   GALVESTON  MEDICAL  SOCIETY, 

JAN,  3,  1867. 


Mr.  President  and  Gentlemen: 

The  subject  of  diptheria  has  engaged  the  best  of  pens  for  years, 
lience,  it  is  hardly  to  be  expected  of  men  from  my  humble  stand-point 
to  offer  or  put  forth  anything  original. 

But,  notwithstanding  my  observations  have  been  limited,  when  com- 
pared with  thousands  of  others,  they  have  been  sufficient  to  enable  me. 
to  form  some  opinions  as  respects  the  nature  and  the  point  especially 
of  greatest  interest—the  treatment  of  this  affection. 

My  attention  was  first  called  to  the  importance  of  this  subject  by  Prof. 
Jas.  Jones,  of  New  Orleans,  in  the  winter  of  J  844  and  1845.  Notwith- 
standing the  impressiveness  of  his  lecture  on  the  subject,  in  which  he 
very  fully  portrayed  tlie  fearful  ravages*  of  the  disease  in  Europe,  I 
could  not  bring  my  mind  to  the  realization  of  the  fearfulness  of  the 
disorder  until  I  encountered  it  in  this  place  in  the  winter  of  1859  and 
1860. 

The  affection  presented  in  the  main  the  same  features  tlie  occasional 
cases  we  now  meet  with  do.   . 

The  more  I  have  seen  of  tliis  disease  the  more  I  liavc  been  persuaded 
of  its  zymotic  nature,  and  I  risk  notlung  when  I  say  that  such  jvr  suffer 
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of  this  disorder  have  not  been  in  a  good  sUU*  i\»  ifganlH  thoir  pfiMH^nil 
health  for  some  time  previons  to  the  attack. 

Diptberia  may  be  divided  into  three  stages:— the  fii*st  I  Mill  call  the 
pyrexial  stage  ;  the  second,  the  stage  of  exudation;  the  third,  that  of 
collapse.  And,  as  a  digression,  I  will  remark  that  I  think  other  clearly 
zymotic  affections  will  be  found  interrigating  nature,  so  far  as  regai-ds 
the  stages  as  above  stated,  to  leave  a  strong  analogy  to  diptheria,  to 
wit,  yellow  fever,  cholera,  ice. 

The  pyrexial  state  or  stage  of  diptheria  may  l>e  of  two  or  tliree  duyK 
duration.  By  Mends  it  is  usually  regarded  as  a  catarrheal  form.  Some 
complaint  may  be  made  of  soreness  of  the  throat,  but  it  is  not  usual  / 
during  the  first  day  or  two  of  the  illness  to  find  any  well  marked  dip- 
therial  exudation.  But  so  soon  as  comphiint  is  made,  and  even  in  some 
cases  before,  an  erytiiematic  condition  of  the  parts  may  l)e  found, 
wMdi  is  but  too  often,  in  a  day  or  two,  found  dotted  here  and  then* 
with  the  white  exudation  beneath  the  epithelium,  which  is  distinctive 
of  this  disease. 

The  second  stage  is  marked  by  the  subsidence  of  the  form  and  by 
the  rapid  extension  of  the  diptheritic  exudation.  During  tliis  stage 
the  sub-maxillary  glands  and  the  adjacent  parts  become  very  much 
swollen  independent  of  the  diptherial  exudation  so  as  to  render  respira- 
tion and  deglutation  very  difficult. 

The  third  stage  is  not  one  simply  of  collapse  in  the  common  accepta- 
tion of  the  term,  but  is  a  condition  which  I  have  not  witnessed  in  any 
other  disease.  In  the  early  part  of  this  stage,  or  even  before  this  stage  is 
fully  established,  the  patient  may  be  suffocated  frOni  occlusion  of  the 
air  passage.  In  cases  where  there  is  no  interruption  to  tlie  ingrcKs 
of  air  to  the  lungs,  but  in  which  the  gastric  intestinal  mucous  surfaces 
mainly  suffer,  in  such  cases  I  have  seen  the  disease  fully  set  forth.  For 
days  I  have  seen  the  poor  little  sufferer  wear  on,  with  the  smallest 
thread  of  pulse,  not  unfrequently  very  slow,  without  the  least  evidence 
of  warmth  about  them,  the  tongue  cold  and  palid  yet  with  the  rest,  but 
any  kind  of  ingesta  was  vomited  at  once. 

It  is  strange  but  true  ;  I  have  seen  some  of  tliese  poor  little  doomed 
children,  so  far  from  giving  any  evidence  of  pain  or  distress,  taking 
interest  in  the  plays  and  toys  of  their  littie  friends  to  almost  tlieir  last 
moments. 

If  time,  and  the  necessity  justified,  I  could  elaborate  this  paper,  and 
say  much  on  the  subject  of  blood  poisoning;  but  I  will  dismiss  the 
subject  for  the  present  by  making  a  few  remarks  on  the  treatment  of 
the  disorder. 

TRKATMENT. 

If  the  patient  is  seen  in  the  first  stage  of  the  disease,  tlie  indications 
68 
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.are  twp-fold — Jst  to  abort  the  form;  and,  2d,  to  correct  the  abnormal 
state  of  the  blood.     I  liave  used  the  following  with  unvarying  sneceas: 

Take,  for  a  eliild,  say  five  years  old,  the  following : — Quinine,  *3  grs. ; 
cholor^te  potass.,  3  j. ;  hydrachloric  acid,  3  js. ;  water,  ii  drachs — mix. 
Take  a  tea-spoonful  in  a  wine-glass  of  water  every  two  hours.  As  the 
patient  improves  the  remedy  may  be  used  at  loager  intervals,  but 
should  in  all  casea  be  continued  in  small  doses  for  a  month  at  least. 

If  the  bowels  are  confined,  I  find  nothing  better  than  castor  oil  and 
oil  of  turpentine.  But  all  lowering  treatment  should  |be  scrupulously 
avoided. 

The  wann  bath  has  a  very  happy  effect  during  tUe  first  stage,  and 
the  free  incrustation  all  over  of  camphorated  oil  is  yery  good.  The  sick 
should  be  well  clad  and  be  kept  warm  and  comfortable. 

After  tlie  febrile  stage  has  passed,  I  have  found  nothing  better  to 
advise  tlian  the  liydrochloric  acid  and  the  chlorate  of  potassa  witli 
infusion  of  geantian  often  repeated,  the  bathing  and  the  incrustation, 
&c.,as  above  suggested  to  be  kept  up. 

From  first  to  last  the  sick  is  to  have  as  much  good  food  as  they  can 
bear  ;  and,  after  the  first  stage  has  passed,  good  brandy,  wine,  or  por- 
ter, in  sucli  quantities  as  we  have  good  reason  to  think  they  can  bear. 

I  use  no  caustics  or  gargles,  from  the  fact  I  have  not  found  any  need 
of  them  when  the  above  plan  lias  been  pursued. 

I  formerly  used  such  means,  greatly  to  the  torture  of  the  patient, 
without  experiencing  any  benefit  from  them.  To  the  neck  I  have  used 
of  late  nothing  except  raw  cotton,  after  rubbing  the  neck  well  with 
camphorated  oil.     Tliia  may  be  repeated  every  hour  or  two. 


Report  of  Case  of  Retained  Placenta. 


BY    S.    M.    WELCH. 


READ  BEFORE   GALVESTON   IVIEDICAL   SOCIETY,   JAN.   8,    1867. 

As  one  of  the  objects  of  our  Medical  Society  is  to  stimulate  its  mem- 
bers to  observe  and  report  interesting  and  instructive  cases,  and,  by  an 
interchange  of  facts  and  observations,  to  render  our  proceedings  a 
source  of  improvoment,  T  ask  leave  to  submit  the  following  cases:— 
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I  liave  to  report  a  case  of  ivtaiued  plsuH'iila  in  laboi-  at  full  t^iim, 
where  tbe  os  uteri,  though  hi  a  dilated  rondiliou,  wan  so  extremely 
irritable  tliat  all  efforts  at  extraction  were  found  useless,  or  wciixe  than 
useless.  Tbe  patient  was  a  good  deal  exhausted,  the  tediousuess  of 
the  labor  and  hemorrhage,  and  the  placenta  retxiiued  its  position  from 
waut  of  power  in  the  body  of  the  uterus  to  expel  it.  After  administer- 
ing  ergot  in  large  and  repeated  doses  without  producing  any  effect, 
though  the  medicine,  Iiattle\'s  Licj.  Ergot;v,  was  pure  and  active.  It 
occurred  to  me  to  try  the  hihorate  of  soda.  It  was  resorted  to,  and 
after  the  seconddoseof  15grs.  the  iilacenta  was  expelhMl  by  the  stron'* 
uterine  contractions  produced.  Tlie  property  possessed  by  this  remedy 
of  exciting  the  contractive  power  of  the  womb,  though  known  to  the 
medical  profession,  for  it  is  mentioned  liy  most  authors  in  materia 
medica  and  therapeutics,  as  Pareira,  Wood  and  others  alluded  to  in  the 
Dispensatory,  is,  I  believe,  less  often  had  recourse  to  by  the  physician, 
at  least  in  this  country,  for  remedial  objects  t lien  by  the  professed 
abortionist  to  accomplish  his  base  purposes.  If  the  bi-borate  of  soda 
exercises  this  specific  influence  on  the  womb,  ma^-  we  not  oftener 
employ  it  with  advantage  in  cases  similar  to  the  above;  and  in  cases  of 
flooding  after  labor,  when  it  is  desirable  to  produce  a  tense  contraction 
of  the  womb  f  Certainly  it  deserves  a  place  on  the  list  with  ergot, 
savine  and  kindred  remedial  agents. 

UBTICAIU.V   FROM   Trili    Lr^E   OF   (^>l  INIXE. 

I  may  also  mention  here  tbe  ease  of  a  lady,  from  New  Orleans,  very 
recently  under  ray  professional  care,  which  exhibited  some  unusual 
effects,  at  least  to  me,  from  the  administration  of  quinine.  She  was 
suffering  from  intermittent  ft*vev  and  had  taken  5  grs.  of  quinine,  on 
two  occasions,  before  I  saw  her.  Each  time  a  red  eruption  resembling 
urtecaria  or  nettle-rash  had  appeared  over  the  entire  surface  of  the 
body  and  disappeai-ed  again  on  the  disapi)earance  of  the  effects  of  the 
quinine.  On  the  following  day  she  took  one  grain  and  the  eruption  ap 
peared.  She  then  thought  it  time  to  send  for  a  physician,  her  fears  hav- 
ing become  aroused.  I  ordered  for  her  a  purgative,  and  in  a  few  hours 
followed  it  by  5  grs.  quinine  associated  with  comp.  ext.  coloeynth  and 
ext.  hyaciamus.  None  of  the  unpleasant  symptoms  before  mentioned 
followed.  In  a  few  hours  I  gave  her  five  grains  more  of  the  quinine 
and  repeated  the  dose  twice  afterwards  without  again  noticing  the 
eruption.  I  am  of  the  opinion  that  the  purgative  I  had  premised  had 
removed  the  cause,  probably  some  digestive  derangement,  w^hich  pro- 
produced  the  eruption. 
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Galveston,.  Feb.  20,  1867. 

By  a  resolation  of  the  Galveston  Medical  Society  the  undersigned 
committee  were  appointed  to  address  a  circular  letter  to  the  medical 
profession  throughout  the  country,  urging  the  necessity  of  establishing 
county  medical  societies,  in  every  part  of  the  State,  formutual  improve- 
ment and  the  promotion  of  a  spirit  of  concord  and  professional  courtesy 
among  the  entire  medical  brotherhood,  and  for  the  still  higher  purpose 
of  advancing  medical  knowledge,  enlarging  the  field  of  inquiry,  and, 
at  the  same  time,  diffusing  a  large  amount  of  practical  information  now 
lying  dormant  for  want  of  some  convenient  mode  of  communication 
and  interchange  of  opinion. 

These  primary  organizations  will  lead  the  way  to  the  establishment 
of  a  State  Medical  Association,  a  thing  greatly  to  be  desired  and  much 
needed.  In  every  State  whore  such  an  organization  exists  (and  it  is 
believed  to  exist  in  all  the  other  States)  much  good  lias  been  the  result, 
a  great  stimulous  has  been  given  to  medical  inquiry  and  a  large 
increase  in  the  number  of  the  laborers  in  the  broad  field  before  us,  with 
corresponding  elevation  and  usefulness  of  the  profession. 

Very  respectfully, 

D.  PORT.  SMYTHE,  M.D.,  ) 

GREEENSVILLE  DOWELL,  M.D.,  >  Committee. 
M.  CAMPBELL,  M.D.,  ) 
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Hypodermic  Medication. 


BY     DR.     C.     LA8EGURE. 


TRAK8LATBD  FROM  ARCHIYB's    QBNERAUDB,  JANVABY,    1866. 

Hypodennic  Iiijections  haye,  at  the  present  lime,  entered  into  the  practice 
of  all  physicianB.  They  were  first  introduced  by  Wood,  in  1855,  and  imported 
into  Fiance,  in  1858,  by  Prof.  Bekier.  They  have  become  so  familiar  by 
use  that  it  seems  almost  useless  to  retrace  the  history  of  their  progress,  only 
80  far  as  to  recaU  the  principal  indications  which  they  fill. 

We  have  proposed  in  this  review  to  signalizc^first,  some  of  the  latest  of 
their  applications,  and  consequently  those  not  so  well  determined. 

Some  have  tried  lately  by  observation,  and  csi)ccially  by  facts,  to  develop 
the  subject  even  to  a  theory,  or  to  give  a  general  formalary  of  the  method. 
Materials  were  abundant  enough  to  amply  justify  a  synthetical  investiga- 
tion, and  the  ideas  advanced  have  appeared  to  us  to  merit  discussion. 

The  salts  of  morphia,  and  more  lately  of  atropifa,  have  alone  been  exper- 
imented with  by  the  first  observers.  After  ten  years  of  experience,  it  is  yet 
to  active  narcotic  preparations  that  we  give  the  first  place  in  llypodermic 
Medication. 

One  may  see  by  the  exposed  summary  of  the  essays  incited,  with  other 
agents,  how  little  tlie  subject  of  Hypodennic  Injections  has  enriched  itself 
with  new  remedies. 

SULPHATK  OF  QUINIKE. 

The  idea  of  the  administra^on  of  the  sulphate  of  quinine  by  the  hypo- 
dermic method  reverts  to  several  years.  As  early  as  1868,  Moore  recommend- 
ed this  mode  of  injection  in  intermittent  fevers,  founding  his  recom- 
mendations on  his  own  experience  and  that  of  Dr.  Chassud,  of  Syma,  who 
had  cured  more  than  one  hundred  and  fifty  patients  attacked  with  poludal 
fevers,  with  gastric  complications  of  such  a  nature  as  to  interdict  medication 
by  the  stomach. 

The  solution  contained  1  gr.  50  *  of  the  sulphate  of  quinine  to  16  gr.  of 
distilled  water,  acidulated  by  S  to  10  gut.  of  sulphuric  acid.  The  in- 
jection was  made  by  a  little  stop  syringe,  containing  from  2  to  4  grs.  of  the 
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prepai-ed  lirxiiitl,  inserted  at  vaiious  points — the  head  of  the  tiiceps  or  del- 
toid, the  thigh,  the  calf  of  the  leg,  in  the  left  Hypocondric  rcagions,  wlien 
the  liver  was  violently  liypertrophied. 

The  most  favoraljle  time,  according  to  this  author,  was  that  which  pre- 
ceded the  chill.  As  to  the  results,  they  were  superior  to  those  which  were 
usually  observed  with  sextuple  doses  given  in  the  interval  (internally). 

Since  this,  these  essays  have  been  repeated  with  such  variable  results  as 
to  be  far  from  reconciling  observers  as  to  the  relative  superiority  of  this 
mode  of  medication.  Prof  Winter  has  given  in  his  excellent  review, 
(Schmidt's  larh.,  1865,  t.  CXXVI)  a  resume  from  which  we  borrow  some 
indications. 

Pzetler  and  Framuller  are  of  oj)inion  that  we  only  introduce  by  the  sub- 
cutaneous puncture  an  insufficient  quantity  of  the  medicine.  Sacmann,  on 
the  contrary,  repoils  to  have  cured,  by  injection  of  10  centi-grs.  of  the 
sulphate  of  quinine,  a  third  day  fever  which  had  resisted  the  ordinary,  use 
of  a  gramme  of  the  same  salt  given  internally.  Rosenthal  (Weir,  Med. 
HolL,  1864)  has  obtained  the  most  favorable  results  from  the  subcutaneous 
injection  of  a  solution  of  1  gr.  of  sulphate  of  quinine  in  8  grs.  of  water  with_ 
out  the  addition  of  the  acid.  Some  have  injected  from  18  to  30  drops  of 
liquid,  representing  from  15  to  26  ccnti-grms.  of  the  salt  in  different  regions, 
and  always  from  three  to  four  hours  before  a  paroxysm. 

Drs.  Paul  and  larotzky,  though  they  laud  the  use  of  the  remedy  under 
the  hypodermic  fonn,  relapses  so  often  return  after  some  weeks,  that  they 
think  it  necessary  to  recommend  the  injections  only  in  cases  where  it  is  im- 
portant to  affect  the  system  promptly  to  cut  short  the  attack. 

Dr.  Gualla,  of  Brescia,  has  treated  49  intermittent  fevers  out  of  84,  that 
had  been  ti'eated,  in  1863,  at  the  Island  City  Hospital,  by  the  subcutaneous 
method,  and  he  has  succeeded  in.  all  these  cases.  lie  injected,  at  the  inter- 
nal sides  of  the  thigh,  about  1  decigr.  of  a  solution  of  which  he  does  not 
give  the  exact  formulary.  One  single  time  there  followed,  as  Moore  had 
already  observed,  some  abcesses  at  the  point  where  the  puncture  had  been 
practiced ;  but,  as  the  patient  was  syphilitic,  there  succeeded  to  the  abcess 
some  ulcerations  which  only  yielded  to  a  long  usage  of  iodide  of  potash. 

From  a  communication  made  to  the  Medical  Chinirgical  Society  of  Lon- 
don, (Dec.  1864)  Dr.  Dcsvignes  has  equally  cured  some  hundreds  of  the 
laborers  occupied  in  the  labor  of  excavation  of  a  railroad,  and  afflicted 
by  different  symptoms  of  malaria,  by  the  injection  of  7  to  8  centigrms.  of  the 
sulphate  of  quinine,  dissolved  in  15  drops  of  water.  Finally  we  will  men- 
tion the  recent  researches  of  Dr.  Pihan  Dufeillay. 

The  hypodermic  administration  of  the  sulphate  of  quinine  has  the  advan- 
tage of  exercising  the  least  doses  of  the  remedy,  to  fatigue  less  the  stomach  ; 
})ut  these  advantages  will  bo  almost  compensated  by  the  yet  <loubtful  per- 
sistence of  the  cure. 
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This  will  be  an  operative  procedure  to  acid  to  all  the  otberH  and  nothing 

more. 

It  is  not  thus  in  very  young  children ;  we  know  how  difficult  it  is  to  em- 
ploy in  them  tbe  sulphate  of  quinine,  on  account  of  the  intolerable  taste  of 
the  remedy,  notwithstanding  the  many  precautions  we  have  recourse  to 
to  dissimulate  it.  The  injections  per  anum  are  not  retained^  and  letCve  the 
physician  in  uncertainty  of  the  doses  absorbed  or  even  retained  by  tbe  in- 
testine.   Frictions  are  yet  more  uncertain. 

Dr.  Rosenthal  has  had  the  happy  idoa  to  try  thi«*  method  in  very  young 
children,  and  success  has  respomlcd  to  all  his  hopes.  It  is  to-day  a  pro- 
cedure which,  making  all  allowance  for  objections,  onirht  to  hold  an  impor- 
tant place  in  infantile  therapeutics. 

The  physician  of  Vienna  has  not  stopped  at  this;  ho  lin^  extended  theuSe 
of  hypodermic  injections  of  the  stilphate  of  quinine  to  other  infantile  dis- 
eases besides  intermittent  fevers.  Neuralgias  with  periodicity  more  or  less 
regular,  but  returning  with  indisputable  iiaroxy.sms.  have  no  more  efficient 
remedy  than  the  sulphate  of  quinine.  Children  are  so  rebellious  to  this 
means  that  we  have  been  obli«lged  very  often  to  pve  it  up. 

On  the  other  side,  narcotic  substances  arc  badly  tolerated,  and  their  em- 
ployment is  not  without  danger  in  early  life.  8nl)entane<)U8  injections  will 
be  called  to  render  important  servioes.  It  bus*  not  only  resolved  a  critical 
problem,  but  has  opeiie<l  a  newer  way  to  r.^sean  lies  than  that  limited  to  tbe 
use  of  sulphate  of  quinine  in  intermittent  levers  by  injection.  No  one  has, 
however,  engaged  himself  in  this  dirorlion.  for  we  cannot  so  construe  the 
memoir  of  Zuelzer,  who  is  an  old  man  afflicted  of  the  atenocordia  with  forty 
degenerations  of  the  heart,  compliments  bi!n«;<'ir  on  having  injection  of  the 
sulphate  of  quinine. ' 

Dr.  Bourdon  has  been  the  first  in  these  last  times  to  advise  the  use  of 
hypodermic  injections  against  rheumatism  of  a  medicament,  .so  frequently 
and  heroically  employed  internally.  One  ot  the  students  of  our  honorable 
college,  M.  Doduil,  has  published  a  conscientious  investigation  upon  this 
mode  of  anti-rheuraatismal  therapeutics,  of  winch  we  here  resume  the  prin-* 
ciples  given. 

M.  Bourdon  gives  the  preference  to  tlio  fallowing  formulary  :  Distilled 
water,  lOgr. ;  bi-sulphatc  of  quinine,  1  gr. ;  tartaric  acid,  ."50  ccntigrms.  The 
tartaric  acid  replaces,  as  we  know,  the  sulphuric  used  by  the  major  part  of 
erperimentors.  This  substitute,  already  advised  by  Dr.  Gualla,  has  been 
equally  indicated  by  Prof  C.  Bernard  as  having  the  advantage  of  introduc- 
ing into  tbe  orgasm  a  vegetable  acid,  always  more  acceptable  than  the  min- 
eral acids. 

We  have  nothing  to  note  in  th(i  opemtive  procedure,  the  punctures  have 
been  made  upon  tbe  lateral  parts  of  the  ver(,erbral  column,  upon  the  thighs, 
and  upon  the  arms.  '  . 
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We  have. difficulty  in  estimating  the  results  of  a  medication,  whether  it 
be  in  acute  or  subacute  articular  rheumatism.  The  metnods  the  most  con- 
tradictory are  given,  both  of  admitted  and  disputed  success — as  vividly 
attacked,  as  warmly  defended — the  comparison  wants  force  because  the 
cases  are  without  parity. 

Out  of  the  individual  variations,  it  is  still  necessary  to  estimate  the  influ- 
ence! of  climate,  season,  upon  the  medical  constitution,  &c.  The  means  be- 
ing numerous,  it  is  necessary  to  represent  them  by  a  single  hypothetical  con- 
jecture, the  eflfects  which  have  been  produced,  to  equal  conditions  the  dther 
remedies,  where  rheumatism  has  not,  as  intermittent  fever,  pneumonia,  or 
pleurisy,  of  manifest  conclusion.  It  is  languid  in  its  convalescence ;  acidity 
gives  space  to  a  subacute  state  which  prolongs  itself  indefinately,  and  which 
lasts  for  months  after  the  observer  has  failed  to  notice  its  exit. 

We  have  not  found  the  elements  of  a  subordination  in  the  work  of  M. 
Dodeuil,  and  consequently  have  not  assigned  the  hypodermic  use  of  sulphate 
of  quinine  any  way  whatever  upon  the  scale  of  anti-rheumatismatic  remedies. 

The  observations,  resumed  as  it  appears  in  a  memoir  of  this  kind,  has  some 
inevitable  omissions. 

The  first  patient  observed,  age  43  years,  had  been  attacked  for  twelve  days 
of  rheumatic  fever  without  cardiac  complications.  The  injections  are  used 
each  day  in  doses  at  first  increasing  from  0,25  centigr.  to  90  centigr.  of  the 
sulphate  of  quinine,  and  afterwards  gradually  decreasing  the  doses  even  to 
the  minimum  limit  of  30  centigr.  The  treataient  lasted  from  the  25th  of 
March  to  the  7th  of  April ;  from  this  date  the  patient  is  put  upon  the  use 
of  the  wine  of  quinine.  AsVthe  digestive  ways  are  good,  the  appetite 
improved,  the  convalescence  was  rapid.  In  this  patient.  Where  the  fever  was 
always  so  moderate  tbat  the  pulse  did  not  exceed  88,  it  is  not  sufidcient  to 
know  that  the  convalescence  was  uninterrupted,  without  stating  in  what 
time  and  under  what  incidents  it  passed  to  a  cure.  In  the  other  observa- 
tions we  find  almost  invariably  the  same  formula:  convalescence  was  rapid, 
except  one  tip^e  the  patient  left  even  before  convalescence  had  set  in. 
•  The  duration  of  treatment  had  been  of  two  days  in  observation  two, 
but  the  patient  was  free  from  fever ;  the  rheumatism  dates  from  two  months, 
the  pains  moderate,  occupied  only  two  articulations.  The  patient  aged  56 
years,  had  been  submitted  to  treatment  by  the  sulphate  of  quinine,  and  by 
morphine  internally  with  little  success. 

In  observation  six,  the  injections  had  been  continued  frpm  the  27th  of 
April  to  the  18th  of  May.  The  rheumatism  developed  in  a  woman  of  36 
years,  had  a  vivid  intensity,  and  was  accompanied  in  its  course  by  grave 
complications,  cerebral  accidents,  periodic  expression,  and  pleurisy. 

Some  have  said  that  the  medication  has  been  exempt  from  inconveniences, 
except  some  abcesses  supervened  at  the  points  where  the  punctures  had  been 
made,  and  rapidly  healed.    IJI.  Deuil  has  riot  contented  himself  by  observ- 
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ing  the  thonpeulic  results.  He  lias  sought  to  profit  by  the  experieuccH  in- 
stifcuted  at  the  Maisonde  Sante,  to  study  the  physiological  process  of  absori>- 
tion  of  the  medicament. 

The  injection  of  a  strong  dose  has  appeared  to  him  to  have  a  double 
advantage,  a  more  fixed  actioo,  and  absorption  more  prompt.  In  injecting 
10  centigrs.  at  a  single  time,  it  has  produced  a  falling  of  the  pulse  in  threc- 
qaartMs  of  an  hour,  and  appearance  of  the  sulphate  of  quinine  in  the  urine 
in  less  than  tw^ty  minutes.  The  effects  upon  the  eyes  and  the  ears  arc 
more  slow  than  the  effects  produced  on  the  pulse.  The  roaring  in  the  ear 
and  the  trouble  in  the  sight  has  not  appeared  in  a  precise  manner  in  less 
than  two  hours  and  a  half.  Their  duration  was  yariable  and  they  returned 
by  intervals,  two  or  three  times  in  the  day. 

The  duration  of  the  elimination  of  a  dose  of  40  centigrs.  is  gi^nerally  of 
24  hours ;  that  of  a  dose  of  20  centigrs.  appeared  after  to  terminate  in  9 
hours. 

DioiTAL.nns.~Amongst  the  substances  besides  the  narcotics,  to  which  Wood 
had  at  first  entirely  limited  the  method,  there  are  scarcely  any  that  de- 
serves to  be  mentioned,  such  as,  for  example,  digitaline,  which  Frenmuller 
advises  after  having  e^iployed  it,  said  he,  with  success  in  diseases  of  the 
heart  not  well  defined.  Digitaline  gives  to  its  name  a  favor  which  should 
not  last— an  uncertain  medicine,  of  a  composition  almost  unknown,  it  is  far 
from  representing  the  therapeutic  principle  of  digatalis,  and  it  seems  rather 
to  concentrate  its  toxic  element.  Difficult  of  administration  on  account  of 
the  small  amount  that  makes  a  dose,  it  does  not  respond  to  any  of  the  indi- 
cations which  the  digitalis  is  so  apt  to  fill.  It  not  only  has  not  added  any- 
thmg  to  our  resources,  but  has  placed  the  medicine  in  a  false  view  in  habit- 
uating us  to  treat  the  diseases  of  the  heart  by  ipsignifioant  doses,  contrary 
to  that  which  experience  teaches,  which  shows  the  utility  of  large  doses. 
Subcutaneous  injections  have  no  reason  to  be  adopted  in  diseases  of  every 
elimination,  progressive  where  it  is  important  above  every  thing  to  oppose  a 
remedy  equally  durable  and  continued  in  its  effects. 

Some  essays  reported  vri thout  force,  with  short  observations,  as  those  ujjon 
which  some  have  retired,  unhappily,  too  willingly,  the  therapeutic  recom- 
mendations call  forth  neither  discussion  nor  examination. 

Strychnine. — The  same  is  not  the  case  with  stryclmine  which,  on  the 
contrary,  ought  to  be  given  in  an  intermittent  manner,  and  to  thus  say  by 
intermissions.  One  has  not  ther  possibility,  with  strychnine,  to  maintain  a 
continued  action,  and  the  end  to  which  we  propose— the  only  one  to  which 
we  could  pretend  without  grav«  dangers — ^is*  to  avert  momentarily  the 
nervous  irritability.  Prof  Courty,  of  Montpellier,  has  presented  to  the 
Academy  of  Medicine,  in  1863,  a  note  upon  the  good  effects  to  be  obtained 
through  the  use  of  injections  of  strychnine  in  cases  of  paralysis  of  the  face 
and  the  inferior  extremities. 
f>9 
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In  Germany,  where  there  appears  to  have  been  the  most  fiequent  resort  to. 
this  means,  they  use  by  preference  a  solution  of  the  nitrate  of  strychnine, 
in  the  dose  of  from  4  to  5  milligrs.  to  each  injection,  in  variable  quantities 
of  excipient. 

The  observations  which  follow  and  of  which  we  give  a  short  resume,  are 
not  without  interest.  A  young  girl  of  26  years,  afflicted  witli  spasmotic 
contaractions  of  the  right  side  of  the  face,  had  already  been  affected  five 
years  before  with  an  inflammatory  cerebral  affection.  The  spasms,  tht  tics 
not  painful,  succeeded  one  another  at  interrals  more  or  less  regular;  they 
occupied  more  particularly  the  upper  lip,  and  the  alar  of  the  nose.  Injec- 
tions of  morphine  and  atropine  had  been  tried  without  any  advantage; 
the  convulsive  movements  extended  to  the  stem&<shoido*mortndeus  of  the 
right  side,  thence  *to  tha  arms :  deglutition  and  articulation  were  almost 
impossible  during  the  access.  The  application  of  ice  and  leeches  did  not 
modify  the  disease.  The  injections  of  the  nitrate  of  strychnine  in  a  dose  of 
4  milligrs.,  each  repeated  at  intervals  of  two  days,  led  to  a  perfect  cure. 

Sondi3r,  who  reports  this  fact,  borrowed  in  his  practiece — excuses  himself 
of  having  tried  the  employment  of  strychnine  in  a  case  where  it  seemed  so 
little  justified ;  he  invoked  the  theory  of  Kolliker,  yi  virtue  of  which  the 
excess  even  of  excitation  had  for  effect  the  rendering  of  the  muscle  less 
excitable.  Bo  significant  had  been  the  result,  so  much  more  conclusive  had 
been  the  theory,  he  trusted  more  of  the  same  kind  to  encourage  the  expeci- 
mentors. 

A  young  girl  of  20  is  taken,  in  consequence  of  a  probable  cooling,  with 
hoarseness  and  very  soon  wjth  asthma.  After  one  year  useless  attempts, 
Dr.  Waldenburg  deagnosed  a  paralysis  of  the  muscles,  ciico-tyroideus  and 
a  catarrhal  affection  of  the  caucus  membrane.  The  catarrh  is  cured  by  inha- 
lations, but  the  asthma  persisted.  The  patient  obtained  her  Cure  at  the  end 
of  a  month,  %nd  in  consequence  of  the  eleven  injections  of  strychnine  prac- 
ticed on  the  sides  of  the  thyroid  cartilage. 

A  third  fact  has  treated  equally  to  an  asthma  caused  by  a  paralysis  of 
the  vocal  cords.  The  articulation  was  lost  for  two  months  and  a  half.  Ten 
injections,  representing  a  total  doseoi  three  centigrs.,  ameliorated  the  move- 
ments ot  the  tongue,  without  curing  the  asthma.  Local  cauterizations  with 
the  solution  of  nitrate  of  silver  completed  the  cure.  * 

Before  conclusion  as  to  the  efficacy  of  the  means,  it  is  good  to  place  cer- 
tain reservations.  At  first  strychnine  has  produced  no  appreciable  physio- 
logical action.  This  proved  that  it  had  been  used  in  proportions  relatively 
too  feeble.  In  the  second  place  the  patients,-  young  girls  subject  to  all  de- 
fined nervous  accidents,  more  or  less  hysterics,  presented  themselves  unwill- 
ingly to  a  resort  of  this  kind  if  those  upon  it  had  failed  to  follow.  Finally 
the  subcutaneous  injections  of  strychnine  are  added  to  the  other  modifica- 
tions or  have  been  ulteriorly  seconded  by  topical  applications. 
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We  are  actoally  in  sach  a  state  of  indecision  ralative  to  the  administra- 
tion of  strjchnine  in  paroplegios,  to  a  hoarseness  at  a  certain  period, 
a  defiance  so  legitimate,  has  succeeded  as  to  preconceive  a  mode  of  adminis- 
tration, it  would  become  necessary  to  understand  the  advantage  of  the  rem- 
edy in  itself,  some  passages  that  are  open  to  absorption.  In  this  point  of 
new  all  is  to  be  done  or  not  to  be  done,  and  the  failures  sufficientiy  balance 
the  benefits  as  to  cause  strychnine  to  be  banished  almost  entirely  from  the 
catalogue  of  Ati-paralytic  remedies.  The  only  fact  that  remains  to  be 
inqnired  after,  and  it  is  necessary  to  consider  it,  that  is  whether  we  can  with 
impngnity  aject  under  the  skin  from  4  to  5  milligrs.  of  the  nitrate  of 
strychnine. 


American  Medical  Association. 


Office  of  PsRicAinDRT  Becrbtart, 
Wm.  B.  Atkdtson,  M.D, 
215  J^mice  St.,  Philada, 

The  Bighteenth  Annual  Meeting  of  the  American  Medical  Association  will 
be  held  in  Cincinnati,  on  Tuesday,  May  7th,  1861,  at  11  o'clock,  a.u. 

The  following  Committees  are  expected  to  report : — 
On  Qnarantine,  Dr.  Wzlsok  Jewell,  Pa.,  Chairman. 
On  Ligature  of  Subclavian  Arten^,  Dr.  Willard  Parker,  N.Y.,  Chairman. 
On  Progress  of  Medical  Science,  Dr.  Jerome  C.  Smith,  N.Y.,  Chairman. 
On  the  Comparative  Value  of  Life  in  City  and  Country,  Dr.  Edward  Jar- 

VI8,  Mass.,  Chairman. 
On  Drainage  and  Sewerage  of  Cities,  &c.,  Dr.  Wilson  Jewell,  Pa.,  Chair- 


On  the  Use  of  Plaster  of  Paris  in  Surgery,  Dr.  Jab.  L.  Little,  N.Y.,  Chair- 


On  Prize  Essays,  Dr.  F.  Donalson,  M.D.,  Chairman.. 

On  Medical  Education,  Dr.  S.  D.  Gross,  Pa.,  Chairman. 

On  Medical  Literature,  Dr.  A.  C.  Post,  N.T.,  Chairman. 

On  Listraction  in  Medical  Colleges,  Dr.  Nathan  S.  Davis,  111.,  Chairman. 

On  Rank  of  Medical  Men  in  the  Army,  Dr.  D.  H.  Storer,  Mass.,  Chairman. 

On  Rank  of  Medical  Men  in  the  Navy,  Dr.  W.  M.  Wood,  U.S.K.,  Chainuan. 

On  Inflenity,  Dr.  Isaac  Rat,  R.I.,  Chairman. 

On  American  Medical  Necrology,  Dr.  C.  C.  Cox,  Md.,  Chairman. 

On  the  Causes  of  Epidemics^  Dr.  Thomas  Antiseu.,  jD.C,  Chairman. 

On  Compulsory  Vaccination,  Dr.  A.  N.  Beix,  N.Y.,  Chairman. 

On  Leakage  of  Qas-Pipes,  Dr.  J.  C.  Draper.  N.Y.,  Chairman. 
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The  Ghreat  Medical  Repnblia 


BT    A.  p.    MERRILL,    M.  D., 

After  ages  of  improTement  and  ezpanfiioii  the  medical  profession  has 
become  a  world-wide  Republic  Eveiy  good  member  of  this  Republic  is 
both  a  law-maker  and  a  law-abider.  Whenever  he  ceases  to  be  either,  he 
becomes  properly  an  alien,  and  ilo  change  of  residence  or  country  should 
save  him  from  the  fate  of  an  outcast  In  this  professional  Republic,  written 
laws  and  constitutions  are  not  required,  because  of  the  einetence  of  an  all- 
preyading  common  law,  which  is  of  paramount  authority.  All  voluntary 
assodationB  among  its  memb^Brs,  therefore,  are  subject  to  its  authority  with* 
out  the  formality  of  special  enaotmealft.  ThiB  common  law  is  as  necessary 
to  this  Republic  as  the  law  of  gravitation  is  to  the  solar  system.  Let  it  be 
destroyed,  and,  like  the  natural  world  deprived  of  law,  all  is  chaos  and  dis- 
order. Exclusive  sjstems  caa  no  mere  be  tolerated  ia  thia  Republic  than 
exclusive  opinions  and  practices,  and  no  man  or  set  of  men  can  make  a  rule 
for  the  government  of  all,  unless  it  be  approved  and  adopted  by  each  indi- 
vidual member. 

This  Republic  is  fbnnded  upon  Medical  Science,  which  requires  of  its 
votaries  constant  and  unwavering  publicity  in  all  their  pro&silonal  acts. 
Discoveries  and  impiovements  must  ever  be  open  to  the  scrutiny  of  man- 
kind. Efery  member  is  expected  to  be  active  in  making  them  ;  but  he  must 
ndther  disguise  €ie  truth,  nor  render  his  discoveries  subservient  to  personal 
advantage.  To  find  new  remedies  for  disease,  or  new  Tirtoc^  iu  M  xeme» 
70 
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dies;  to  construct  new  formutoe,  and  to  propose  new  adjuncts  to  remedies 
long  in  use ;  to  condemn  the  abuse  or  unskillful  employment  of  remedies, 
however  valuable,  on  all  legitimate  and  meritorious  duties ;  and  it  is  for  the 
profession  at  large  to  put  such  inovations  to  the  test  of  the  experimentum 
erucUf  an4  to  approve,  modify  and  condemn,  as  judgment  and  observation 
may  dictate.  The  decisions  of  such  tribunals  are  final,  and  inovations  must 
submit  to  them  without  appeal. 

Under  the  influence  of  strong  inducements,  individuals  may  be  led  astray, 
especially  in  the  use  and  recommendations  of  nostrums  sanctioned  by  influ- 
ential names.  A  druggial  or  pharmaoentist  who  places  at  the  head  of  his 
ingenious  compounds  such  harmless  names  as  sarsaparilla  or  buchu,  with  the 
assurance  that  all  the  remaining  ingredients  are  harmless  adjuvants  to  these, 
may,  perchance,  gain  the  approval  of  some  not  over-careful  physicians,  who 
thereby  acknowlege,  virtually,  that  they  place  more  confldence  in  such  non- 
professional remedies,  than  in  the  approved  formulsa  of  the  profession.  They 
can  hardly  justify  themsdves  before  the  just  tribunal  of  the  Medical  Repub- 
lic. But  they  are  scarcely  more  culpable  than  such  as  refuse  to  their  medi- 
cal brethren  the  use,  at  their  discretion,  of  long  approved  articles  of  the 
materia  medica* 

Rare  as  are  the  transgressions  of  physicians  against  the  common'law  of  the 
profession,  it  is  proper  that  journalists  should  detect  and  expose  them;  and 
the  higher  the  station  of  the  offender,  the  bolder  should  be  the  denunciation. 
The  increasing  demand  for  nostrums  and  for  the  adoption  of  systems  in 
medicine,  render  it  necessary  that  the  common  law  of  the  profession  should 
be  rigidly  enforced  in  all  its  bearings;  and  to  the  journals,  volunteer  expon- 
ents of  tills  law,  we  must  look  for  watchful  care  in  regard  to  these  matters. 
— . — t — — 


*Befenliig  to  an  order  of  the  Surgeon-General,  still  in  force,  fbrbiddiog  the  Bopply  of  calomel 
id  tartar  emetic  to  army  enrs^ons— the  climax  of  charlatanry. 
[Dr.  Taylor  informs  me  that  this  has  beea  rescinded.— BntroB.] 


Phthisis  Pulmonalis—Consumptioxi. 


Th6  deposition  of  tvherele  in  the*palmon«ry  tissue  is  one  of  the  most  com- 
mon discaaes  that  attacks  the  human  fiimily,  and  it  occurs  in  all  countries 
and  amongst  all  races  and  ooiors.  The  depositions  of  tubercle  is  not  con- 
fined to  any  tissue,  but  is  more  faJM  when  it  attacks  the  hmfs^  phtJnsis 
pum<maiis ;  or  the  lymf^atios,  •arojvla ;  or  the  braib,  taberwlons  fneningitis ; 
the  mesentery,  tabie9  mmnUnica. 
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Thede  portions  of  the  body  beingnnore  prone  to  the  depositions  of  this 
matter,  and  about  in  the  order  in  which  we  haye  given  them.  It  preyails 
more  extensively  than  any  other  disease,  and  out  of  the  nine  hundred  and 
sixty-eight  millions  (9,680,000)  of  inhabitants  of  the  globe  about  8)000,000 
die  annually.  That  is  about  one  in  every  83.906  of  penons  living,  die  every 
year  of  this  disease  alozie,  which  is  greater  than  any  othto  duease,  except 
those  that  occur  epidemicidly,  such  as  cholera,  influenss;,  and  variola,  before 
vaccination  was  discovered  and  used.  From  this  statement  it  wUl  be  seen 
how  important  this  subject  ia  to  every  physidaa. 

mSTOLOGT  OP   TUBERCLE. 

Tubercles  are  of  two  kinds — ^gray,  milary ;  and  yeljow,  coalescing  tubercle ; 
encysted  tubercle. 

Tuberde  signifies  tumor,  in  both  instances,  but  in  the  former  there  are 
single  deposits  of  grey,  transparent  matter,  pnncipally  albumen  and  the 
salts  of  lime.    In  the  latter,  yellow  matter,  albumen,  lime  and  oily  particles. 

MUiarf  tubercles  are  diffused  through  the  tissues  which  they  infest,  and  do 
not  soften  but  ulcerate  out  in  hard  bodies. 

Coalescing  tubercle  ta  deposited  in  eggregation  and  softens  by  ulceration. 
Both  kinds  are  mihary  in  tbrmation,  and  aie  cells  peculiar  to  this  discrasia. 
Until  the  investigations  of  Robin  and  Yirchow  they  were  ss^osed  to  be 
heterologous  or  heteromorphns ;  but  they  have  proved  that  ail  the  supposed 
heterologous  formations  are  similar  to  tissues  in  the  body,  and  th^  am  cells^ 
one  called  cytoblastions ;  the  other  nuclei  The  former  ue  hard  and  trans- 
parent, the  other  soft  and  oily.  Both  believed  by  Robin  and  Virchoi^  to  be 
connective  tissue  filled  with  albumen  and  the  phospates  and  carbonates  of 
lime. 

These  cytoblastions,  when  viewed  by  a  microscope,  appear  of  various 
sizes,  forms,  and  consistence,  and  are  composed,  or  compose,  moleculesr  or 
nuclei  of  irregular  shape. 

The  forms  of  tubercles  are  miliary — like  millet-seed.  Infllterated  tubercle, 
in  patches  or  masses ;  encysted,  surrounded  in  a  mass  by  cyst ;  cakarious, 
loaded  with  chalk  or  lime.  Sometimes  they  are  soft  and  at  other  times  hard 
as  stone.  They  are,  therefore,  sometimes  indurated,  sofB,  cheesy,  diffluent, 
waxy  or  calcaneus. 

When  pressed  between  two  glasses  and  examined  by  the  microscope  they 
have  an  irr^ular  shape— round,  oval  or  triangular,  and  varying  in  diameter 
from  aooo  to  iw)  of  an  inch.  These  contain  from  one  to  ten  granules,  and  are 
rendered  transparent  by  acetic  adfd,  but  unaffected  by  water. 

There  is  very  httle  difference  between  recent  tubercles  and  other  albumin- 
ous compounds. 

We  havegivdn  the  opinions  of  Robin  and  Yirchow  as  to  the  formation, 
and  we  here  quotefirom  Dr.  Bennett,  that  "  Everything  that  I  [He  has]  have 
seen  of  tubercles  tends  to  convince  me  that  it  consists  of  an  exudation  which 
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has  little  tandeiicy  to  pus  into  celi-fomn.  The  ocigbial  albumi&oQB  moles- 
cular  matter  xneits  i&lo  nuclei,  which  constitutes  the  tubercle  corpuscles,  and 
are  developed  no  further.  **  ♦**»»• 
I  am  persuaded  *  *  *  that  tubercle  is  a  histogenetis  and  not  a  histolytis 
piooess,  and  that  as  such  it  may  be  easily  demonstrated  in  every  organ 
which  it  attacks;^'  and  he  regards  tubercle  as  an  exudation,  that  may  be 
poured  oat  into  all  vascular  textures  in  the  same  manner  and  by  the  same 
mechanism  as  oceun  in  influnmation,  and  is  incapable  of  undergoing  the 
same  transformatipn  from  defficieiicy  of  vital  power. 

CAUSE  OP  TUBEBCULOSIS 

Is  the  weakness  or  debility  from  impairment  of  nutrition.  This  may  arise 
from  any  of  the  follo*vf)og  causes  of  disease : 

Ist,  Loss  of  Uood;  2d,  loss  of  food;  8d,  excemoe  purgation;  4th,  breath- 
ing im^m'e  air;  5th,  loss  of  deep;  6th,  exeeenve  mtucular  effort;  7th,  extremes 
of  temperaiure;  8th,  menUA  shock;  9th,  protracted  anxiety  of  mind;  10th, 
hereditary  diathem;    11th,  syphilis;  12th,  variola;  vojdi  IWx^ puduUxtion, 

One  or  all  of  these  causing  a  change  in  the  normal  proportions  of  the 
blood,  where  the  albumen  is  increased  and  the  febrin  decreased — ^that  is, 
albumen  70-^HMMsnal,  to  100  or  more,  and  febrin  8,5  normal  to  1,5 — the 
coloruig  matter  and  salts  remaining,  but  little  chianged  or  altered  in  their 
proportions. 

Diagnosis  of  phthisis  pulmonalis  is  not  difficult,  even  in  its  first  stages, 
by  the  assistance  of  auscultation  and  percussion  in  addition  to  the  rational 
signs. 

The  BATiONAL  SIGNS  are  shortness  of  breathy  contraction  of  chest,  nervous  or 
lymphatic  temperament,  general  debility,  frequency  qf  pulse,  heat  of  skin, 
cough,  expectoration,  hcemoptysis.  The  chronic  character  of  symptoms, 
lasting  for  months  and  even  years — scrofula  or  other  tuberculous  tumors 
found  in  any  other  part  of  the  body. 

PHYSICAL  BiQifs.—'Eude  retpiratim,  usually  at  apex  of  lungs— most  fre- 
quently of  left  lung;  dullness  on  percussion ;  m^ms  rail;  bronchophony ;  am- 
phoric respiration,  and  all  the  usual  signs  of  lobular  pneuqoonia,  from  which 
it  is  most  difficult  to  diagnose  of  all  the  other  afiEections  of  the  lungs ;  but  the 
chronic  course  of  consumption  will  be  sufficient  of  itself  to  make  the  dis- 
tinction. 

The  pathological  lesions  of  phthisic  pulmonalis  are  indications  of  the 
pulmonary  tissues  with  miliary  or  gray  tubercles,  or  aggregate  or  yellow 
tubercle.  The  former,  as  before  stated,  are  white,  transparent  hard  bodies 
about  the  size  of  millet  seed,  diffused  on  the  bronchial  tubes  or  scattered 
throughout  the  lung  tissues ;  the  latter  several  cheesey,  waxy,  yellow  cor- 
\pustles  aggregated  together  and  inclosed  in  a  cyst,  filling  up  the  air  cells 
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and  climiniithing  th€  capacity  of  the  Inogs  to  receive  atmospheric  air.  They 
aloerate  and  soften  and  poor  out  their  contents  into  the  bronchial  tubes,  and 
are  expectorated  or  the  fluid  portions  are  absorbed  and  the  calcaneus  mat- 
ter remains  encysted  in  the  subtissuerof  the  longs.  Where  these  tubercles 
suppurate  they  leave  cavities  or  cloaca  into  which  the  air  rushes  producing 
the  ompboric  sound,  and  from  which  the  air  is  expelled  producing  the 
blowing  sound ;  over  which  spaces  the  chest  contracts  making  degressions 
on  the  external  surfooe,  and  a  contraction  of  the  ribs.  The  tumors  compress 
the  bronchial  arteries  and  veins,  hence  haemoptysis  and  visicular  crepitation 
in  the  earlier  stages.  The  tumors  soften  and  lay  upon  the  arteries,  hence 
bsmorhages  from  the  lungs  in  the  last  stages  of  the  t&eaae. 

TBKATMBBT.. 

The  treatment  divides  itself  into  hygienic  and  medicative.  The  hygienic 
is  of  the  greatest  importance  and  should  be  tantamount  to  everything  else ; 
for  if  we  effect  a  cure  by  medication  and  jmy  no  attention  to  the  sources  of 
disease,  it  will  return.  Then  we  should  begin  with  avoiding  all  the  causes 
of  diseaae  above  mentioned,  and  anything  that  will  exhaust  or  depress  the 
natural  amount  of  healthy  action ;  should  commit  no  excesses — live  in  open, 
pore  931 — ^feed  on  pure,  rich  and  nutritious  food — ^pay  attention  to  any  con- 
secutive disease  to  remove  it  as  soon  as  possible,  especially  diseases  of  the 
lungs,  pneumonia,  pleurisy,  bronchitis  and  catairh ;  should  not  suffer  the  sys- 
tem to  be  broken  down  by.  hard  labor,  by  watching  or  by  darrhcea ;  should 
never  go  from  a  cold  atmosphere  to  a  warm  room,  or  from  a  warm  room  to  a 
cold  atmosphere ;  should  avoid  all  drafts  of  cold  or  hot  air ;  should  take  meals 
at  regular  hours  of  pure,  rich  food,  and  such  as  the  stomach  can  digest  and 
does  digest.  Nothing  that  produces  dyspepsia  should  betaken;  nothing 
that  produces  diarrhoea ;  no  venerial  excesses  should  be  indulged  in ;  no 
impure  air  should  be  breathed ;  should  not  sleep  in  same  bed  with  a  con- 
sumptive or  where  there  are  supurating  sores.  Again  we  say  take  nothing, 
do  nothing,  eat  nothing  that  will  debilitate. 

The  above  may  be  classed  as  the  neg(Uwe  hygienic  rules,  aad  we  will  now 
give  thepoMtive  rules  to  be  followed  both  to  avoid  and  to  assist  medieation 
in  consumption;  rise  early,  take  amoming  stimulant  of  porter,  ale,  wine 
or  beer,  or  in  tropical  districts,  coffee,  befor  leaving  your  room ;  dress  to 
suit  the  season,  and  usually  it  is  best  to  have  on  woolen  goods,  especially 
flannel  to  the  skin  summer  and  winter ;  bathe  the  whole  body  once  a  week 
iu  tepid  water,  washing  well ;  take  your  breakfast  at  regular  hours,  never 
longer  than  9  O.  C. ;  if  wearied  remain  until  rested ;  return  to  some  active 
labor,  walking,  riding,  or  ordinary  labor  on  a  farm  is  the  best ;  jump  the 
rope,  exercise  on  the  cross  bar,  or  with  dumb  bells,  especially  if  confined 
to  room  during  the  day ;  eat  hearty  dinners  and  rest  until  restored  to  ordin- 
ary strength  before  returning  to  usual  labor,  and  work  with  ease  and  as 


526  GALVESTON  MEDICAL  JOUBNAL. 

patient  as  possible ;  go  to  bed  early,  and  if  cannot  sleep,  should  get  up  and 
walk  abput  until  a  little  fatigued,  and  then  retire  and  the  patient  will  sleep. 

MEDICAL  TBEATMENT. 

Nearly  everything  in  the  material  medica  has  been  tried  in  consumption, 
and  has  at  times  and  under  certain  circumstances  done  good  as  we  readily 
believe,  when  we  return  to  the  many  causes  which  produce  the  disease. 
Anything  that  will  cure  any  of  the  diseases  ilesh  is  heir  to,  will  assist  the 
cure  of  cases  of  consumption  resulting  from  the  same ;  but  as  an  impovished 
state  of  the  bood  or  a  dyscrasia  is  the  first  step  in  the  formation  of  tubercle, 
then  the  first  thing  in  importance  is  that  food  that  will  most  enrich  the 
blood.  Hence  gelatinous  and  aleaginous  substances  are  of  the  first  impor- 
tance, and  secondly,  alteratives  or  eutrophics. 

Then  the  most  important  of  all  medicines  are  the  iodides  or  oleo-iodides. 
carbon  and  oleo-carbons  of  these  we  have  a  great  variety,  both  as  food  and 
medicine*  The  most  important  of  all  these  is  cod  liver  oil  and  cod-livbr 
JBLLBY.  This,  when  it  agrees  with  the  stomach,  is  the  most  reliable  of  all 
our  remedies.  It  shoul<l  be  pure,  fresh,  not  rancid — should  set  well  on 
patient^s  stomach.  If  it  is  vomited,  it  should  be  discontinued  or  lessened 
in  dose.  If  it  purges  it  should  also  be  changed  in  dose  or  discontinted. 
The  pure  pale  straw  colored  oil  is  the  best.  The  dark  is  generally  rancid 
and  taken  from  the  fish  rancid  or*  in  a  state  of  partial  decomposition.  It 
should  in  all  cases  be  given  in  some  method  to  suit  the  patient^s  taste^ 
Sweetened  water,  brandy,  vinegar,  (being  a  solvent  of  tubercle).  It  is  not 
well  borne  in  the  summer  nor  in  warm  climates.  Hence  here  in  the  Bouth 
it  usually  purges  and  depresses  our  patients  instead  of  doing  th^n  good. 

When  ood  liv^  oil  disagrees,  we  may  resort  to  the  iodide  of  potash.  I 
^ve  the  following : 

PolassfiB  iodidi,  vi  draehms. 
Byrupi  Stillginia,  i  qrt. 

S— Take  teaspoonful  three  times  a  day  and  increase  dose  as  much  as 
stomach  will  bear.  Or  I  give  the  following  when  there  is  fever  and  hsemop- 
tysis,  and  this  I  have  found  to  do  more  good  than  anything  I  have  ever  used. 
I  believe  it  to  be  especially  adapted  to  our  climat  3 : 

R  Olei  Tercbinthnal,  i  drachm. 
Muscilagi  Arabicae,  iv  oz. 
Sacchari  Alboe,  ii  drch. 

8— Tablespooful  three  times  a  day.  This  may  be  taken  for  a  long  time, 
and  I  otten  add  two  grains  of  morphine  to  the  above  mixture  if  there  is* 
diarrhcea,  or  much  cough  and  expectoration.  I  always  avoid  opiates  or 
emetics  in  the  first  stages,  and  emetics  at  all  times  seem  to  do  more  harm 
than  good.    Morphine  may  be  given  in  large  doses  m  the  last  stages,  when 
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I  have  found  the  following  the  most  cffectural  of  all  prescription  in  allay- 
ing cough  and  producing  gleep : 

Syrapi  LimoniB,  i  pt. 
Acid!  Hydrocyani  Diluti,  x  qrt. 
Morphine,  Salphatc,  x  grs. 
For  diarrhsDa  in  last  stages  I  giye 

Bismuth!  sub-nitrates  xzx  grs. 
OplL  pulyeris  xii.  grs. 
Aigcnti  nitratis  yii.'grs. 
F.  pihs,  No.  12. 
8 — One  as  often  as  necessary. 

I  also  use  iodide  of  mercury  over  the  abdomen,  applied  on  oil  silk  onco  a 
week  with  flannel  roller  and  oil  silk  all  the  time. 

Small  blisters  to  chest  over  seat  uf  pain.  Renewed  as  often  as  necessary* 
but  neyer  allowed  to  suppurate  if  possible,  preferring  to  renew  them  every 
two  or  three  days  over  anotlier  surface. 

I  allow  my  patient  to  eat  freely  of  honey,  sausages,  milk,  eggs.  Drink — 
egg-nog,  reipilar  when  the  cough  is  not  tight 

Elder  Berry  wine  is  very  fine,  being  food  and  medicine— an  active  altera- 
tive with  a  diffusible  carbon  atious  stimulant.  I  cannot  leave  this  subject 
nntil  referring  again  to  turpentine  emulsion,  for  I  have  found  in  it  most 
decidedly  good  effects.  Being  induced  to  give  it  a  thorough  trial  firom  its 
known  good  effects  in  typhoid  fever  and  pulmonary  heemorhag.  The  old 
tar  pill  was  of  the  same  effect ;  and,  as  it  has  the  power  to  restore  the  febrin 
to  the  blood  in  typhoid  fever,  sol  believe  it  acts  in  tuberculosis  in  restoring 
the  blood  to  its  normal  standard;  and,  in  this  connection,  I  will  further 
state  I  have  used  tincture  of  cantharidcs  and  gallic  acid,  equal  parts,  for  the 
same  purpose,  believing  the  cantharides  will,  by  its  action  on  the  tissues, 
produce  an  increase  of  febriu,  and  by  it  diurettic  effects  to  remove  the  serum 
in  the  last  stages.  The  gallic  acid  restrains  the  discharges  from  the  bowels* 
and,  to  some  extent,  controLing  the  expectoration.  I  also  have  used  with 
benefit  the  following  :— 

PotasssB  nitratis  i.  drach. 
Tine.  dnchomB 
*^    guiacci  aa.  ii.  ounces. 
S — Tablespoonfid  three  times  a  day. 

The  syrup  of  iodide  of  iron  I  have  not  received  any  benefit  from,  nor,  I 
may  say,  from  any  preparation  of  iron  except  the  ferro  cyanide.  This  given 
in  half-grain  doses  in  a  tablespoonfiil  of  simple  syrup,  or  lemon  syrup,  I 
think  has  done  good.  .  Host  of  the  preparations  of  Iron  producing  fullness 
of  head  and  heaviness  at  the  stomach. 

I  have  not  sufficienly  tried  the  phospates  of  soda  and  potassa,  according 
to  ChnichiU's  prescription,  but  so  far  as  I  have  tried  them,  they  do  no  good. 
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I  have  seen  many  cases  cured  by  the  above  treatment  that  had  had  severe 
attacks  of  Hoemoptysis,  and  even  with  cloaccsB  in  portions  of  the  lungs. 

I  have  no  means  of  ascertaining  what  portion  of  our  population  are  sub- 
ject to  tuberculosis,  but  think  there  are  less  in  Texas  than  any  place  I  ever 
lived  at,  notwithstanding  our  sudden  and  extreme  changes  of  temperature. 
Many  persons  coming  from  the  intenor  to  Galveston  takis  hoemorrhagies  of  the 
lungs;  but  most  are  cured  and  look  well  ever  afterwards.  Many  cases  I  saw 
while  in  the  army  at  this  post  that  I  now  know  to  be  healthy,  stout  n>en.  I 
bplieve  many  persons  have  tubercles  in  their  lungs  and  are  entirely  uncon- 
scious of  them  until  a  change  of  climate  or  taking  of  cold  produces  ulcera- 
tion and  absorption,  and  with  it  *fever,  which,  but  for  change  of  climate  or 
taking  of  cold,  would  have  lived  and  died  without  knowing  they  ever  were 
subject  to  tubercles. 

Since  the  introduction  of  the  thermometer  in  the  diagnosis  of  diseases, 
we  have  found  that  in  all  cases  where  there  are  tubercles  in  the  lungs  the 
thermometer  will  remain  from  three  (8)  to  five  (5)  degrees  above  healthy 
temperature ;  that  is,  the  thermometer  placed  under  the  the  axilar  or  under 
the  tongue  will  rise  to  108o  or  108©  Par.,  and  never  fall  below  100©  — 99o 
being  considered  natural.  In  doubtful  cases  this  is  a  great  assistance,  and 
during  the  cure  it  will  indicate  as  plainly  as  auscultation  the  progress  we  are 
making. 

The  sprygmograph  is  also  being  used  in  showing  not  only  the  number  of 
beats  of  the  pulse,  but  Hob  strength  and  force  of  the  pulse — there  being  a 
difference  in  cases  of  chronic  bronchitis  and  consumption  indicated  both  by 
the  thermometer  and  sprygmograph. 
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AN  ABSTRACT  TROM  VTRCHOWnS  KRANKHAFTBN  QB80HWULSTB. 


BT  FBAHCU  DSIiAFIXLD,  M.D.,  HXW  TORK. 

One  of  the  greatest  of  living  pathologists  has  daflnitely  formnlated  his 
views  conca-ning  that  most  difficult  sahject^-tabercnlosis.  No  Bnglish 
tranalation  of  his  work  has  yet  appeared*  This  short  sketch  of  his  treatise 
msy  be  of  interest. 

The  lymphatic  glands  consist  of  cells,  the  so-called  Ivmph  cells,  contained 
in  a  fine  reticnlnm  of  connective  tissue,  and  arranged  in  follicles  divided  by 
fibrous  sheaths.  These  follicles  may  form  large  masses,  as  in  thymus,  the 
tonsils,  and  in  Peyer's  patches ;  or  Uiey  may  exist  singly,  as  in  the  solitary 
intestinal  glands,  and  the  malpighian  bodies  of  the  spleen.  The  essential 
elem^t  is,  in  all  cases,  the  cells. 

There  are  two  groups  of  tumors  analogous  in  structure  to  these  lym- 
phatic glands,  first,  hyperplastic  growths  of  already  existing  glands; 
second,  heteroplastic  ffrowtns  of  the  elements  of  glands,  where  none  such 
normally  exist.  To  the  second  of  these  groujM  belong  tubercles.  There  are 
two  words  which  have  been  so  loosely  used  in  connection  with  tubercles, 
namely,  scrofula  and  struma,  that  it  is  necessary,  at  the  outset,  to  define 
them. 

Scrofula  is  the  literal  Latin  translation  of  the  Qreek  choeras,  which 
is  found  in  Hippocrates.  Both  expressions  signify  a  young  pig  (scrofa). 
The  older  writers  desive  the  name  from  the  fact  that  the  sw^oUings 
are  as  nnmerous  as  a  sow^s  young ;  or  that  swine  suffer  from  this  disease ;  or 
that  swine  have  necks  containing  many  glands ;  or  that  an  affected  neck 
assumes  the  shape  of  a  swine's.  The  Latin  word,  however,  was  little  used  by 
the  ancients,  and  the  expression  **  scrofula  ^'  has  only  been  generally  used 
smce  the  time  of  Oullen  snd  Hufeland.  . 

The  word  struma  is  found  in  translations  of  Greek  authors,  and  in  Celsus, 
as  a  imrallei  expression  to  scrofula,  often  with  exactly  the  same  meaning. 
This  original  use  of  the  two  words  as  synonyms  has  been  reproduced  by 
modem  English  writers,  who  express  by  ^'strumous"  what  continental 
writers  call  "  scroftdous,"  or  "  tuberculous."  French  writers  use  the  work 
struma  very  little.  Qerman  authors,  on  the  other  hand,  express  by  struma, 
tumors  connected  with  the  thyroid  gland,  and,  by  scrofula,  tumors 
connected  jnQi  the  lymphatic  glands.  This  use  of  the  words  will 
be  here  retained.  Scrofula,  however,  is  here  used  to  express  not  a  mere 
swelling  of  tHe  lymphatic  glan^p,  but  a  peculiar  condition  of  the  constitu- 
71 
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Hon,  which  causes  the  lymphatic  glfmds  to  be  unusually  vuhierable  to  any 
imtating  cause,  and  indisposed  to  healthy  reparative  action.  This  condition 
can  be  explained  in  part  by  an  unusually  rich  developmont  of  the  lymphatic 
organization,  in  part  by  a  weakness  of  particular  parts  or  regions.  This 
weakness  is  caused  by  a  certain  imperfection  in  the  organization  of  the 
glands.  Such  a  constitution  may  be  hereditary,  or  may  be  produced  by 
insufficient  and  bad  nourishment,  foul  air,  etc. 

The  word  tubercle  had  originally  nothing  to  do  with  any  special  process, 
but  merely  expressed  the  shape  of  some  particular  local  growth,  or  was  even 
used  as  a  synonym  for  processes  of  the  bones.  So  it  was  applied  to  tumors 
of  the  most  diverse  natures,  syphilitie,  cancerous,  bony  and  fibrous,  as  a 
simple  descriptive  term.  The  word  first  began  to  be  used  in  its  modem 
sense  at  the  end  of  the  last  and  the  beginning  of  the  present  century,  at  the 
•time  when  more  accurate  anatomical  investigations  of  lung  diseases,  especi- 
ally by  Baillie  and  Bayle,  were  undertaken. 

Careful  post  mortem  examinations  of  morbid  lungs  revealed  a  variety  of 
conditions,  which  were  called  by  various  names— tubercula,  struma,  scirr- 
homa, steatomata.  Two  forms  of  phthisis  were  distinguished,  one  resulting 
from^  pneumonia  and  catarrh,  the  other  from  tubercles.  The  tubercles  were 
considered  to  be  diseased  glands.  Attention  was  called  to  the  many  points 
of  resemblance  between  tubercles  of  the  lungs  and  scr6fulouB  glands,  and 
hence  was  evolved  the  doctrine  of  the  identity  of  scrofula  and  tuberculosis, 
a  doctrine  held  by  Von  Swieten,  Morgagni,  CuUen,  Portal,  and  Hufeland.    , 

The  exclusive  examinations  of  the  lungs,  however,  and  the  regarding 
them  as  a  standard  of  tuberculosis,  led  to  confusion.  Laennec,  especially 
investigating  as  a  specialist,  and  considering  phthisis  as  a  unity,  confounded 
together  a  number  of  totally  different  conditions,  and  his  ereat  authority  has 
idluenced  nearly  all  subsequent  investigations.  His  followers  held  the 
cheesy  material  as  the  diagnostic  sign  of  tubercles.  Even  those  who,  like 
Lebert,  declared  against  the  identity  of  scrofula  and  tubercles,  considered 
the  cheesy  condition  of  a  gland  as  a  diagnostic  sign  of  a  tuberculous  pro- 
cess. This  cheesy  material  has  been  the  source  of  numberless  errors.  It  must 
be  borne  in  mind  that  it  is  no  specific  material,  but  is  simply  dead  tissue, 
and  may  be  the  last  stage  of  various  morbid  processes.  Any  reasonings 
which  regard  this  dead  material  as  the  essential  part  of  tubercles  must  end 
in  error.  Thus,  Broussais  and  Gruveilhier  considered  tubercles  as  the  result 
of  an  inflammatoiy  process,  and  originated  the  doctrine  of  tuberculous 
inflammation.  It  is  absolutely  necessary  to  hold  fast  the  non-identity  of 
the  original  processes,  and  to  overlook  the  identity  of  the  metamorphosis 
which  the  tissues  can  undergo.  Theo.  it  becomes  possible  to  make  the  essen- 
tial distinction  that  tuberculosis,  in  opposition  to  scrofula,  is  the  produc- 
tion of  heteroplastic,  lymphoid  new  growths  in  regions  where  they  do  not 
belong. 

The  true  tubercle  has  no  essential  connection  with  inflammatioin.  Whether 
its  growth  is,  or  is  not,  attended  by  inflammatory  processes,  its  character 
remains  the  same.  It  is,  however,  undoubtedly  of  an  irritative  nature,  and 
it  is  even  right  to  speak  of  a  tuberculous  ii^ammation. 

Though  tubercles  are  to  be  considered  as  distinct  flrom  scrofula,  it  is  neces- 
sary to  admit  their  near  relationship.  Tuberculosis  may  even  be  regarded 
as  a  heteroplastic  scroftila,  for  the  frequent  occurrence  of  both  conditions  in 
the  same  person  is  otherwise  diftcult  to  explain. 

There  have  been  various  views  in  r^ard  to  the  relation  between  tubercles 
and  the  products  of  inflammation.  First,  that  tubercles  are  the  irritating 
cause  which  produce  the  inflammation.     Segoad,  that  both  tubercles  and 


TUBSBCUL08IS.  "      531 

inflammatory  products  ore  formed  ftom  a  Bunoltaneons  exudation.  Third, 
that  tuberdes  are  produced  from  the  inflammatory  products.  The  first  and 
last  of  these  views  are  founded  on  fact,  and  can  be  proved  by  observaMoa. 
The  second  yiew,  that  of  a  tuberculous  exudation,  was  originated  by  Magen- 
die,  and  supported  by  Rokitansky  and  the  Vienna  schooL  Th&jf  KM  that 
the  gpeeific  material  WM  esntded  from  a  morbid  Uood,  and  Mted  the  eanstenee  of 
the  teeU  tnwwn  eheety  material  in  the  td/ifeoli  of  hmgs  ob  proof.  The  result  of 
their  reasoning  and  mode  of  inyestigation  was  that  the  real  tubercles  of  the 
lung  were  overlooked.  And,  under  the  name  of  gray  granulations,  in  the 
lung  and  araclmoid  membrane,  they  have  been  described  by  Robin  as  some- 
thi^newand  distinct. 

It  ie  in  the  lunge  that  the  eheeey  material  haa  caused  the  freateet  canfuHon  of 
ideas.  After  a  (Tronic  pneumonia  or  Ironchitis^  the  alveoli  andsmMhr<m(M 
are  left  fltled  with  the  products  of  inflammation.  These  thicken,  deffenertUe,^ 
and  become  cheesy  ;  there  resuMswhat  has,  since  Laennee,  been  coiled  ^^tubereular 
ti^f&tircabyon^'^  ^  is  recMy  a  cheesy  hepoMtoMon,  This  ehe»sy  material  may  be 
found  in  miliary  formy  in  drcamscribed  deposits,  or  iwoahing  entire  lobes.  True 
tubercles  of  (he  lungs  arise  dUeays  in  the  waUs  of  the  air  passages,  and  are  not 
secreted  in  their  caoities. 

To  av(nd  confusion,  it  must  be  r^nember^  that  tubercles  exist  in 
various  sti^^  of  growth  and  decay,  and  vary  somewhat  in  different  organs. 
A  description,  therefore,  true  of  one  stage,  may  be  quite  fiilse  of  the  others. 

The  true  tubercle  is  organized,  if  not  vascular;  that  is,  it  is  composed  of 
living  oeUs.  It  arises  from  connective  tissue,  bone,  fat  or  marrow.  It  is, 
thei^ore,  best  studied  in  those  parts  which  are  composed  of  the  simplest 
tissues,  mch.  as  serous  and  fsJiae  membranes ;  next,  in  glands  with  a  well 
defined  stroma,  as  the  liver  and  kidney;  with  the  greatest  difficulty  in 
organs,  like  the  lung  and  brain,  of  a  complex  structure. 

The  young  giowth  looks  at  first  like  firiBsh  granulation  tissue ;  it  contains 
very  soft,  firague  cells  and  nuclei.  These  cells  are  the  true  tubercle  corpuscle, 
which  is  not  a  mere  nucleus  nor  a  solid  body.  They  resonble  essentially  the 
lymphatic  gland  cells,  are  round,  and  vary  m  size  from  a  little  smaller  to 
three-fold  that  of  a  white  blood  corpuscle.  The  cell  body  is  colorless,  trans- 
parent, a  little  granular,  and  easily  broken  by  pressure  or  the  addition  of 
water  and  reagents.  The  nuclei  are  small,  homogeneous,  shining,  contain 
nucleoli,  and  number  from  one  to  twelve  in  a  cell.  Between  these  cells  is  a 
small,  net-like  anangement  of  connective  tissue  fibres,  and  sometimes  ves- 
sels. The  latter  are  usually  not  new,  but  belong  to  the  old  vessels  of  the 
part. 

Lebert's  tubercle  corpuscle  is  no  original  element,  but  a  production  formed 
from  cheesy  metamorphosis.  It  can  be  found  not  only  in  dead  tubercles, 
bat  in  pus,  scrofulous  glands,  cheesy  hepatization,  and  carcinoma,  after  they 
have  undergone  the  cheesy  transformation.  It  has,  therefore,  no  diagnostic 
worth  whatever.  ^ 

The  young  tubercle  is  a  true  neoplasm — arises  not  from  an  exudation,  but 
from  proMeration  of  existing  tissues,  or  fix)m  newly  formed  connective 
tissues. 

The  cellular  arrangement  of  tubercles  is  repeated  in  all  parts  where  they 
reach  their  acme.  But  in  many  regions  the  acme  is  never  reached,  especially 
in  firm,  fibrous  tissues,  and  newly  formed  connective  tissues.  Here  a  large 
part  of  the  tubercular  tumor  consists  of  thick  connective  tissue,  whose  cells 
are  numerous  and  contain  several  nuclei,  while  only  in  the  centre  is  a  riper 
growth  found.  When  such  a  tumor  becomes  older  nothing  will  be  found 
but  a  flEktty,  granular  centre  and  a  shell  of  connective  tDbue— no  cells. 
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After  the  first  deyelopment  of  tubercles  their  regular  course  is  to  the  cheesy 
transformation,  but  tatty  degeneration,  with  or  without  resolution,  may  also 
take  place.  .  This  cheesy  transformation  begins  at  the  oldest  part  of  the 
deposit,  generally  the  centre.  After  the  cheesy  stage  comes  that  of  s<^tening, 
which  also  first  attacks  the  oldest  portion.  In  tubercles  growing  on  surfaces, 
however,  the  oldest  portion  is  the  middle  of  the  surface,  and  not  that  of  the 
entire  growth.  Those  who  suppose  softening  begins  at  the  penphery  have 
only  obserred  conglomerate  masses,  or  non-tubercular  cheesy  deposits.  The 
softening  is  not  the  result  of  the  tubercular  mass  causing  inflammation  and 
suppuration  of  the  surrounding  tissues.  It  is  a  purely  chemical  process, 
unconnected  with  suppuration.  The  debris  of  tissue,  which  fotm  the  cheesy 
mass,  separate  into  smaller  and  smaller  elements,  and  may  even  change  to  a 
fluid  form. 

If  the  softened  tubercles  are  near  the  surface,  as  in  mucous  membranes, 
there  follows  ulceration.  This  takes  place  through  the  simple  separation  of 
the  softened  mass,  without  any  suppuration.  But  as  the  softeningls  usually 
only  partial,  the  bottom  and  walls  of  the  ulcer  are  still  formed  of  cheesy 
material,  which  gradually  also  softens  and  separates,  until  there  is  left  an 
ulcer  no  longer  tuberculous,  though  caused  by  tubercles.  Not  until  it 
has  thus  become  a  simple  uker  does  it  secrete  pus.  These  ulcers  can'be  best 
studied  in  the  bladder.  After  the  separation  of  the  tuberculous  matter  the 
ulcer  may  cicatriSee,  but  this  is  seldom  the  case.  More  often  new  growths 
form  around  and  under  the  ulcer,  and  the  morbid  process  is  constantly  begin- 
ning afr^.  The«80-called  infiltration  is  formed  when  a  number  of  deponts 
are  situated  near  each  other.  Through  their  confluence  is  formed  a  continu- 
ous, homogeneous,  cheesy  conglomerate.  In  mucous  and  serous  mmnbranes, 
through  such  a  confluence  of  miliary  tubercles  results  a  thick,  yellowish 
white,  dry  layer,  which  covers  the  entire  surface,  like  a  dipthentie  mem- 
brane. If  this  takes  place  in  the  walls  of  a  tube  like  the  bronchi  or  ureters, 
it  may  even  obliterate  their  canals ;  and  if  the  mass  afterward  softens,  it 
will  appear  like  an  exudation  in  the  cavity  of  the  tubes. 

Large  tubercular  masses  are  best  studied  in  the  brain  and  spinal  cord. 
There  it  can  be  seen  that  the  mass  is  formed  of  lamellae,  and  that  the  growth 
takes  place  by  the  apposition  of  new  gray  tubercles,  and  not  of  cheesy 
materiaL 

In  the  lymphatic  glands  there  exists  a  tubercular  growth  arising  from 
their  connective  tissue.  The  glands  usually  inflame  and  hypertrophy  at  the 
same  time.  The  growth  begins  as  small,  grayish  spots,  in  greater  or  less 
number,  but  does  not  always  affect  the  entire  gland.  The  gland  tissue  proper 
becomes  soft,  reddish  gray,  and  succulent.  The  gray  spots  become  larger, 
firmer,  harder — and,  finally,  cheesy.  .  Afterwards  t£e  mass  may  soften. 
Tuberculosis  of  the  glands  is  nearly  always  secondary  to  that  of  neighbor- 
ing organs. 

The  spleen  is  one  of  the  favorite  seats  of  tuberculosis.  On  theother  hand  the 
tonsils,  the  saliv^u-y  glands,  the  pancreas,  the  muscular  system,  excepting  the 
heart,  the  thyroid  gland,  the  mammary  glands,  ;and  the  ovaries,  iSiow  an 
unaccountable  indisposition  to  take  on  this  process. 

The  testicles  are  strongly  predisposed  to  tubercle.  The  existence  of 
syphilitic  growths  and  of  chronic  infiammatory  processes  render  their  diag* 
nosis  obscure.  The  anatomical  diagnosis  of  the  inflammatory  process  is  not 
difficult  The  gummy  tumors  are  to  be  distinguished  by  their  situation  in 
the  body  of  the  testicle  near  to  the  tunica  albuginea,  while  tubercles  usually 
begin  in  the  epididymis.  The  tubercles  always  arise  from  tiie  connective 
tissue,  and  never  from  the  epithelium. 
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In  bones,  tttberculoeis  usually  arises  from  the  manow,  ei9)eelall7  in  the 
spongy  bimes.  The  yertebm  and  the  ends  of  the  long  bones  an  its  &Torite 
seat.  The  process  usually  takes  the  form  of  an  osteomyelitis  tnbeiouloBa, 
though  in  young  children  a  simple  formation  of  tubercles  oocarsi  The 
yellow  marrow  first  becomes  red,  then  are  forawd  small,  grayish  gimnnlations, 
at  first  scattered,  later  grouped  together.  The  surrounding  marrow  isliyper- 
»mic.  Later,  these  granulations  become  cheesy,  ran  together,  and  there 
result  opaque,  yellow  masses,  which  contain  the  detritus  of  the  surrounding 
tissues.  These  parfly  cellular,  partly  dead  massea  fill  the  medullary  cavities. 
At  tiie  same  time  the  bones  thicken.  After  a  oertam  time  the  bone  tissue 
itself  is  affected,  and  this  may  take  place  in  two  wmys.  First  the  bone  tia- 
sue  changes  into  soft  granulation  tissue,  in  whi(^  miliary  tubeinleB  grow ;  or, 
secondly,  the  bone  surrootiding  the  cheesy  masses  secroies,  eq>eciauy  in  the 
spongy  bones.  There  results  aform  of  caries..  Ajound  such  dead  portions  of 
bone  arises  a  secondary  infiannnation  and  suppumtion;  henoe  aie  formed 
abscesses,  which  seek  the  surface  by  fistulous  openings. 

In  Pottos  disease  of  the  spine,  the  cause  may  be  either  such  a  tubercular 
process,  or  more  often  a  true  inflammation  and  suppuration  of  the  bone — 
osteomyelitis  scrofulosa. 

If  we  now  eonnder  tuberculosis  as  a  whole,  we  will  notice  two  characteristics  : 
Us  heteroplastic  formation,  and  its  mdhyOion  to  mtdtiple  eruptions.  Bath  these 
qualities  seem  to  imply  a  dyscrasic  cause,  and  the  doctrine  of  a  tubereular  dysr 
crasia,  or  diathesis,  has  leen  widely  taught  and  believed.  "^Benee,  also,  arose  the 
question  as  to  the  exdusien  and  combination  of  tubercles  with  other  diseases.  It 
may  he  safei/y  asserted  that  there  is  no  exclusion  of  tuberde  against  other  dis- 
eases, only  against  certain  organs  and  tissues.  But  it  neoer  forms  part  of  a 
mixed  tumor.  This  question  loses  its  interest  when  tuberde  is  considered^  not  as 
an  exudation,  but  as  a  new  groittk.^ 

But  now  we  must  ask,  whence  and  how  does  this  growth  arise  ? 

It  can  be  definitely  stated  that  connective  tissu^and  its  allies  are  always 
the  matrix.  The  attempts  at  detemuning  the  cause  of  a  new  growth  by 
experiments. on  afiimals  have  proved  Very  unsatisfactory.  It  is'  doubtful  if 
true  tubercles  even  exist  in  them.  -  No  one  has  yet  succeeded  in  forming 
tubercles  by  experiment 

There  is  certainly  a  local  vulnerability  and  a  local  ii^munity  of  organs. 
In  general,  organs  normally  containing  jympatbic  elements  are  those  most 
predisposed  to  the  disease,  but  there  are  exceptions  which  cannot  be 
explained.    Also  there  is  a  vulnerability  and  immunity  of  individuals. 

Tubercles  are  a  disease  of  extra-uterine  life ;  they  are  hereditary,  but  not 
congenital --hereditary  not  as  a  disease,  but  as  a  disposition.  It  iff  probable 
that  not  only  tubercles,  but  also  syphilis,  scrofula  and  other  diseases  ot 
parents  may  cause  a  predisposition  in  their  children. 

Ilie  tissues  are  the  carriers  of  this  predisposition,  and  the  younger  they 
are  so  much  more  easily  is  their  disposition  excited.  A  disposition  to  tuber- 
culosis indicates  always  a  disposition  to  inflammation.  Childhood  and 
youth  are  especiall  prone  to  the  disease.  The  fact  that  in  the  same  family 
one  child  is  attacked  by  tubercular  arachnitis,  another  by  tubercular  osteo- 
myelitis, a  third  by  tubercular  laryngitis,  does  not  prove  the  existence  of  a 
dyscrasia,  which  breaks  out  now  in  one  organ,  now  in  another.  It  rather 
shows  that  different  exciting  causes  affect  different  regions,  all  having  the 
same  predisposition.  The  predisposition  is  not  only  hereditary,  but  is  pro- 
duced by  all  causes  which  debilitate  the  general  system. 

Tubercle  resembles  malignant  growths,  in  that  it  infects  neighboring 
tissues.    Thus,  in  mucous  membranes  and  in  other  organs,  #the  original 
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growth  eauMs  the  fonuation  of  new  growths  in  its  neighboihood.  There  is 
bIoo  found  a  secondary  tabercnlosis  of  the  glands,  as  in  the  mesenteric  glands 
after  intestinal  tabercolosia,  and  in  the  bronchial  glands  after  tabercular 
bronchitis.    Metastas^  in  distinct  organs,  also,  are  produced. 

The  contagiousness  of  tubercles  or  their  inoculability  has  not  yet  been 
dflmonstrate<L 

It  seems  probable  that  tubercles  may  be  at  times  epidemic.  ^  It  may  be 
t}iat,  as  wim  plants,  so  with  tumors,  certam  seasons  of  the  year  produce  an 
inereaeed  ^^wth.    These  questions  require  further  stud^. 

The  indications  of  treatment  are :  When  possible,  extirpate  the  tuber- 
culouB  masB  early,  as  in  the  testicle,  the  glands,  the  bones,  and  joints.  Wjhen 
this  is  not  possible,  we  must,  first,  fight  against  the  predisposition  by  etery 
means  which -will  improTe  the  general  heidth ;  and,  secondly,  carefully  ^oid 
all  irritating  causes,  for  a  slight  catarrh  or  inflammation  of  no  moment  in  a 
healthy  oonstittttion,  in  one  disposed  to  tubercles  brings  a  new  growth  in  its 
train. 


Necrology. 


Died,  at  Galveston,  of  cholera,  on  the  8th  day  of  Dec,  1868,  Dr.  Samuel 
RandalL  He  was  bom  in  Shelby  county,  Ala.,  I^0¥.  11th,  1824,  and  was  a 
private  student  under  Prof.  Mott  for  two  years,  .and  graduated  in  the 
Medical  Department  of  the  University  of  New  Yotk  in  the  spring  of  1846. 
He  moved  to  Texas  in  April,  1851 ;  practiced  for  two  or  three  years  in  Rusk, 
Cherokee  county  \  moved  to  Huntsville,  Walker  county,  in  the  fall  of  1854, 
where  he  lived  until  Jan.,  1865,  when  he  moved  to  Galveston.  He  was 
appointed  surgeon  of  EUmoie^s  regiment  in  the  spring  of  1863,  which  posi- 
tion he  was  compelled  to  resign  on  account  of  ill  health  in  the  fall  of  1868. 
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^ 


Examination  of  the  Calabar  Bean. 


BT  SAMTTSL  P.  UUmBLD,  PS.  0.;  DBTBOIT. 

Two  ponndfl  avoirdiipois  were  finely  powdered  and  Beparated  from 
&e  shells;  this  powder  was  mixed  with  one  gallon  distilled  water, 
acidulated  with  one  ounce  of  strong  acetic  acid  rNo.  8);  it  was  then 
heated  by  steam  to  the  point  of  ebolition,  and  held  there  fat  one  honr. 
The  mass  was  then  of  a  slimy  consistency,  owing  to  the  large  amonnt 
of  starch  the  beans  contained.  It  was  transferred  to  a  percolator,  and 
dUnted  alcohol  ponred  upon  it  nntil  it  ceased  to  extract  any  matter. 
The  menstmm  which  had  passed  through  was  evai>orated,  and  the 
extract  treated  with  pure  concentrated  or  absolute  alcohol,  which 
becajQie  rapidly  discolored,  and  which  yielded  an  amorphons  resinous 
mass  on  evaporation  on  microscope  glass  slips.  The  excess  of  the 
alcohol  was  driven  ofif  with  gentle  waterbath  heat,  and  the  acid,  if  any, 
neutralized  with  bicarb,  soda  and  shaken  with  ether.  The  ether 
decanted,  and  allowed  to  evaporate  spontaneously,  left  a  resinous  mass 
of  amorphous,  seeming  like  oily  drops,  and  very  much  resembling 
nicotine,  which,  after  mil  evaporation,  could  not  be  again  repeated  in 
that  form,  but  assumed  the  form  of  resin. 

The  etherized  solution  left  but  a  small  amonnt  of  amorphons  resin- 
ous mass,  the  greater  portion  of  the  active  ingredient  being  more  solu- 
ble in  alcohol  than  in  pure  concentrated  ether. 

It  is  a  question  witb  me  whether  this  should  be  called  an  alkaloid. 
I  am  now  under  the  impression  that  there  is  a  volatile  alkaloid  associ- 
ated with  a  resin,  and  that  by  far  tlie  greater,  if  not  all,  the  terribly 
poisonous  properties  are  due  to  the  resin.  If  we  take  into  consideration 
its  behavior,  we  find  that  it  is  somewhat  puzzling  either  with  the  alka- 
loids or  resinoids.  In  order  to  define  m v  position  more  clearly,  allow 
me  to  give  the  definition  of  alkaloid,  as  received  from  different 
authorities. 

Almost  all  agree  that  an  alkaloid  has  ham  properties,  and  is  in  gen- 
eral, with  the  exception  of  some  of  the  volatile  alkaloids,  crystalizable. 
Hartnng  Schwartzkoff,  in  his  treatise  on  the  organische  alkaloid,  takes 
the  ground  that|the  per  cent,  of  ammonia  in  composition  should  be  one 
of  the  geneial  ioeasin  connection  with  its  basic  reaction  and  behavior 
to  solutions  of  tasnin,  chloride  of  gold  and  platinum.  This  extract 
behaves  quite  differently.  Treated  with  ether,  it  doe$  not  ffive  any  crys- 
talizable substance,  but  a  resin;  treated  with  acids,  it  dissolves,  but 
does  not  give  crystalizable  salts;  animal  charcoal  precipitates,  or  rather 
abstracts  it;  its  aqueous  solution  reacts  alkaline.  It  gives  precipitates 
with  tannic  acid,  or  tinct.  of , galls,  of  a  fewn  color;  a  pale  yellow  pre- 
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cipitate  with  chloride  of  platinum  solution ;  with  chloride  of  gold  solu- 
tion, a  violet,  owing  to  the  reduction  of  the  chloride  of  gold.  Corro- 
sive sublimate  gives  a  dirty  white ;  fused  with  potassa  caustica,  it  gave 
ammoniacal  fumes,  and  with  bin  iodide  of  potassium  it  gave  a  brownish 
precipitate.  One  pound  of  beans  will  yield  about  one  drachm  of 
extract.  The  best  menstrum  is  strong  alcohol,  and  its  behavior  makes 
me  think  it  should  be  classed,  as  regards  treatment,  with  Indian  hemp, 
using  boiling  alqohol.  to  extract  it,-^D6trait  Beview. 


On  thb.  T^atmsnt  op  Wounds  and  Ulcbbs  bt  Cubbbnts  of  Aib. 
By  Dr.  Berenfler-Feraiid.-^This  method  was  proposed  by  Bouisson,  of  Mont- 
pellier,  in  I80L  Five  cases  are  reported  by  JDr.  B«renger-Feraud,  .where  it 
was  successfully  used.  It  is  recommended  to  a|)ply  first  one  or  two  alcohol 
dressings,  to  diminish  the  hypersecretion  of  leucocytes.  A  common  parlor 
bellows  is  the  instrument  employjQd.  Each  sitting  varies  from  five  to  twenty 
minutes,  until  the  surface  is  covered  with  a  thin  pellice,  shining  and  slightly 
wrinkled  at  the  periphery,  and  sufficiently  thick  and  dry  to  bear  the  applica- 
tion of  a  piece  of  silk  paper  without  its  sticking.  Ventilation  should  be 
repeated  within  three  or  four  hours  after  the  first  application. 


Rbgbnbbation  of  thb  SFL]SBN.-^It  is  generally  believed  that  extirpa- 
tion of  the  spleen  is  followed  only  by  the  enlai^ment  of  the  neighbonng 
lymphatic  glands ;  but  the  enquiries  of  M.  Phillppeaux  show  that  tMs  opin- 
ion needs  modificatioB.  A  number  of  experiments  on  gumea-pigs  have 
convinced  this  physiologist  that  unless  the  organ  be  completely  removed  it 
becomes  regenerated.  The  secondazT'  spleen  differs  somewhat  in  size  and 
general  appearance  fh>m  the  true  gland ;  bui  a  microscopic  examination  of 
its  structure  shows  that  it  possesses  all  the  normal  anatomical  features.  It 
may,  therefore,  be  concluded  that  when  the  spleen  is  completely  removed, 
it  is  never  redeveloped,  but  that  if  a  porfcioti  of  the  structure  be  left  behind, 
regeneration  ensues.— Zancee. 


CoNTBACTiLB  Oblls  OP  8tj»hilitic  PusTtJLEs.  It  has/)een  pointed  out 
by  Herr  Szabadfoldy  that  the  cells  removed  from  syphilitic  pustules  exhilnt 
peculiar  movements  like  those  of  the  amoeba  and  other  protoza.  In.  many 
cases  the  projected  processes  become  so  numerous  that  the  cell  has  the 
appearance  of  being  clothed  with  cilia.  Round  cells  frequently  became 
ov*l,  and  underwent  many  other  changes  of  form.  In  some,  ap  internal 
molecular  movement  was  distinctly  seen. — Lanoet, 
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Reduction  of  Inverted  Uteri  by  a  New  Method. 


The  following  case  was  presented  at  a  meeting  of  the  New  York  Obstetri- 
cal Society,  Kovember  21,  1866,  and  pQbUsbed  in  the  American  Journal  of 
the  Medical  Sciences,  Philadelphia,  for  January,  1866.  It  has,  however, 
been  to  a  great  extent  re-written,  as  well  as  the  subsequent  case,  and  addi- 
tional material  added : 

Mrs.  Q,,  aged  24,  came  under  my  charge  Oct.  8,  and  presented  the  follow- 
ing history : — She  had  menstruated  for  the  first  time  at  eleven  years  of  age, 
with  no  return  for  a  year,  but  after  this  period  she  became  regular  and  con- 
tinued in  .perfect  health.  She  was  married  at  22  years  of  age ;  soon  after- 
wards became  pregnant  and  went  to  full  term.  Labor  commenced  between 
the  hours  of  nme  and  ten  p.m.,  March  11,  ^865.  She  was  attended  by  a 
homcBopathic  practitioner,  who  was  called  in  attendance  at  once  and 
remained  all  night.  The  progress  of  the  labor,  it  seems,  was  perfectly  natu- 
ral. About  eleven  a,m.,  the  attendant  ruptured  the  membranes,  and  delivery 
took  place  of  a  large  male  an  hour  afterwards,  labor  having  continued  nearly 
thirteen  hours.  As  the  head  passed  the  vulvas  it  was  discovered  that  the 
umbilical  cord  had  made  several  turns  around  the  child's  neck ;  the  cord,  as 
stated,  was  slipped  over  the  head  without  traction,  the  body  followed  imme- 
diately, and  soon  afterwards  the  placenta.  Within  an  hour  after  delivery 
the  patient  suddenly  became  faint,  with  violent  after-pains  coming  on.  This 
condition  continued  for  some  forty-eight  hours,  with  a  bloody  discharge, 
which,  at  the  time  of  a  pain,  was  expelled  from  the  vagina  with  considerable 
force.  After  the  pains  had  ceased,  the  flow  continued  more  than  natural, 
and  at  times  was  almost  pure  blood.  About  a  week  after  delivery  the  nurse 
discovered  a  n^ass  presenting  just  within  the  vagina.  An  examination  was 
made  by  the  attendant,  a  consultation  called,  and  the  case  pronounced  (as 
the  patient  states)  one  of  cauliflower  growth.  She  returned  home  to  her 
friends,  in  Utica,  at  the  end  of  the  month,  still  suflering  ft'om  a  constant  san- 
guineous discharge.  Her  general  health  at  length  became  so  much  impaired 
thatDr.McCall,of  Utica,  was  consulted,  and  he  recommended  her  to  my  care. 

She  presented  every  indication  of  suffering  from  extreme  anaemia,  with  a 
pulse  of  140,  and  a  loud  cardiac  murmur  following  any  exertion.  On 
making  a  vaginal  examination,  a  soft  mass,  somewhat  larger  than  an  egg, 
was  felt  lying  in  the  axis  of  the  vagina,  and,  being  pedunculated,  might 
well  have  been  mistaken  for  a  polypus.  I  passed  two  fingers  of  the  left 
hand  well  up  into  the  cul-de-sac,  behind  the  mass,  so  as  to  lift  the  uterus 
above  the  pubes,  and,  with  the  other  hand  over  the  abdomen,  I  was  able  to 
approximate  the  two  sufficiently  to  satisfy  myself  that  the  case  was  one  of 
inversion  of  the  uterus. 

Oct.  9th. — Dr.  Thomas  saw  the  case  in  consultation,  and  verified  my 
diagnosis.  It  was  then  decided  that  nothing  could  be  gained  by  further 
delay. 

72. 
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10th. — With  a  pulse  of  160  per  minute,  at  12:30  p.m.,  she  was  placed 
under  the  influence  of  ether,  by  my  assistant,  Dr.  Perry.  As  it  was  a  serious 
question  if,  in  her  reduced  condition,  the  ansethetic  could  be  continued  long 
enough  to  effect  the  reduction,  I  requested  Drs.  Thomas,  Sabine,  and  George 
T.  Elliott,  Jr.,  to  aid  me  with  their  counsel.  After  a  few  moments  she  was 
fully  under  the  influence  of  the  anaesthetic ;  the  pulse  became  fuller  and  re- 
duced in  frequency.  The  patient,  lying  on  the  table,  of  a  convenient  height  for 
me  to  operate  while  seated,  was  placed  on  the  back,  with  her  knees  drawn 
up.  The  left  hand  was  passed  entirely  within  the  vagina,  and  by  pressure 
of  the  fingers  the  fundus  was  dimpled,  while  the  organ  was  steadied  by  the 
right  hand  over  the  abdomen.  At  the  end  of  an  hour  I  found  that  but  little 
progress  had  been  made  beyond  the  fact  that  the  fundus  was  somewhat 
smaller,  in  consequence  of  the  impared  circulation  from  pressure.  As 
there  was  full  time  for  reflection,  it  became  evident  to  me  that  the  mode 
of  reduction  recommended  by  pressure  made  at  the  fundus  was  not  appli- 
cable when  the  uterus  had  already  contracted  to  nearly  its  natural  size.  As 
the  fundus  was  indented  by  pressure,  the  body  spread  laterally  beyond  the 
cervix,  and,  although  it  materially  dilated  the  neck  by  flattening  it,  the 
power  was  lost,  without  influencing  to  any  extent  the  point  of  constriction. 
In  fact,  it  seemed  to  increase  the  difficulty  with  a  continued  force  in  the 
upward  direction,  by  rolling  in  the  parts  at  the  point  of  inversion.  With 
this  view,  I  allowed  the  fundus  to  drop  into  the  palm  of  my  hand,  and  pass- 
ing the  thumb  and  fingers  arouffd  the  mass  as  high  up  as  possible  within  the 
cervix,  I  continued  to  enlarge  the  space  between  the  neck  and  inverted  body, 
by  rapidly  expanding  the  fingers  as  much  as  possible.  At  the  same  time  I 
made  steady  upward  pressure,  with  a  view  of  returning  first  the  portion  last 
involved.  This  manoeuvre  was  aided  by  lifting  the  organ  above  the  pubes, 
and  endeavoring  with  the  other  hand  to  roll  out  the  inverted  portion  by 
sliding  the  abdominal  wall  over  the  point  with  some  pressure.  In  the  course 
of  half  an  hour,  the  progress  of  the  reduction  was  marked.  The  globular 
mass,  which  was  felt  through  the  abdominal  parietes  in  the  beginning,  now 
gradually  became  oval  laterally,-  with  a  mai'ked  depression  in  the  centre.  By 
this  time  my  hand  had  become  almost  powerless,  and  I  was  obliged  to  call 
on  Dr.  Elliott  to  relieve  me  for  a  few  moments.  I  then  continued  the  mani- 
pulation for  some  three-quarters  of  an  hour  longer,  when  Dr.  Thomas,  who 
had  been  absent  during  the  past  hour,  returned.  From  his  appreciation  of 
the  progress  made,  the  only  fear  I  entertained  of  final  success  was  in  the 
patient's  power  of  endurance.  Gradually  the  fundus  passed  entirely  within 
the  cervix,  but  beyond  this  point,  for  an  hour  longer,  but  little  advance  was 
made  in  the  reduction.  The  depression,  however,  felt  through  the  abdomi- 
nal walls,  above  the  seat  of  inversion,  had  become  large  enough  apparently 
to.  admit  the  extremities  of  three  fingers,  with  a  proportionate  increase  in  the 
size  of  the  mass.  During  the  whole  time  the  patient  had  been  kept  pro- 
foundly etherized  by  Dr.  Perry.  This  was  found  necessary  from  the  fact  that 
in  the  beginning,  when  its  influence  was  lessened  to  any  degree,  vomiting 
came  on  immecflately,  and  with  any  movement  of  the  patient  it  was  impos- 
sible to  steady  the  uterus  or  maintain  the  necessary  amount  of  pressure.  Her 
pulse  had  continued  good  throughout,  and  her  general  appearance  was  satis- 
factory. Shortly  before  four  o'clock  she  began  to  fail ;  at  about  ten  minutes 
after  that  hour  her  condition  had  become  critical,  and  I  was  obliged  to 
abandon  my  efforts  for  the  time  being,  in  consequence  of  the  powerless  con- 
dition of  my  hands.  In  consultation,  the  opinion  was  unanimous  that  it 
would  jeopardize  the  life  of  the  patient  to  continue  the  etherization  longer. 
In  this  opinion,  Dr.  Echeverria,  who  was  present,  concurred.  .  At  my  request 
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a  last  effort  was  made,  for  I  was  satisfied  that  I  con  hi  not  he  deceived  in  the 
fact  that  the  depresaioa,  felt  throngh  the  abdomen,  was  slowly  becoming 
laiger.  Drs.  Sabine  and  Elliot,  after  a  few  moments,  desisted  from  their 
efforts,  as  the  latter  gentleman  had  advised  a  fre(|ucnt  change,  bo  that  the 
hand  of  each  operator  having  rested,  the  power  exerted  would  be  mamtaincd 
in  a  more  uniform  maimer.  Dr.  Thomas,  in  turn,  also  passed  his  hand  into  the 
vagina,  and,  as  he  describes  it,  drew  down  the  mass  so  as  to  reproduce  the 
inversion,  and  on  immediately  returning  it,  found  that  it  did  so  l>o>  ond  its 
previous  position ;  he  repeated  this  manopu vrc,  and  on  returning  it  again,  on 
the  point  of  his  finger  (without  lorce  on  his  part,  as  he  state<l),  the  fundus 
passed  on  and  the  reduction  was  completed,  after  an  eUort  of  tlirce  hours 
andfii^-five  minutes. 

This  point  is  one  of  great  clinical  interest,  and  worthy  of  dihcussion  by 
the  Society,  as  to  the  bearing  of  this  manoeuvre  on  the  rcmilt,  ss  well  as  the 
exact  point  at  which  it  should  be  resorted  to.  My  own  impression  is,  that 
Dr.  Thomas  is  mistaken  as  to  the  extent  of  reduction  made  by  him.  The 
portion  below  the  constriction  was  flaccid  and  could  l>e  readily  drawn  down, 
but  above  the  engaging  point,  where  the  surfaces  were  forced  into  such  close 
proximity,  it  is  a  question  whether  more  force  would  not  have  been  required 
to  reproduce  the  condition  existing  at  the  begiiying,  than  it  was  possible  to 
have  exerted.  The  final  effort^  doubtless,  hastened  the  i.<sue,  yet  as  the 
widest  portion  of  the  uterus  wail^ already  so  far  advanced  within  the  canal,  it 
is  possible  that  the  muscular  action  of  the  organ  itself  might  at  this  stage 
have  soon  completed  the  reduction,  as,  from  the  result,  the  canal  was  evi- 
dently already  dilated  sufficiently  for  the  purpose.  We  see  the  principle 
demonstrated  in  an  India-rubber  ball  which  has  been  indented ;  as  soon  as 
the  action  of  recovery  has  once  commenced,  the  progress  of  restitution 
nq>idly  increases  to  the  consummation. 

She  speedily  recovered  her  consciousness  after  the  ether,  and  during  the 
vomiting  following,  as  a  precaution,  I  passed  the  index-finger  directly  into 
the  relaxed  canal  of  the  uterus,  which  was  presenting  immediately  within 
the  labile.  It  was  fortunate  that  I  did  so,  for  on  the  instant  I  felt  a  portion 
of  the  posterior  wall  near  the  fundus  indented.  With  the  other  hand  on  the 
abdomen,  I  seized  the  organ  and  restored  the  portion  on  the  point  of  my 
finger,  and  retained  it  in  the  canal  until  the  paroxysm  had  passed.  It  was 
the  only  effort  at  vomiting,  and  there  was  no  return. 

At  5  P.M.,  with  a  pulse  of  130,  twenty-five  drops  of  Magendie's  solution 
of  morphia  was  administered  with  beef- tea  by  the  mouth.  At  9  r.M.,  pulse 
128,  as  she  was  suffering  from  pain  generally  over  the  abdomen,  thirty  drops 
of  Magendie's  solution  was  repeated.  She  was  sleeping  quietly  at  10:30  p. 
M. ;  pulse  112  per  minute.  At  midnight  the  pulse  was  108,  aud  she  had  been 
sleeping  since  the  last  visit. 

11th. — ^At  9  A.M.,  the  pulse  was  110;  she  was  free  from  pain,  and  had 
passed  a  quiet  night.  As  there  was  some  tenderness  on  prensure  over  the 
abdomen,  a  large  poultice  was  ordered.  At  noon  her  condition  was  com- 
fortable; pulse  120,  with  some  increase  of  tenderness  over  the  abdomen ; 
ordered  the  morphia  to  be  repeated.  Half-past  2  p.m.,  was  free  from  pain, 
and  sleeping  quietly;  pUlse  105.  At  7  o'clock  p.m.,  pulse  the  same  ;  repeated 
the  morphia. 

12th. — ^NineA.M.,  pulse  100;  she  was  entirely  free  from  pain,  and  had 
passed  a  very  comfortable  night.  From  this  time  she  was  kept  quiet  in  bed 
for  twelve  days  without  any  further  treatment  being  necessary. 

16th. — ^I  made  a  digital  examination  and  found  the  os  patulous,  but  the 
uterine  canal  contracted  above  the  vaginal  junction  so  as  to  admit  the  point 
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of  the  index-finger  only  for  a  short  distance.  The  sound  passed  a  little  over 
three  inches  readily  to  the  fundus,  with  the  organ  somewhat  anteveirted. 

Kov.  28th. — She  visited  me  after  taking  a  long  drive.  I  found  that  the 
uterus  had  returned  nearly  to  its  normal  size.  She  had  menstruated  natur- 
ally a  few  days  before,  and  was  rapidly  regaining  her  health  and  flesh.* 

On  presentmg  the  case  to  the  Obstetrical  Society,  it  was  the  opinion  of 
several  members  that  the  condition  of  the  patient  at  the  point  in  question 
favored  a  rapid  reduction  in  the  last  stage,  and  as  the  dilatation  was  com- 
plete, the  innate  force  of  the  organ  itself  might  have  soon  completed  the 
reduction.  Dr.  Budd  remarked  that  Dr.  Neeggerath  had  aome  years  ago  suc- 
ceeded in  reducing  an  inverted  uterus  by  a  similar  process,  and  that  the  case 
was  published  in  the  "  Transactions  of  the  Academy  of  Medicine.''t  Dr. 
Noefijgerath  being  called  on,  related  the  case  in  full,  and  remarked  that  in 
recent  cases,  and  where  the  fundus  had  not  yet  escaped  from  the  cervix,  the 
dimpling  process  recommended  would  sometimes  succeed,  but  not  always 
where  the  inversion  was  complete.  He  also  gave  the  particulars  of  a  subse- 
quent case  where  he  succeeded  only  by  confining  his  manipulations  entirely 
to  the  return  of  one  side  alone,  until  the  reduction  was  complete. 


CASE  n.~REDUCTION    OP   AN  INVERTED    UTERUS   OP  EIGHT 
MONTHS'  STANDING,  BY  THE  SAME  METHOD. 

(Read  before  the  New  York  Obstetrical  Society,  March  6th,  186G.  and  published  in  the  American 
Jonmal  of  the  Medical  Sciences  for  April,  1866.) 

Dr.  Gouley,  on  the  17th  of  February  last,  requested  Dr.  Noeggerath  and 
myself  to  see  a  case  of  inverted  uterus  under  his  charge  in  St,  Vincent's 
Hospital,  in  this  city.    With  his  permission  I  have  reported  the  case,  from 

*Nov.  2d,  1866.— Her  husband  called  upon  me  to  state  that  she  was  in  excellent  health,  and 
now  five  months  advanced  in  pregnancy. 

tThis  paper  was  read  before  the  Academy  of  Medicine,  March  6,  186S,  and  published  in  the 
Medical  Times,  New  York,  April  86,  1863.  Since  reporting  the  case  I  haye  read  the  article  for 
the  first  time,  and  with  great  interest.  But  the  method  employed  by  myself  was  entirely  differ* 
ent.  I  grasped  the  circumference  of  the  mass  as  near  the  seat  of  Inyersionas  possible,  and,  by 
upward  pressure,  the  extremities  of  my  fingers  acted  as  a  wedsfe  laterally  to  roll  out  first  the 
portion  last  inverted.  And,  in  addition,  the  manoeuvre  was  fiiciliuited  in  a  great  degree  by  the 
action  of  the  other  band  over  the  abdomen. 

Dr.  Noeggerath'B  case  was  of  thirteen  years'  standing.  He  first  resorted  to  the  method  pro- 
posed by  Professor  White,  of  Bnflklo,  but  without  success,  and  states  in  his  paper  as  fbUows  :— 
'' Almost  discouraged  by  these  fruitless  efforts,  and  feeling  that  the  strength  of  my  right  arm 
was  nearly  exhausted,  I  was  about  to  desist  fh>m  any  farther  attempts,  when  the  idea  struck  me 
to  proceed  on  a  different  plan  of  manipulation.  I  at  once  chanffed  the  position  of  my  hand  in 
such  a  manner  that  the  fore  and  middle  fingers  grasped  the  ri^t  section  of  the  tumor ;  while 
the  thumb  was  implanted  on  the  left  side  at  a  point  where  the  upper  two-thirds  of  its  lengUi 
met  the  lower  one.  In  this  manner  a  pressure  was  exerted  by  the  thumb  on  the  lateral  border 
of  the  body  of  the  womb,  which  pressure  took  an  upward  as  well  as  a  lateral  direction,  and 
resulted  in  the  formation  of  an  oblong  groove,  the  long  diameter  of  which  pointed  below 
towards  the  left  bom  of  the  uterine  fbndns,  and  upwaxds  to  the  spot  where  the  inverted  and  the 
non-inverted  i>ortion  met  on  the  left  side.  The  object  of  thia  first  step  of  the  operation  waa  to 
completely  double  up  the  uterine  cavity,  so  that  the  right— now  iQuer— wall  touched  the  left  one. 
After  this  was  completed,  the  dimpled  portion  was  carried  upwards  bv  the  thumb,  and  in  doing 
so  it  could  be  observed  that  the  right  side  of  the  upper  section  of  the  inverted  cervix  jMWsea 
first  of  all  through  and  beyond  the  os  uteri.  During  the  proeress  of  this  manipulation,  the  right 
lower  section  or  the  uterine  body  followed,  and  re-assumed  ita  normal  position,  while  the  ojapo- 
site  part  of  the  fhndus  continued  to  remain  outside  the  os,  only  much  snortened^and  doubled  up. 
As  soon,  however,  as  hall  of  the  tumor  had  disappeared  inside  the  abdominal  cavity,  the  intra- 
vaginal  section  slipped  suddenly  out  of  my  fingers,  and  the  operation  was  completed.*^  Dr. 
Sims,  in  his  late  work  on  Uterine  Surgery,  reports  a  case  of  twelve  months^  standing,  which  he 
reduced  by  a  method  ^milar  to  that  uaed  by  Dr.  Noeggerath. 
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the  fact  that  the  reduction  was  effected  by  the  method  proposed  by  myself, 
as  described  in  the  preceding  case.  The  patient  was  about  twenty-four 
years  of  age.  In  June  last,  at  full  term,  and  in  perfect  health,  she  was 
delivered  of  her  second  child  by  a  very  rapid  labor,  m  which  she  had  but 
one  severe  expulsive  pain,  just  as  the  head  was  expelled.  Until  within  a 
few  moments  previous  to  delivery,  she  had  not  found  it  necessary  to  lie 
down.  The  after-pains  came  on  at  once ;  they  were  severe,  and  lasted  longer 
than  had  been  the  case  after  the  birth  of  her  previous  child.  From  a  short 
time  after  delivery  until  the  reduction,  there  had  been  a  constant  show, 
which  frequently  amounted  to  a  hemorrhage,  and  she  presented  the  appear- 
ance of  one  who  had  been  suffering  from  an  excessive  loss  of  blood.  Her 
condition  had  been  attributed  to  the  existence  of  a  polypus,  which  was  sup- 
posed to  be  protruding  from  the  os  uteri,  and  she  had  been  sent  to  the  hospi- 
tal for  the  purpose  of  its  removal.  > 

After  much  dificulty,  the  patient  was  gotten  under  the  influence  of  ether 
by  Dr.  Ward,  the  house  surgeon,  at  half-past  two  o'clock  p.m.  'An  examm- 
ation  was  then  made  by  one  hand  in  the  vagina,  lifting  the  uterus  above  the 
pubes,  and  the  other  hand  on  the  abdominal  parietes ;  the  two  were  thus  so 
closely  approximated  as  to  leave  no  doubt  in  regard  to  the  true  condition. 

Dr.  Gouley,  as  well  as  Drs.  Wm.  H.  Van  Buren  and  Samuel  D.  Moses, 
who  were  present,  concurred  in  the  opinion  of  Dr.  Noeggerath  and  myself. 
At  my  request,  Dr.  Noeggerath,  after  Dr.  Gouley,  attempted  the  reduction  by 
his  method  of  depressing  one  side  into  the  canal  and  carrying  this  portion 
up  first,  as  described  in  the  note  appended  to  the  preceding  case.  After  an 
attempt  of  some  fifteen  minutes,  he  found  it  impossible  to  indent  the  body 
sufficiently,  and  desisted.  I  passed  my  hand  into  the  vagina,  and  for  a 
while,  endeavored  to  put  his  method  into  practice,  but  found  it  impossible 
to  do  so  to  any  extent.  In  fact,  the  organ  was  so  dense,  and  contracted  to 
80  nearly  its  natural  size,  that  the  case  was  not  a  fair  one  for  testing  his 
mode,  nor  one  which  could  have  been  reduced  by  pressure  at  the  fundus,  as 
proposed  by  Professor  White,  while  it  was  in  every  respect  favorable  to  the 
method  I  resorted  to.  With  the  left  hand  in  the  vagina,  the  four  fingers 
were  passed  as  far  up  as  possible  between  the  inverted  portion  and  the  neck, 
with  the  thumb  in  front,  so  that  the  body  was  encircled  by  the  fingers,  and 
the  fundus  rested  in  the  palm.  Then,  with  an  upward  and  outward  pressure 
at  the  same  time,  the  neck  was  gradually  dilated  until  the  seat  of  inversion 
was  reached  by  the  frequent  extension  of  the  fingers.  This  manoeuvre  was 
persevered  in,  while  durmg  the  whole  time  the  organ  had  been  lifted  above 
the  pubes,  so  that  the  other  hand  could  assist  in  the  rolling  out  of  the  parts 
by  sliding  the  abdominal  walls  upwards,  with  a  steady  pressure  over  the 
posterior  portion  of  the  ring  formed  by  the  inversion.  In  less  than  half  an 
hour  the  mass,  as  felt  through  the  abdominal  parietes,  had  doubled  in  size, 
the  depression  in  the  centre  had  become  larger,  and  the  shape  had  changed 
from  a  circle  to  an  oval.  The  fundus  gradually  passed  entirely  within  the 
cervix,  but,  after  this,  the  progress,  as  appreciated  from  the  fingers  within 
the  uterus,  was  almost  imperceptible,  though  the  rapidly  increased  size  of 
the  mass  and  diameter  of  the  depression  at  the  seat  of  inversion  was  recog- 
nized by  all  present.  At  the  end  of  an  hour,  my  hand  in  the  vagina  became  so 
powerless,  that  without  the  aid  of  the  hand  over  the  abdomen,  I  was  unable 
to  feel  the  body  of  the  uterus  within  its  grasp.  I  finally  requested  Dr.  Noeg- 
gerath to  relieve  me,  and,  by  his  continued  manipulation,  in  about  ten  min- 
utes the  reduction  was  completed,  after  a  conjoined  effort  of  an  hour  and 
twenty  minutes.  The  patient  has  continued  to  do  well  up  to  the  present 
time,  and  has  not  had  a  bad  symptom. 
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Much  time  was  lost  in  each  case  by  the  diflferent  methods  at  first  resorted 
to.    In  the  first  one,  the  principle  of  the  force  exercised  by  expanding  the 
fingers  was  not  fully  appreciated,  beyond  the  facility  ^ven  in  reaching  the 
seat  of  inversion  with  the  object  of  returning  first  the  portion  last  inverted. 
The  cervix  and  the  portion  of  the  body  not  involved  embraces  in  close 
contact  the  inverted  portion  within  its  course.      By    a    glance,    it  will 
be  apparent  that  these  surfaces  cannot  be  separated  to  any  extent  with- 
•   out  rolling  out  the  portion  immediately  at  the  seat  of  inversion,  and  at  the 
same  time  necessarily  pulling  open,  in  proportion,  the  mouth  of  the  canal 
formed  by  the  external  surface  of  the  uterus.     Through  this  dilated  canal 
the  inverted  portion  of  the  organ  has  to  be  returned.    Until  the  fundus  has 
passed  well  within  the  cervix,  the  chief  effort  should  be  directed  to  dilating 
the  neck  by  expanding  the  fingers  in  an  upward  and  outward  direction.    In 
other  words,  immediately  below  the  seat  of  inversion,  the  uterus  should  be 
firmly  grasped  and  (at  the  instant  before  expanding  the  fingers)  pressed 
upward  against  the  hand  over  the  abdomen,  which  at  the  same  time  should 
be  making  pressure  downwards  and  outwards,  by  sliding  the  parietes  over 
the  portion  within  the  cavity.     The  necessity,  however,  for  augmenting  this , 
upward  pressure  increases  directly  in  proportion  to  the  advance  made  in  the 
reduction,  while  the  aid  derived  from  expanding  the  fingers  becomes  pro- 
portionately lessened  to  the  point  of  completion.  No  advance  can  be  gained 
by  main  force,  for  it  is  impossible  without  rupture  for  any  portion  to  pass 
until  the  necessary  dilatation  has  been  effected.    Each  step,  therefore,  ii  to 
be  gained  by  a  steady  and  persistent  effort  without  violence.    So  long  as  the 
etherization  is  borne  well  by  the  patient,  no  ciise  must  be  despaired  of  in 
consequence  of  the  apparent  want  of  progress,  lor  at  any  instant  the  reduc- 
tion may  be  suddenly  completed. 

In  consequence  of  the  continued  action  of  the  fingers  necessary,  I  am  satis- 
fied that  it  is  beyond  the  power  of  endurance  fo::  one  person  to  complete  the 
reduction  unaided,  where  the  organ  has  already  contracted  to  nearly  its  natu- 
ral size.  I  fully  recognized  the  necessity  insisted  on  by  Dr.  Elliot,  as  stated 
in  the  history  of  the  previous  case,  that  a  chsjige  of  hands  should  be  fre- 
quently made,  and  I  believe  that  the  progress  of  any  case  would  be  materi- 
ally increased  by  fresh  aid  every  fifteen  minutes. 

This  mode  of  reduction  is  applicable  to  all  conditions  of  inversion  of  the 
uterus,  while  it  has  been  successful  after  the  other  methods  had  failed,  and 
the  principle  is  certainly  correct  in  returning  first  the  portion  last  inverted. 
The  aid  of  the  other  hand  in  steadying  the  utsrus,  and  assisting  in  rolling 
out  the  inversion,  is  a  most  important  feature.  It  is  calculated  to  lessen  the 
risk  of  inflammation  of  the  vagina,  if  not  of  the  uterus,  for  I  have  seen  the 
vaginal  wall  lacerated  and  the  attempt  abandoned,  where  the  pressure  was 
made  at  the  fundus  and  the  vagina  put  on  the  stretch  with  no  counter- 
resistance  beyond  the  strength  of  its  own  walls. 
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Constitution  and  By-Laws  of  Galveston  Medical 

Society. 


ADOPTED    MARCH    13,     1867. 


We  publish  again  the  reyised  ConBtitation  and  By-laws  of  the  Qalveston 
Medical  Society,  with  the  Fee-bill  changed  to  cnrrcney,  and  we  also  give  a 
column  of  charges  for  the  country.  From  the  absorption  of  gold  by  the 
banks,  it  becomes  necessary  that  currency  instead  of  gold  should  be  the 
standard.  The  fee-bill  of  Galveston  Medical  Bociety  was  modified  from  the 
Philadelphia  and  Atlanta  Medical  Societies,  and  the  one  prepared  for  the 
State  is  taken  from  the  New  Jersey  State  Medical  Society.  We  have  modi- 
fied each  to  our  own  city  and  State.  We  do  this  hoping  other  counties  and 
Bodeties  will  follow  our  example.  These  fee-bills  should  bo  put  into  the 
back  of  the  Journal  and  referred  to  when  setting  down  charges.  They  are 
not  intended  for  law,  but  as  guides,  subject  to  modification  by  county  soci- 
eties. Our  only  apology  for  publishing  these  rules  again  is,  that  we  have 
quite  an  extended  list  of  subscribers  that  did  not  receive  oar  first  No.  of 
Jan.,  1866,  with  the  former  Constitution  and  By-laws,  and  even  those  who 
did,  have  lost  them  or  mislaid  them  :r- 
C  0  N  ST  IT  U  T  I  0  N. 
Article  I. — This  Association  shall  be  styled  the  Galveston  Medical 

SOCIETT. 

Art.  n. — ^The  Officers  of  this  Society  shall  consist  of  a  President  and 
two  (2)  Vice-Presidents,  a  SBcretary  and  Corresponding  Secretary,  Treasurer 
and  three  (3)  Censors,  whosa  duties  shall  be  defined  by  the  By-laws,  and 
who  shall  be  elected  by  ballot,  at  the  Annual  Meeting  in  January  of  each  year, 
and  shall  hold  their  offices  until  others  are  elected. 

Art.  HI— This  Society  shall  be  composed  of  Physicians  and  Surgeons 
only,  having  Diplomas  from  a  regularly  constituted  Medical  College,  recog- 
nized as  such  by  the  American  Medical  Association.  All  Physicians  and 
Surgeons  of  this  and  other  States  and  of  foreign  countries  may  be  admitted 
as  Honorary  Members. 

Art.  rV.— Every  Candidate  for  Membership  in  this  Society  shall  make  his 
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application  in  writing,  accompanying  the  the  same  by  the  initiation-fee  and 
satisfactory  evidence  of  his  Degree  in  Medicine  or  Surgery.  In  the  event  of 
the  rejection  of  the  candidate  the  initiation-fee  to  be  returned  to  him. 

Art.  v.— -All  Members  shall  be  elected  by  ballot,  and  only  at  regular 
meetings,  and  by  a  two-thirds  vote  of  the  members  present,  the  application 
having  been  presented  at  a  regular  meeting  of  the  Society,  at  least  one 
month  previously.  Each  individuS  ftius  elected  shall  sign  the  Constitution 
and  By-laws  of  the  Society,  thus  pledging  himself  to  conform  to  the  same, 
before  he  shall  be  entitled  to  participate  in  the  proceedings  or  be  considered 
a  member  thereof. 

AjiT.  VI. — This  Society  adopts  and  shall  enforce  the  Code  of  Medical 
Ethics  of  the  American  Medical  Association. 

Art.  VII. — This  Society  shall  adopt  and  keep  a  Common  Seal,  and  shall 
give  each  of  its  members  a  sealed  Diploma  or  Membership,  signed  by  the 
President  and  Secretary.  The  Seal  shall  also  be  used  in  all  official  docu- 
ments of  the  Society. 

Art.  Vni — The  Society  shall  meet  Annually  on  the  first  Tuesday  of  Jan- 
uary of  each  year  ;  and  Semi-annually,  on  the  first  Tuesday  of  July ;  and 
Monthly  on  the  first  Tuesday  of  each  month.  Except  January  and  July,  the 
President  shall  call  speciall  meetings  of  the  Society  whenever  requested  to 
do  so  in  writing  by  any  three  members. 

Art.  IX. — ^Any  Member  may  be  expelled  from  this  Society  for  immoral  or 
unprofessional  conduct  by  a  vote  of  two-thirds  of  the  Members  present,  at 
any  re^lar  meeting,  provided  the  accused  shall  have  received  notification 
in  writing  from  the  Secretary  (whose  duty  it  shall  be),  of  the  charges  and 
specifications,  and  by  whom  preferred,  at  least  three  weeks  previous  to  trial, 
unless,  however,  such  notification  be  waived  by  the  accused ;  but  the  Society 
shall  be  competent,  by  a  two-thirds  vote,  to  postpone  such  trial  to  some 
future  meeting,  regular  or  called. 

Art.  X.— The  Members  of  this  Society  shall  pay  an  Initiation-Fee  of 
not  less  than  two  dollars,  nor  more  than  ten  dollars,  and  an  annual  fee  of  not 
less  than  one  nor  more  than  five  dollars,  to  be  defined  by  the  by-laws.  All 
other  funds  used  by  the  Society  shall  be*  raised  by  voluntary  contribution  of 
its  members. 

Art.  XL— -It  shall  be  the  duty  of  the  Society  to  collect  Books,  Pathologi- 
cal specimens,  and  other  objects  of  interest  and  value,  in  a  scientific  point 
of  view  ;  and  it  shall  be  the  duty  of  the  Treasurer  to  take  charge  of  and 
preserve  them  for  the  commpn  benefit  of  the  Society.   ^ 

Art.  XII. — Regular  Physicians,  not  members  of  this  Society,  may  be 
invited  to  be  present  at  its  meetings ;  also,  all  Apothecaries  having  diplomas 
from  a  regular  school  of  Pharmacy ;  and  all  Students  of  Medicine  who  are 
pupils  of  any  regular  physician  in  this  city  or  county. 

Art.  XIIL — This  Society  shall  adopt  a  Fee-bill  in  accordance  with  the 
recommendations  of  paragraph  1,  Art.  viii.,  of  the  Code  of  Medical  Ethics 
of  the  American  Medical  Association. 

Art.  XIV. — This  Constitution  may  be  amended  at  any  Annual  Meeting 
or  Semi-annual  meeting,  by  a  vote  of  two-thirds  of  the  members  present ; 
provided,  that  notice  of  such  proposed  amendment  be  given  at  the  monthly 
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meeting  previom.  The  By-laws  may  be  amended  at  any  regular  meeting  by 
a  vote  of  two-thirds  of  the  number  present ;  pravid^  notice  of  the  proposed 
amendment  be  ^yen  one  month  before. 


BY-LAWS. 


Art.  L — ^Five  members  shall  constitute  a  quorum  for  the  transaction  of 
bosinees ;  but  a  less  number  may  meet  and  adjourn. 

Abt.  n — ^The  President  shall  preside  at  all  meetings  of  the  Society;  in 
his  absence,  one  of  the  Vice-Presidents  shall  preside  ;  in  the  absence  of  the 
Vice-Presidents,  the  Society  shall  elect  a  Cnairman  pro  tem.,  who  shall 
preside. 

Abt.  in. — The  debates  and  proceedings  of  the  Society,  m  its  meetings, 
shall  be  conducted  according  to  Parliamentary  usage. 

Abt.  rv. — ^It  shall  be  the  duty  of  the  members  of  this  Society  to  cultiyate 
the  science  of  Pathological  Anatomy,  by  making  post-mortem  examinations 
in  all  proper  cases,  and  by  procuring  morbid  specimens  for  the  benefit  of  the 
Sode^.  They  shall  also  keep  a  record  of  all  important  cases  that  may 
occur  in  their  practice,  and  all  &cts  of  peculiar  interest  connected  with  the 
science  and  practice  of  medicine,  and  report  the  same  at  the  Society 
meetings. 

Abt.  V. — No  money  shall  be  drawn  iVom  the  Treasurer  but  by  vote  of  the 
Society,  or  an  order  signed  by  the  President  and  counter-signed  by  the 
Secretary. 

Abt.^  VL— Honorary  Members  may  be  eleoted,  at  any  regular  meeting  of 
the  Society,  by  a  vote  of  two-thirds  of  the  members  present. 

Abt,  Vn.— It  shall  be  the  duty  of  the  Secretary  to  make  and  preserve,  in 
a  book  made  for  the  purpose,  a  record  of  the  proceedings  of  each  meeting, 
and  to  file  and  preserve  all  Addresses,  Reports  of  Cases  and  Essays;  shall 
receive  and  collect  all  monies  of  the  Society ;  shall  pay  them  over  to  the 
Treasurer  and  take  ids  receipt  for  the  same.  • 

Art.  Vm. — It  shall  be  the  duty  of  the  Corresponding  Secretary  to  record, 
in  a  book  kept  for  the  purpose,  all  Essays,  Repoits  of  Casses  and  Addresses, 
and  return  them  to  the  Secretary  for  safe  keeping,  and  to  do  all  the  foreign 
correspondence  of  the  Society.   « 

Abt.  IX. — The  Treasurer  shall  safely  keep  the  funds  of  the  Society,  subject 
to  order,  as  before  mentioned,  and  submit  a  full  statement  of  his  accounts 
at  each  annual  meeting.  It  shall  also  be  his  duty  to  take  charge  of  all  the 
property,  such  as  Books,  Pathological  specimensi  <fec.,  and  make  an  annual 
report  of  the  number  and  condition  of  the  same, 

Abt.  X. — ^It  shall  be  the  duty  of  the  Board  of  Censors,  in  general  tenns, 
to  apply  and  enforce  the  Code  of  Medical  Ethics  adopted  in  the  Constitu- 
tion.    They  shall  examine  the  diplomas,  or  proofs  of  diplomas,  of  all 
applicants   for  membership,    and   report    on    the  same  to  the   Society. 
78 
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They  shall  also,  among  other  duties,  be  required  to  interpose  their  best 
endeavors  to  cause  a  friendly  reconciliation  whenever  apprised  of  any  mis- 
understanding which  may  unfortunately  occur  between  members  of  this 
Society. 

Art.  XI. — It  shall  be  the  duty  of  each  member  to  deliver  an  Address, 
write  an  Essay,  or  Report  a  Case  once  in  each  year. 

Art.  Xn. — Each  and  every  Memlber  shall  pay,  Quarterly,  the  sum  of  One 
Dollar  and  Twenty-five  Cents,  in  advance,  into  the  Treasury,  in  current 
funds. 

Art.  Xni.—The  Fee-bill  of  tliis  Society  shall  be  as  follows:— 
FEE-BILL    OF    GALVESTON    M  E  DICAL    SOCIETY. 


GENERAL  PRACTICE. 

u.  s.  treasury  notes. 
Qal.  (My,    State  cf  TV*. 

I.  For  a  Vint  in  the  day  time, $4  00    |!d  (K) 

3.  For  a  Tisit  at  night,  after  ordinary  bed  time,  or  9 

:  o'clock,?.  M., 8  00      4  00 

3.  For  a  single  visit  in  a  case  in  whicu  no  further 

visit  ia  required 5  00  .    3  00 

4^  When  the  physician  is  detained,  for  each  hour  of 

detention, 5  00      100 

5.  When  at  the  first  vigifc  minnte  physical  explor- 

ation is  required  to  arrive  at  a  correct  diagooels,    10  00      5  00 

6.  For  advice  at  ofiice,  proportionate  to  its  nature 

and  importance, |3  OOto  10  00      1  OOto    5  00 

7.  For  such  advice,  when  .minute  phynoaJ  explor- 

ation is  required, 15  00    '  3  00  to  10  00 

8.  When  the  physician  i^  called  up  at  night  for  ad- 

vice or  prescription, , 500      lOOto    800 

9.  When  more  than  one  member  of  a  family  are 

visited  or  prescribed  for,  each  patient, 300      100 

10.  For  a  vjsit  beyond  the  corpocate  limits  of  the 

*    city,for each milean  extra  charge  of 2  00      1  00 

II.  For  a  single  visit  on  board  a  vessel  at  the  wharf,    10  00      3  00  to    5  00 

12.  For  a  visit  beyond  the  city  by  railroad  or 
steamer,  for  an  absencAf  twelve  honrs,  travel- 
ing expenses  paid 25  00    12  00<o25  00 

For  an  absence  in  such  case  for  24  hours,,  travel- 
ing expenses  paid, 50  00    25  00 

13.  For  a  first  visit  as  consulting  physician, 15  00    10  00 

14.  For  each  subsequent  visit  as  consulting  physi- 
cian in  the  same  case, 500      100  and  mileag^e. 

15.  For  a  visit  as  consulting  physician  during  the 

night, .! .20  00    10  00  and  night  ** 

16.  In  cases  whore  more  than  two  visits  per  day  are 
paid  the  saine  patient,  the  physician  may  at  Irs 
option  make  such  deduction  in  charge,  after  the 

2d  visit,  as  he  may  think  reasonable, do.  do. 

17.  For  written  opinion  or  advice  to  a  patient, 20  00    10*00 
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ditL  City.  State  of  TtJra%. 

18.  For  a  certificate  of   the  state  of  bealtU  of  a  ^             - 
patient, « $10  00  |5  00 

19.  For  an  opinion  involving  a  question  of  law, 

$2500to 10000  1000  to    5000 

30.  For  treatment  of  case  of  Yellow  Fever,  $50  to  200  00  50  00  andmll^^. 

21.  For  treatment  of  case  of  Small  Pox,. . !  .$100  to  200  00  100  00    ** 

22.  Xo  fanulea  or  iadividxials  eliall  be  contracted 

for  by  the  year.  do,  do.* 

23.  All  bills  shall  be  considered  due  after  the  patient 

is  cored  or  the  physician  discharged, End  of  year. 

24.  All  bills  are  recommended  to  be  presonted  and 

collected  immediately  after  last  illness, The  Ist  of  Jan 

OBSTETRICAL  PIUCTICE. 

1.  For  an  ordinary  case  of  Midwifery 130  00  10  00  and  mileage. 

2.  For  the  removal  of  the  Placenta  alone 20  00  5  00    "        •* 

3.  For  difficult  and  protracted  cases  of  Labor 50  00  25  00 

4.  For  cases  requiring  the  use  of  instruments  or 

Turning $50to800  00  50  00 to 800 

5.  For  any  indisposition  in  the  mother  or  child  after 

the  3d  day  from  confinement,  or  when  any  very 
seiions  ailment  occurs  in  mother  or  child,  with- 
in the  three  days,  a  charge  Is  to  be  made  for 

each  visit,  as  in  ordinary  cases  of  disease Mileage. 

SURGICAL  PRACTICE. 

I.  For  reducing  fractures  and  the  first  dressing  $20  to    50  00  10  25 
In  the  above,  and  all  other  Surgical  operations,  the 

snbseqaent  visits  are  to  be  charged Mileage  and  dresiing. 

2.  Reducing  recent  luxations $15  to    50  00  15  00  to    60  00 

t          '*        old               "        25  to  100  00  25  00  to  100  00 

4.  For  Amputation  of  the  Leg  or  Arm 100  00'  50  00  to  200  00 

0.  For  Amputation  at  the  Shoulder  Joint 200  00  100  00  to  200  00 

6.  For  Amputation  at  the  Hip  Joint 800  00  200  00  to  800  00 

7.  For  Amputation  at  the  Fore-finger  or  Toe 20  00  20  00 

8.  For  Resection  of  the  large  bones  and  joints 200  00  100  00  to  200  00 

V.  For  Resection  of  the  smaller  bones 50  00  25  00  to    50  00 

10.  For  Tenotomy $60  to  100  00  25  00  to  100  00 

II.  For  Extirpation  of  Tumors 50  to  500  00  10  00  to  500  00 

12.  For  Reduction  of  Hernia  by  Taxis 25  to    50  00  25  00  to    60  00 

13.  For  the  operation  for  Strangulated  Hernia,  200  to  500  00  200  00  to  800  00 

14.  For  radical  cureot  Hernia,  100  to  800  00  100  00  to  800  00 

15.  For  Fistxda  in  Perineo 50  to  500  00  50  00  to  800  00 

16.  For  Fistula  In  Ano 25  to  250  00  25  00  to  200  00 

17.  For  operatioir  for  HaemoKrhoids 25  to  100  00  26  00  to  100  00 

18.  For  operation  for  Cataract 100  to  500  00  100  00  to  500  00 

19.  For  other  operations  on  the  eye  and  its  append- 
ages  26  to  100  00  25  00  to  100  00 

20.  For  operations  for  removal  of  Naevus 25  00  5  00  to   26  00 

21.  For  excision  of  the  Uvula 10  00  10  00 

22.  Excision  of  the  Tonsils $25  to    50  00  26  00  to  '50  00 

*ThiB  may  \>e  modified  by  institutions  of  learning,  penitentiaries,  Jails,  and  planters  goaran* 
teeing  for  &eedmen«-one-third  off  bill  for  guarantee. 
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Oal,  City,  State  of  Texas. 

28.  For  Incisions  in  Paronjchia, 5  to  $15  00  $5  00  to   10  00 

The  fee  lor  Vaccinations  shall  be  $5,  but  wlien  more 
thAB  one  member  ot  a  family  is  vaccinated,  $8 

shall  be  charged  for  all  cases  after  the  first, 1  00 

24.  For  introductiojf  of  tlie  Stomach  Pump 25  00  25  OO 

25.  For  introduction  of  the  Catheter |5  to    20  00  1  00  to     5  00 

26.  For  laying  open  Abscess 5  to    10  OO  2  00  to     5  00 

27.  For  reducing  Prolapsus  ani lOto    25  00  5  00  to    20  00 

28.  For  Paracentesis  Thoracis 30  00  10  00  to   30  00 

29.  For  ParacentesiB  Abdominis 25  00  10  00  to   20  00 

30.  For  inserting  Seton 15  00  5  00  to   10  00 

31.  For  administration  of  an  Anaesthetic 10  00  5  00  to    10  00 

32.  For  dressing  wounds  at  office, $5to    10  00  1  00  to     5  00 

84.  For  the  removal  of  foreign 'substances  from  the 

ears,  nose,  pharynx  or  <Ksophagos |10  to    25  00  10  00  to    25  00 

35.  For  operation  for  the  cure  of  Hydrocele..  .|25  to    75  00  25  00  to   50  00 

36.  For  operation  for  veeico-va^nal  or  recto-vaginal 

fistula |150to  250  00  100  00  to  200  00 

37.  For  treatment  for  Qouorrhoea $25  to    50  00  10  00  to   25  00 

38.  For  treatment  of  Sypl^lis $50  to  100  00  25  60  to   50  00 

39.  For  examination  i)er  anum  or  vaginam 15  00  5  00  to   10  00 

40.  For  examination  with  speculum 15  Od  5  00  to   10  00 

41.  For  introduction  of  a  Pessary 10  00  5  00  to    10  00 

41.  For  a  pon-mortem  examination  in  a  case  of  legal 

investigation 50  00  25  00  to    50  00 

42.  OperationforPhymosisorParaphymosis.  .$25  to    50  00  10  00  to    25  00 

43.  Treatment  for  strictures  of  Urethra $25  to  100  00  25  00  to  100  00 

44.  Lithotomy $200  to  500  00  200  00  to  600  00 

45.  Tracheotomy 100  00  50  00  to  100  00 

46.  Trephining 100  00  60  00  to  100  00 

47.  Ligation  of  arteries $25  to  800  00  25  OOtoSOO  00 

Committee  on  Revision  of  Fee-Bill, 

'  W.  D.  KBLLEY,  M.  D., 

G.  DOWELL,  M,D., 
S.  M.  WELCH,  M.D. 
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550  GAX.TESTOK  MEDICAL  JOURNAL. 


Pelvic  HaBmatocele. 


(Communicated  to  the  Galveston  Medical  Journal  by  A.  B.  Robinsoi?,  M.D.,  Rozbury,  Mass.) 

The  name  indicates  something  of  the  character  and  location  of  the 
disease. 

This  malady,  though  of  unfrequent  occurrence,  merits  more  notice  than  it 
has  already  received.  I  have  seen  but  a  few  cases,  consequently  do  not  pro- 
fess to  give  any  very  learned  pathological  or  anatomical  paper,  but  to  simply 
direct  attention  to  the  possible  appearance  of  a  disease  liable  to  be  con- 
founded with  others,  and  of  no  little  importance  t^  diagnosticate  on  iis  first 
appearance. 

The  first  case  that  came  under  my  observation  was  in  1858.  Mrs.  J.  H., 
aged  32  years ;  married ;  had  borne  two  children,  and  had  miscarried  twice, 
once  before  and  once  subsequent  to  the  birth  of  her  children.  Miscarried 
about  four  months  since ;  has  menstruated  twice,  thongh  not  for  the  past 
two  months.  Her  general  health  has  been  very  much  impaired  since  the  last 
abortion. 

At  my  first  visit,  in  October,  she  located  her  pains  in  lower  part  of  abdo- 
men, with  fulness  and  weight  in  rectum,  difficulty  in  urinating,  with  alter- 
nate chUls  and  profuse  perspiration;  tongue  loaded;  pulse  110  per  minute  ; 
and  features  indicating  great  suffering. 

Having  previously  miscarried,  and  not  having  menstruated  during  past 
two  months,  she  supposed  herself  endente^  and  that  she  was  about  to  abort, 
though  she  said  her  pains  were  much  more  severe  than  labor  pains -but  had 
not  the  same  "  feel." 

I  at  once  made  an  examination  per  vaginum,  and  found  a  large  tumor 
^  occupying  the  posterior  pelvic  cavity  and  passing  so  far  and  forcibly  to  the 
front  that  it  was  with  difficulty  that  I  passed  my  finger  between  it  and  the 
pubes  to  reach  the  os  uteri.  This  had  a  natural  feel,  showing  that  the 
uterus  was  not  impregnated.  Above  the  pubes  a  tumor  was  plainly  felt 
lying  in  the  median  line,  or  the  middle  of  the  tumor  corresponding  to  the 
median  line,  while  the  outline  of  the  uterus  was  plainly  felt  forward  and 
upon  the  pubes.  Examination  per  rectum  reached  a  tumor  fitting  the  pel- 
vic space,  pressing  upon  the  bowel  and  considerably  expanding  the  parts. 

My  first  efibrt  in  treating  the  case  was  to  relieve  the  present  eidsting 
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unpleasant  symptoms,  and  restore  the  patient  to  a  more  bealthfnl  condition. 
This  was  accomplished  by  cathartics,  enemas,  spt.  nitre  dulcis,  Ac.,  Ac, 
with  qoieting  powders  at  night  and  mild  tonics.  Her  appetite  ImproTed, 
bowels  regular,  urine  free,  and  nights  comfortable,  but  the  sensations  of 
fuhiesa,  weight,  and  bearing  down  did  not  decrease. 

Norembeir. — Abont  three  weeks  have  now  elapsed  since  I  first  saw  my 
patient. 

lamination  by  the  vagina  and  TCctum  convince  me  of  the  presence  of  a 
fluctuating  tumor  which  had  decettded  faither  into  the  cavity  of  the  pelvis 
than  at  my  first  examination.  Undecided  as  to  the  exact  nature  of  the 
tumor,  I  called  a  consultation,  and  it  was  decided  that  the  only  chance  of 
affording  relief  was  to  puncture  and  let  out  its  contents  of  whatever  nature 
it  might  be.  I  at  once  passed  a  large  trocar  and  cannlar  Into  the  vagina 
and  through  its  posterior  walla  into  the  tumor.  On  withdrawing  the  trocar 
a  stream  of  red  liquid  passed,  with  an  unpleasant  odor,  and,  to  all  appear- 
ances, was  stagnant,  venomous  blood,  or  blood  that  had  not  been  in  circula- 
tion, but  in  a  shut  sack  for  an  indefinite  length  of  time.  Probably  twenty 
ounces  passed  then  and  through  the  following  night.  She  was  at  once 
relieved  of  pain  and  the  sensotions  of  fulness  and  bearing  down ;  febrile 
symptoms  disappeared,  appetite  improved,  wound  in  vagina  closed  in  a  few 
days,  and  she  fully  recovered  her  health  in  a  few  weeks. 

Without  going  into  a  tedious  detail  of  individual  cases,  it  will  be  suffici- 
ent to  say  that  the  case  just  detailed  embraces  all  of  the  symptoms  found  in 
the  majority  of  cases.  Though  some  will  differ  in  detail,  the  sum  total  of 
symptoms  in  single  cases  arc  quite  similar. 

This  is  a  case  occurring  between  twenty-five  and  tbirty-five  years  of  age, 
at  which  time  the  disease  is  most  liable  to  occur.  She  has  passed  two  men- 
strual periods  without  flow. "  Although  the  patient  was  taken  sick  quite 
suddenly,  and  the  pain  very  severe  with  febrile  movement  and  great  uneasi- 
ness in  the  abdominal  region.  She  had  no  persistent  collapse  with  the  local 
and  general  symptoms  of  peritonitis,  and  the  opinion  was  the  tumor  was 
sub-peritoneal  and  not  intro-peritoneal,  as  might  bo  supposed  without  a 
careful  analysis  of  the  symptoms.  The  operation  proved  •  the  correctness  of 
our  diagnosis  and  that  it  was  an  extravasation  between  the  vagina  and 
rectum. 

.  The  operation  of  puncture  for  thi^  disease  is  made  through  the  rectal  as 
well  as  through  the  abdominal  walls.  I  know  of  no  reason  why  the  one 
should  be  selected  in  preference  to  the  other,  unless,  as  in  this  case,  I 
selected  the  vagina  because  there  seemed  to  be  a  pointing  or  the  tumor  pre- 
sented more  into  the  vagina  than  the  rectum,  and,  evidently,  the  distance  to  it 
was  shortest  through  the  vaginal  walls. 

The  one  operation  should  not  be  selected  for  the  other  on  the  ground  that 
the  liability  to  wound  the  peritoneum  is  greater  or  less,  because  it  is  pushed 
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forward  and  upward  so  far  that  in  either  case  it  would  oot  be  wounded.  If 
the  moat  dependent  portion  is  in  the  rectum,  that  should  be  the  seat  of 
puncture ;  if  in  the  vagina,  then  that  should  be  selected. 

Tbeoifcumstanees  and  severity  of  the  case  in  hand  should  suggest  the 
time  and  method  of  operation.  Time  and  space  will  not  admit  of  an 
extended  history  of  this  singular  malady  with  its  symptom*,  causes  and 
treatn^ent,  but  that  we  may  have  a  little  ^*  more  light "  I  will  present  a  few 
extracts  £rom  the  observationp  and  researches  of  Dr.  J.  Byrne,  though  he 
haa  not  wiitten  extensively,  he,  has  contributed  mo/e  to  the  medical  liter- 
ature of  this  disease  than  any  other  man  in  this  counlyy. 

This  work  is  published  in  New  York,  and  contains  much  vi^uable  inlbr- 
matioa  on  this  subject.  He  says:—**  There  can  be  no  doubt  but  that  this, 
like  fiome  other  diseases,  were  understood  and  recognized  by  Hippocrates 
and  QaXen,  and  by  the  Oreek  and  Boman  phpsiciana  some  centuries  sub- 
sequently, but  have  been  lost  sight  of  for  many  ages,  ao  that  when 
detected  again  in  our  day  they  appear  in  the  light  of  entirely  new  dis- 
coveriea." 

He  continues  by  saying,  without  stopping  to  analyse  the  observations  of 
Ruych  or  his  contemporaries,  it  may  suffice  to  remark  that,  about  thirty 
years  ago,  Profesior  Ricamier,  on  making  an  incision  into  the  pq3terior  walls 
of  the  va^na,  for  the  purpose  of  evacuating,  the  contents  of  a  supposed 
abscess,  (Uscovered  that,  instead  of  pus,  a  copious  discharge  of  black,  dis- 
organised blood  followed. 

Sopae  years  subsequently  M.  Velpeau,  and,  perhaps,  one  or  two  others, 
reported  cases  of  a  similar  character;  but,  up  to  1850,  our  knowledge  of  the 
pathological  lesions  preceeding  and  accompanying  this  peculiar  kind  of 
tumor  was  very  limited. 

The  escape  of  blood  into  the  recto-uterine  -cul-de-sac  of  the  peritoneum 
has  been  so  long  and  often  clearly  demonstrated  as  to  leave  no  room  lor 
doudt ;  but  I  think  it  is  safe  to  assert  that,  up  to  twelve  years  ago,  the 
annals  of  medicine  and  surgery  did  not  present  more  than  half  a  dozen  well 
authenticated  cases  of  encysted  pelvic  hsematocele.   , 

Indeed,  a§  regards  English  and  American  literature,  we  might  have  looked 
in  vain  for  the  slightest  allusion  to  its  existence ;  and,  even  yet,  some  of  our 
standard  works  on  the  diseases  of  females  deny  the  subject  a  single  chapter. 
To  Dr,  Tilt,  of  London,  Dr.  Westand  Professor  Nelaton  in  particular  are  we 
indebted  for  the  present  though  very  limited  knowledge  of  its  pathology. 

He  then  proceeds  with  an  examination  and  description  of  the  causes, 
symptoms,  and  treatment : — 

First, — ^To  define  the  name  we  may  safely  say  that  it  la  an  extravasation  of 
blood  into  or  beneath  the  pelvic  peritoneum,  arriving  to  the  location  in 
which  the  tumor  is  found,  various  names  have  been  applied  such  as  ^^  recto- 
uterine," " vagino-uterine,"  or   "peri-uterine."    But,  as  the  extravasated 
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fluid  does  not  inTuruihly  select  either  of  the  locfttions  ioUicated,  the  more 
genenl  nsme  has  been  applied^  viz. —pelvic  hsmatoccle. 

Tbe  causes  enamerated  are  almost  limitless,  thouf^h  some,  doubtless,  are 
correct,  all  are  yery  plansable.  While  some  are  inflammatory  and  hsemor- 
rha^e,  others  mechanical  or  accidental ;  mental  emotion  producing  active 
congestion  of  the  internal  organs  of  generation,  and  excessive  coitot,  aie 
regarded  as  exciting  or  predisposing  causes,  all  of  which  point  to  the  pro- 
creative  system  as  their  origin,  and  there  produce  their  results. 

Tlie  symptoms  must  be  in  the  main  ([uite  similar,  though  each  individual 
case,  depending  upon  a  rlilTercnt  cause,  might  have  a  train  of  symptoms 
quite  unlike  another,  all  having  the  same  general  tendency  and  producing 
results  not  to  be  misinterpreted  when  taken  in  ronnootion  with  the  history 
of  the  disease. 

The  presence  of  the  tumor,  with  the  appearances  dcAcri!)ed,  and  the  his 
tory  of  the  case  will,  I  think,  afford  sufficient  information  upon  which  to 
ground  a  correct  diagnosis.  The  treatment  may  be  divided  into  preventive, 
palliatiye  and  curative.  There  arc  many  of  the  diseases  of  the  generative 
system  which  are  functional  and  mechanical,  while  others  neither  come 
under  this  head,  nor  are  they  strictly  organic,  hut  depending  upon  certain 
undefined  conditions  of  the  system  producing  disease,  the  character  of 
which  is  unforsecn,  but  as  surely  toi)roducc  organic  disease  as  it  h  sure  that 
they  have  the  symptoms,  and  it  is  to  this  condition  of  the  system  that  we 
apply  the  preventive  cause  of  treatment. 

To  remove  all  unhealthy  action,  restore  the  equilibrium  of  the  circulation, 
to  combat  peritoneal  complications  by  local  dex)letion,  and  other  antiph logis- 
tical means,  to  remove  all  mechanical  excitants  or  irritants,  constipation  or 
or  mal-position  of  the  uterus,  relieve  pain  and  support  failing  strength  is  the 
outline  of  the  preventive  and  palliative. 

The  curative  plan  consists  in  one  of  two  measures : — By  puncturing  the 
tunior  and  exhausting  its  contents,  or  by  a  long  course  of  treatment  directed 
to  the  absorption  of  the  fluid. 

Both  plans  have  been  adopted  and  each  has  its  advocate.  Experience  has 
shown  too  many  times  the  bad  results  of  tlic  cxpec  tant  treatment  when 
there  has  been  extra  va.sat  ions  of  large  quantities  of  blood  or  deposits  of  pus. 
In  the  one  case  a  much  dreaded  "  operation "  is  avoided,  but  time  and 
patience  are  required  for  a  long  while,  besides  the  constant  anxiety  of  the 
attendant  lest  the  result  may  \)e  an  enfeebled  system,  or  sudden  death  by 
pyemia,  while  in  the  other  cas(%  or  by  the  puncture,  the  tumor  is  emptied  at 
once,  jifttient  is  relieved,  and  all  unpleasant  symptoms  disnpponr. 

In  a  case  stated  by  Professor  Bedford,  he  penetrated  the  tumor  five  times 
and  the  patient  recovered ;  and  the  conclusion  of  Dr.  Byrne  is  that,  **  after 
correcctly  apprtciating  the  great  danger  of  waiting  in  these  cases  until 
78 
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secondai7  inflammation  or  the  patient's  feeble  and  worn>out  condition  warns 
us  that  immediate  relief  or  death  must  soon  follow,  he  is  fully  convinced 
that,  in  a  rectro-uterine  hcematocele  of  any  considerable  magnitude,  it  would 
be  safer  to  penetrate  the  tumor  twenty  times  than  to  rely  on  absorption." 


A  List  of  New  Remedies- 


THEIR  APPLICATION,  DOSES,  AND  MARKET  VALUE. 


Acid,  Carbolic. — A  powerful  antiseptic,  haemostatic  and  disinfectant 
for  use  in  all  gangrenous  and  offensive  sores,  fetid  and  ill-conditioned  ulcers. 
Nearly,  if  not  all  of  the  creasote  of  commerce,  for  years  past,  has  been 
obtained  from  coal  tar,  and  is  carbolic  acid.  It  is  known  also  under  the 
synonyms  of  phenic  acid,  and  hydrated  oxide  of  phenyl.  It  differs  from 
creasote  obtained  from  wood  tar  only  by  the  absence  of  some  eupione 
compounds  which  are  associated  with  the  former.  Pure  carbolic  acid  is  now 
introduced  into  commerce  at  a  price  sufficiently  low  to  make  it  available  for 
sanitary  purposes.  When  anhydrous  it  is  solid  at  ordinary  temperature. 
The  hydrated  acid  is  an  oily  liquid.  Price  of  crystalized  acid  per  oz.,  50  cts. 

Acid,  Chromic. — U.  S.  P.  Used  as  an  escliarotic  for  morbid  growths, 
venereal  warts,  etc.  It  acts  by  destruction  of  the  tissues  from  rapid  oxida- 
tion, while  by  loss  of  its  oxygen  it  is  converted  into  the  inert  sesquioxide. 
It  has  been  found  serviceable  in  cases  of  ulceration  or  erosion  about  the 
uterus,  vagina,  and  other  mucous  surfaces.  It  is  also  used  to  destroy  the 
sensitiveness  of  dentine,  in  operations  on  the  teeth.  Price,  in  half-ounce 
bottles,  per  oz.,  ^1. 

Acid,  Hydriodic. — U.  S.  P.  Introduced  by  Dr.  Buchanan,  of  Glasgow, 
under  the  impression  that  the  iodine  when  administered  in  this  form  was 
absorbed  and  enters  the  circulation,  producing  all  the  effects  of  that  element 
on  the  system,  and  less  prone  to  offend  the  stomach.  Price,  in  1  oz.  bottles, 
per  oz.,  50  cts. 

Acid,  Lactic. — U.S.P.  Proposed  by  Magendie  ae  a  remedy  in  certain 
forms  of  dyspepsia,  and  for  the  removal  of  phosphatic  deposits  in  the  urine. 
Lactic  acid  is  a  usefiil  addition  to  medicinal  pepsin,  increasing  the  solvent 
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power  of  that  agent  upon  the  food  when  takea  into  the  stomacfa.    Price,  in 
1  oz.,  bottles,  per  oz.  50  cts. 

Acid,  Sclphxtrous. — U.S.P.  Useful  from  its  fatal  influence  on  the  lower 
forms  of  vegetable  and  animal  life.  Its  chief  use  is  as  an  external  applica- 
tion in  psora,  the  different  forms  of  porrigo,  trichosis  of  the  scalp,  pity- 
riasis yer^color,  and  the  thrush  of  children ;  all  parasitic  affections,  either 
animalcular  or  cryptogamous,  yield  to  it.  It  is  applied  as  a  lotion,  diluted 
with  water  or  glycerine,  by  means  of  cloths  wet  witli  it.  Price,  per  pint, 
75  cts. 

Alois. — A  bitter  crystalline  principle  obtained  from  aloes  by  the  process 
of  Messrs.  T.  &  H.  Smith,  of  Edinburgh.  Aloin  is  an  elegant  and  reliable 
preparation  which  operates  invariably  as  a  cathartic,  in  doses  of  from  one 
to  three  grains,  and  occasionally  in  that  of  half  a  grain.    Price,  one-eighth 

oz,,  $1. 

Altjh  of  Iron  akd  Amhoni.\. — This  salt  is  reconniiendcil  by  Sir  James 
Murray  as  an  astringent,  styptic,  and  yermifuge.  It  is  more  astringent  than 
common  alum,  and  is  useful  as  a  gargle  in  relaxation  of  the  tonsils  and 
UTula,  also  as  an  injection  in  leucorrhoea,  diarrha^a  and  chronic  dysenter}*. 
Dose,  3  to  5  grains,  two  or  three  times  a  day.    Price,  i>er  oz.,  12  cts. 

Alumina,  Teksulfhate. — U.S.P.  Au  astringent  and  antiseptic,  useful  as 
an  application  to  ulcers,  and  as  an  injection  where  a  stimulating  astringent 
and  antiseptic  effect  are  desired.  Sulphate  of  alumina  contains  an  excess  of 
sulphuric  acid,  and  is  more  agreeable  to  the  taste  than  alum.  In  solution 
with  chlorate  of  potash  it  affords  an  excellent  wash  and  gargle  for  many 
affections  of  the  throat  and  tonsils.  As  a  gargle  or  wash  1  drachm  is 
dissolved  in  4  oz.  ot  water.    Price,  per  oz.,  25  cts. 

AMMONIU3C,  Iodide. — The  medicinal  uses  of  this  salt  are  analogous  to 
tbose  of  Iodide  of  Potassium,  and  it  can  be  substituted  for  the  potassium 
salt  to  advantage  in  ointments.  As  it  dissolves  to  a  considerable  extent  in 
glycerine,  a  liniment  can  in  that  way  be  obtained  which  is  useful  as  an 
application  to  enlarged  tonsils,  and  in  certain  cutaneous  affections.  Dose, 
1  to  3  grains — as  a  liniment  30  grains  in  1  oz.  of  glycerine.  Price,  ])er  oz., 
65  cts. 

A3iMONirM,  Bbomide. — This  salt  can  be  substituted  for  Bromide  of  Pot- 
assium. It  has  received  considerable  attention  in  cases  of  functional  nervous 
diseases.  In  epilepsy  decided  advantage  is  said  to  have  been  experienced 
from  its  use.     Dose,  2  to  10  grains  thr^e  times  a  day.     Price,  per  oz.,  $1. 

Ammonia,  Valekianate. — U.S.P.  Affords  a  reliable  agent  representing 
the  therapeutical  effects  of  valerian,  as  the  taste  and  odor  is  strong  and  per- 
sistent. It  is  usually  administered  in  combination  with  something  to  dis- 
guise these  characteristics.  The  elixer  mentioned  hereafter  affords  a  pleas- 
ant preparation  of  the  salt.  Price  of  solid  Valerianate  of  Ammonia,  per 
oz.,  $2. 

ApioL. — A  yellowish  oily  liquid,  obtained  from  parsley  seeds.  Apiol  has 
an  effect  on'the  system  very  much  like  quinine,  and  is  used  as  an  antiperi- 
odic,  also  as  an  emmenagogue.  It  is  said  also  to  have  proved  useful  in  the 
night-sweats  of  phthisis.    Dose,  4  grains.    Price,  per  oz.,  $4. 
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Bismuth,  Subcarbonate. — U.  S.  P.  Is  considei-ed  to  have  advantages 
over  the  subnitrate.  It  is  more  readily  tolerated  by  the  stomach,  and  by  its 
greater  solubility  in  the  gastrfc  juice,  neutralizes  excess  of  acid  in  the 
stomach,  and  does  not  tend  to  constipate.  Dose,  10  to  50  grains.  Price, 
per  oz.,  60  cts. 

Bismuth,  Ammoniocitratb. — This  preparation  known  as  liquid  bismuthi, 
has  met  with  some  favor.  In  the  form  of  solution,  bismuth  operates  on  the 
system  in  small  doses  and  with  great  certainty  and  effect.  It  is  used  in  gas- 
tric intestinal  affections,  diarrhoea  and  nausea.  The  solution,  as  found  in  the 
shops,  is  generally  of  such  strength  that  one  fluid  drachm  represents  from  2 
to  3  grains  of  the  oxide  of  bismuth.  Dose,  1  to  2  fluid  drachms.  Price, 
per  lb.,  $2. 

Cadmium,  Iodide. — ^A  white  crystalline  salt  employed  as  a  substitute  for 
iodide  of  lead,  in  the  form  of  an  ointment.  It  has  the  advantage  over  the 
lead  salt  of  not  staining  the  skin.     Price,  per  oz.,  90  cts. 

Cadmium,  Sulphate. — U.S.P.  Employed  as  an  astringent  and  stimulating 
application  in  diseases  of  the  eyes,  used  in  solution  containing  Vto  2  grains 
to  the  ounce.    Price,  per  oz.,  75  cts. 

Cafpein,  and  some  of  its  salts,  particularly  the  citrate,  are  employed  in 
some  forms  of  neuralgic  and  nervous  affections.  In  cases  of  neuralgic  head- 
ache it  has  been  used  to  advantage.  Dose  of  the  citrate,  1  grain,  to  be 
repeated  every  hour  or  tw^o.    Price,  one-eight  oz.,  $1.50. 

Cerium,  Oxalate. — The  salts  of  cerium  were  brought  into  use  by  Prof. 
Simpson,  of  Edinburgh.  The  medicinal  effects  of  the  cerium  salts  resemble 
those  of  bismuth  in  sedative  tonic  properties.  Oxalate  of  cerium  is  used  in 
irritable  dyspepsia,  and  the  sickness  of  pregnancy.  Prof.  Simpson  also 
recommends  the  oxalate  as  a  good  nervine  tonic  and  almost  a  specific  in 
chorea.    Dose,  1  grain,  three  times  a  day.    Price,  per  oz.,  $2. 

Chiretta  resembles  the  bitters  of  the  Gentian  family,  and  in  addition  to 
the  general  tonic  properties  of  simple  bitters  it  is  supposed  to  exert  a  pecu- 
liar influence  over  the  liver,  restoring  healthy  evacuations  in  cases  of  habit- 
ual costiveness.  A  fluid  extract  of  the  plant  is  prepared  according  to  the 
general  recognized  strength  of  such  officinal  preparations,  1  oz.  to  the  fluid 
oz.    Dose  of  fluid  extract,  10  to  30  minims.    Price,  per  lb..  $2.50. 

Chlorodyne. — Under  this  name  a  proprietary  medicine  has  acquired  con- 
siderable reputation  in  England  as  a  sedative,  anodyne,  astringent,  and  dia- 
phoretic. A  preparation  similar  in  medicinal  character  is  described  in  the 
American  Journal  of  Pharmacy,  consisting  of  morphia,  cannabis  indica,  chlo- 
roform, hydrocyanic  acid  and  aromatics.  This  preparation  has  been  found 
serviceable  in  all  cases  where  a  prompt  sedative  is  desired.  In  some  cases  it 
meets  the  requirement  when  morphia  alone  does  not  answer.  It  is  thought 
to  be  less  prone  to  produce  nausea  than  morphia  when  uncombined  wdth 
the  other  ingredients.    Dose,  5  to  20  drops.    Price,  per  oz.,  75  cts. 

Elixir  op  Calisaya. — A  preparation  of  Peruvian  bark  with  aromatics, 
made  with  brandy  in  place  of  alcohol.  This  is  a  weak  preparation  of  barks 
well  adapted  to  enfeebled  conditions,  especially  for  women  and  children . 
Dose,  a  dessert-spoonful.    Price,  per  lb..  $1. 
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APta^ical  Treatise  on  the  PhysictU  Exploration  of  the  Chett,  and  the  Dia^- 
pons  of  Diseased  affecting  the  Hespiratory  Organs,^By  Austiii  Flint,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine  in  the  Belleyne  Hospi- 
tal Med.  Coll.,  N.Y.,  &c.  Second  Edition,  revised.  In  one  very  handsome 
octayo  Tolume,  of  505  pages,  extra  cloth.  Price,  $4.50.  From  H.  C.  Lea, 
pablisher,  Philadelphia. 

We  take  from  the  preface  tlic  following  remarks  which  explain  them- 
selves :—**  A  comparison  of  the  present  with  the  former  edition  will  show 
that  the  work  has  undcri^one  considerable  modification.  While  its  plan 
and  essential  features  are  unchanged,  numerous  important  alterations  have 
been  made ;  much  has  Y)een  added,  while,  by  substituting  brief  statements 
for  certain  statistical  details  relating  especially  to  the  healthy  chest,  the  vol- 
ume instead  of  being  enlarged,  has  been  somewhat  reduced  in  size.  The 
aim  of  the  author  has  been  to  present  to  the  student  and  practitioner  of 
medicine,  clearly  and  comprehensively,  an  exposition  of  the  physical  explor- 
ation of  the  chest,  and  of  the  diagnosis  of  diseases  affecting  the  respiratory 
organs — striving  to  divest  these  subjects  of  complexity  and  needless  refine- 
ments." 

This  is  a  practical  «work  from  a  practical  author.  We  can  recommend  it 
as  among  the  very  best  on  this  specialty. 

A  Treatise  on  the  Principles  arid  Practice  of  Medicine  ;  designed  for  the  use 
of  Students  and  Practitioners  of  Medicine. — By  Austin  Flint,  M.D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital  Med.  Coll. 
N.Y.  Second  edition,  revised  and  enlarged.  In  one  very  handsome  octavo 
volume  of  nearly  1000  large  and  closely  printed  pages.  Strongly  bound  in 
leather,  with  raised  bands,  $7.50 ;  extra  cloth,  $0.60.  From  il.  C.  Lea, 
publisher,  Philadelphia. 

From  the  preface  to  the  second  edition  : — "  Pour  months  after  the  publica- 
tion of  this  treatise,  the  author  was  notified  that  a  second  edition  was  called 
for.  The  speedy  exhaustion  of  the  first  edition,  unexpected  in  view  of  its 
large  size,  naturally  intensified  the  desire  to  make  the  work  still  more  accept- 
able to  practitioners  and  students  of  medicine ;  and,  notwithstanding  the 
brief  period  allowed  for  a  revision,  additions  have  been  made  which,  it  is 
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believed,  will  enhance  the  practical  utility  of  the  volume.  The  portion 
treating  of  pyajmia  has  been  re-written ;  three  affections,  omitted  in  the 
lirst  edition,  have  been  introduced,  viz. :  pertussis,  general  cerebral  paralysis 
and  polymia ;  epidemic  cholera  has  been  considered  at  greater  length  ;  the 
thermometric  phenomena  of  disease  have  received  fuller  consideration,  and, 
in  connection  with  many  afTections,  there  has  been  added  new  matter,  much 
of  which  relates  to  special  therapeutics." 

This  is  an  excellent  work  and  brmgs  down  the  imx>rovoments,  diagnosis, 
and  practice  to  the  present  time,  being  an  improved  and  enlarged  edition 
from  the  one  we  noticed  last  year.  The  nomenclature  is  the  latest  and  best. 
It  is  didastic  and  terse  in  style  and  sufficiently  full  to  be  plain  and  compre- 
hensive. 

Glmical  Observations  on  Fitnctional  Nerwm  Disorders. — ^By  C.  Handfield 
Jones,  M.D.,  F.R.S.,  Physician  to  St.  Mary's  Hospital,  &c.  In  one  handsome 
volume,  8vo.,  of  348  pages,  extra  cloth,  $3.25. 

During  its  publication  in  the  Library  department  of  the  *'  Medical  Kews" 
for  1865  and  1866,  this  work  has  acquired  a  high  reputation  as  a  valuable 
practical  guide  in  the  treatment  of  a  very  important  and  obstinate  class  of 
afTections.  Embracing  in  its  scope  such  diseases  as  paralysis,  epilepsy,  dili- 
num  tremens,  neuralgia,  hysteria,  «fcc.,  &c.,  it  will  be  found  essentially  suited 
to  the  wants  of  the  general  practitioner* 

"The  true  practical  character  of  its  contents." — Med.-Chir.  Rev, 

"One  o^the  most  important  and  valuable  works  which  the  medical  press 
has  produced  this  season.  ******  y^Q  jj^il  the 
appearance  of  this  book  from  the  pen  of  one  of  our  most  accomplished 
physicians,  and,  at  the  same  time,  one  of  our  most  distinguished  physiolo- 
gists. *  *  *  *  *  Our  readers  must  study  the  >vork  if 
they  would  keep  pace  in  any  degree  with  the  march  of  medical  science. — 
M&d.  Times  and  Gaz.  • 

We  have  read  this  book  with  deep  interest,  especially  those  parts  that  refer 
to  paralysis,  aphonia  and  lecomatory  ataxis.     We  shall  refer  to  it  again. 

A  Haiui-hooh  on  Opthalmie  Surgery  ;  for  the  use  of  Practitioners, — By  John 
Z.  Lawrence,  F.R.C.S.,  Surgeon  to  the  Opthalmie  Hospital,  Southwark ;  edi- 
tor of  the  Opthalmie  Review,  &c. ;  and  Robert  C.  Moon,  House  Surgeon  to 
the  Opthalmie  Hospital,  Southwark.  With  numerous  illustrations.  In  one 
very  handsome  octavo  volume,  $2.50.     From  H.  C.  Lea,  publisher,  Phila. 

No  book  on  opthalmie  surgery  was  more  needed.  Designed,  as  it  is,  for 
the  w^ants  of  the  busy  practitioner,  it  is  the  ne  plus  ultra  of  perfection.  It 
epitomizes  all  the  diseases  incidental  to  the  eye  in  a  clear  and  masterly  man- 
ner, not  only  enabling  the  practitioner  readily  to  diagnose  each  variety  of 
disease,  but  affording  him  the  more  important  assistance  of  proper  treat- 
ment. Altogether  this  is  a  work  which  ought  certainly  to  be  in  the  hands  of 
every  general  practitioner. — Dublin  Medical  Press  and  Circular ^  Sept.  12, 1866. 

Extremely  well  calculated  to  give  a  bird's-eye  view  of  modem  opthalmo- 
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logy.  As  far  as  It  goes  it  h  very  clear  aiid  accurate ;  and  it  mentions  nearly 
every  subject  of  importance.  It  scarcely  contains  an  irrehivant  or  unneccs- 
saiy  sentence ;  and  it  is  an  example  of  the  kind  of  condensation  that  can 
only  be  accomplished  by  writers  who  ai*e  perfectly  conversant  with  the  sub- 
ject of  which  they  treat. —  77<^  Bi'ltiahahd  Fort  iff n  yfttlico'Chirurqicul  Rrcietr^ 
July,  1866. 

There  is  verj'  much  valuable  matter  compressed  into  the  book,  and  its 
careful  perusal  will  abundantly  repay  not  only  one  wlio  wishes  to  get  a  quick 
survey  of  the  present  state  of  opthatmolo^^y,  but  also  the  practitioner  to 
whom  it  is  important  to  compare  others'  opinions  with  his  own.  We  recom- 
mend the  book  to  all  interested  in  the  subject,  not  doubting  it  will  contri- 
bute to  the  diffusion  of  knowledge  on  an  important  branch  of  the  art  of 
healing — Boston  Medical  and  Sur(/ira(  Joanud,  August  2,  1800. 

This  is  a  reprint  from  an  English  edition  of  the  highest  merit,  and  the 
latest  on  this  important  branch  of  medical  science.  The  illustrations  are 
good— the  work  is  cheap  for  the  matter  it  contains,  and  the  above  quota- 
tions from  the  English  and  American  press  expresses  fully  our  opinion  of 
tliis  work. 

A  Practical  Hand -Ifool  fif  McdiraJ  r'A^miVry.— By  John  E.  Bowman,  M.I). 
Edited  by  C.  L.  Bloxam,  Professor  of  Practical  Chemistry  in  King's  College, 
London.  Fourth  American,  from  the  fourth  and  revised  English  edition. 
With  numerous  illustrations.  In  one  neat  royal  12mo.  volume  of  351  pages, 
extra  cloth,  $2.25.     From  II.  C.  Lea,  publisher,  Philadelphia. 

This  is  a  plain  practical  4vork.  The  beauty  of  it  is  that  it  teaches  you 
practical  chemistry  without  an  apparatus.  Usin^  simple  tubes,  tumblers  and 
common  salts  and  acid  for  manipulations,  and  may  be  performed  in  a  sitting 
room  or  parlor.     It  is  well  adapted  to  primary'  schools  and  for  pnvate  study. 

The  Physieiaiis*  Poclet  lid^ord .—Yvom  AV.  S.  Butler,  IM.  D.,  editor  and 
publisher  of  Medical  and  Surgical  .Tounial,  Philadelphia.     Price,  6^2.50. 

This  is  the  best  work  of  the  kind,  and  we  publish  a  table  of  contents.  We 
wish  every  physician  in  the  State  had  one.  We  have  abandoned  all  others 
for  this  one.  The  editor  and  publisher  had  our  name  placed  in  gold-leaf  on 
the  back  of  the  one  we  have,  and  will  do  the  same  for  any  one  who  orders 
directly  from  the  publisher,  which  he  sends  by  sending  $1.50  in  currency. 
The  fee-bills  are  fgiven  as  guides,  and  can  be  changed  to  suit  your  county 
society's  bill,  or  you  can  change  the  bill  given  in  this  number  to  suit  your 
own  charges. 

rOXTENTS : 

A  Perpetual  Calendar, 

A  List  of  New  Remedies,  their  application,  doses,  etc., 

Poisous,  and  their  Antidotes, 

Treatment  of  Persons  Asphyxiated, 

Kediciiial  Weights  and  Measures, 

Table  for  calculating  the  period  of  Utero-g estation, 

Table  for  calculating  the  Probable  Duration  of  Life, 
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Classified  List  the  Chief  Articles  of  the  Materia  Medica,  their  doses  and  mar- 
ket value, 
A  Visiting  List,  Day-book  of  Accounts  and  Daily  Memoranda,  combined. 

An  Appendix,  containing : — 
An  Index  of  Patients, 

Obstetric,  Vaccine,  and  other  Engagements,  etc.^ 
Fee-tables,  City  and  Country, 
List  of  Medical  Periodical,  with  their  Subscription  Price. 

It  will  be  seen  that  this  Pocket  Record  comprises  some  new  features  that 
cannot  fail  to  make  it  the  most  useful  and  popular  work  of  the  kind  in  use. 

It  will  be  neatly,  compactly,  and  substantially  got  up,  of  a  size  more  suit- 
able to  the  side  pocket  than  any  now  before  the  profession. 

It  will  be  so  arranged  as  to  be  available  as  a  visiting  list,  the  enterics 
commencing  at  any  season  of  the  year ;  that  is,  it  will  serve  for  a  year  from 
the  date  of  purchase. 

Fame's  Pt^actice  of  Medicine., — A  new  work  just  issued  by  W.  Paine,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine  and  Pathology  in  the 
Philadelphia  University  of  Medicine  and  Surgery ;  author  of  Paine's  Prac- 
tice of  Surgery ;  a  work  on  Obstetrics  and  Materia  Medica ;  author  of  New 
School  Remedies ;  an  Epitome  of  Eberlie's  Practice  of  Medicine ;  a  Review 
of  HomoBopathy ;  a  work  on  the  History  of  Medicine ;  editor  of  Universit 
Medical  and  Surgical  Journal,  &c.,  &c.  It  is  a  royal  octavo  of  960  pages, 
and  contains  a  full  description  of  all  diseases  known  in  medicine  or  surgery, 
including  those  of  women  and  children,  together  with  their  pathology  and 
treatment  by  all  the  new  and  improved  methods.  From  author,  933  Ash 
street,  Philadelphia.    Price,  $5,  free  of  postage. 

This  is  a  work  of  what  I  term  a  reformed  Eclectic.  The  editor  of  the 
University  Journal  of  Medicine,  of  which  we  gave  an  extended  review  some 
time  since,  by  which  the  reader  was  taught  to  believe  he  had  returned  to 
"  legitimate  medicine.''''  It  is  the  best  work  of  the  kind  we  know,  and  we 
recommend  it  to  our  eclectic  friends,  and  alopaths  may  learn  from  it  the  use 
the  late  alkaloids  introduced  into  "  legitimate  practice,"  principally  by  this 
system  of  medicine.  This  has  done  us  good,  and  we  thank  them  for  it,  as 
the  old  crude  powders  and  extracts  were  mere  nautiants,  while  we  may- 
receive  much  benefit  from  these  medicines,  and  this  worh  works  with  theni. 
principally. 


I100K8   UECEIVED.  561 


BOOKS   RECEIVED. 


The  Medical  Record,  New  York ;  October,  November,  December,  and  Jan- 
uary. 
Richmond  Medical  Journal ;  November,  December  and  January. 
Medical  and  Surgical  Reporter ;  October,  November,  December  and  January. 
Medical  and  Surgical  Monthly,  Memphis ;  July. 
Bii&lo  Medical  and  Surgical  Journal ;  October,  November,  December  and 

January. 
Sonthem  Journal  of  the  Medical  Sciences ;  September,  October,  November, 

December,  January  and  February. 
^'ew  York  Medical  Journal ;  November,  December  and  January. 
The  Savannah  Journal  of  Medicine ;  Octobe  and  November. 
Medical  News  and  Library ;  October*  November,  December,  and  January. 
Braithwaite's  Retrospect;  January. 

The  Medical  Reporter,  (St.  Louis)  ;  November,  December  and  January. 
Detroit  Review ;  November,  December  and  January. 
Methode  Conffaint-Langenfcheidt.    Zeitschrifl  fur  practische.    Heilkunde. 

November,  December  and  January. 
Atlanta  Medical  and  Surgical  Journal ;  May. 
Illustrated  Catalogue  of  Medica],  Surgical  and  Scientific  Publications.    By 

Lea,  Blanchard  &  Co.,  Philadelphia. 
St.  Louis  Medical  and  Surgical  Journal ;  October,  November,  December,  and 

January. 
The  Dental  Cosmos ;  October,  November  and  December. 
Prospectus  of  the  Course  of  Instruction  in  the  Humboldt  Medical  tJollege, 

Commencing  Septemser  17,  1877. 
Seventeenth  Annual  Commencement  and  Catalogue,  of  Cleveland  Homoeo- 
pathic College. 
Medical  Reporter ;  November  and  December. 
The  American  Journal,  new  series;  October. 
Prospectus  of  the  St.  Louis  Medical  College;  Session  1866-67. 
Boston  Medical  and  Surgical  Journal ;  December  and  January. 
74 
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University  Journal  of  Medicine  and  Surgery ;  December  and  January. 

Southern  Medical  and  Surgical  Journal ;  Price  $5.    Augusta,  Ga. 

Circular  and  Catalogue  of  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 
Session  for  1867. 

Accidental  and  Congenital  Atresia  of  the  Vagina ;  with  a  mode  of  opera- 
tion for  successfulty  establishing  the  Canal ;  by  Thomas  A.  Emmet, 
New  York.    From  author. 

(Esophagotomy  for  the  Removal  of  Foreign  Bodies.  By  David  W.  Cheever, 
M.D.    Boston  :  David  Chopp  &  Son,  publisher,  1867. 

Old  Eyes  made  New ;  or.  How  to  speedily  Restore  the  Sight  and  throw 
aside  Spectacles.  By  E.  B.  Foote,  M.  D.,  author  of  Medical  Common 
Sense.    From  author. 

Minutes  of  the  Proceedings  of  the  Thirteenth  Annual  Meetmg  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  held  at  Raleigh,  N.C.,  5th  of 
June,  1865. 

Consumption  Curable — Receipt  for  the  Cure  of  Consumption,  Asthma,  Scro- 
fula, Bronchitis,  Cough,  Colds,  &c.  By  Rev.  Edward  A.  Wilson,  165 
South  Second  St.,  Williamsburg,  New  York. 
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We  will  send  the  Galveston  Medical  Journal  and  any  one  of  the  fol- 
lowing periodicals  at  the  prices  specified  in  the  following  list,  or  any  of  the 

following  joumale  separately,  upon  the  reception  of  the  cash.  Subacrip- 
tions  must  be  from  January  to  January,  or  from  volume  to  volume : — 

SuiwcaiFTiON    Oaltsbtoh 

Pbicb.  Mxd.  Joub. 

American  Journal  of  Insanity  (Quarterly) $4.00  $8.00 

"            •*            Medical  Sciences  (Quarterly) 6.00  9.00 

Atlanta  Medical  and  Surgical  Journal  (Monthly)'. 4.00  8.00 

Atlantic  Monthly— Boston 4.00  8.00 

Army  and  Navy  Journal— New  York,  (Weekly) 6.00  9.50 

Agriculturist — New  York,  (Monthly) 1.50  6.00 

Arthur  s  Home  Magazine— Philadelphia,  (Monthly) 2.60  6.60 

Archiyes  Generale  de  Medicine  and  Chirurgie  (Monthly)  12.00  16.00 

Boston  Medical  and  Surgical  Journal  (Weekly) 4.00  8.00 

Braithwaite's  Retrospect — Republication,  (Semi- Annual)   2.60  7.00 

Buffalo  Medical  Journal  (Monthly) 3.00  7.00 

Canada  Medical  Journal  (Monthly) 3.00  7.00 

Chicago  Medical  Examiner  (Monthly) 3.00  7.00 

"       Medical  and  Surgical  Journal  (Monthly) 2.00  6.60 

Cincinnati  Lancet  and  Observer  (Monthly) 3.00  7.00 

"        Journal  of  Medicine  (Monthly) 2.00  6.50 

Canstatt's  Jahresbencht  der  Medicine  (an  able  Review, 

Bi-monthly) 12.00  16.00 

Druggist's  Circular  (Monthly) 1.00  6.00 

Detroit  Review  of  Medicine  and  Pharmacy  (Monthly) . .    3.00  7.00 

Godey's  Lady's  Book— Philadelphia  (Monthly) 3.00  7.00 

Harper's  Monthly— New  York 3.00  7.00 

Hours  at  Home               "        (Monthly) 8.00  7.00 

Journal  of  Applied  Chemistry  (Monthly) 2.00  6.50 

littdl's  Living  Age— Boston  (Weekly) 8.00  11.00 

London  Lancet— Republication  (Monthly) 5.00  8.00 

New  York  Medical  Record  (Fortnightly) 4.00  8.00 

Medical  Journal  (Monthly) 5.00  9.00 

New  Orleans  Medical  and  Surgical  Journal  (Bi-monthly)   8.00  11.00 
"             Southern  Journal  of  the  Medical  Sciences 

rQuarterly) 8.00  11.00 
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SUBSCBIFTION     QaLYBSTOK. 

Price.  Med.  Jour. 

Opthalmic  Review — ^Manchester,  England 3.00  8.00 

New  Orleans  Medical  Record  (Fortnightly) 8.00  11.00 

Nashville  Journal  of  Medicine  and  Surgery  (Monthly) . .    5.00  8.00 

Our  Young  Folks— Boston  (Monthly) 2.00  6.50 

Peterson's  Lady's  Magazine — Philadelphia  (Monthly) . . .   2.00  6.50 

Richmond  Medical  Journal  (Monthly) 5.00  9.00 

Southern  Medical  and  Surgical  Journal,  Augusta  Ga., 

(Bi-monthly) 5.00  9.00 

Savannah  Medical  Journal  J^Bi-monthly) 4.00  8.00 

St.  Louis  Medical  and  Surgical  Journal  (Bi-monthly) . . .    3.00  7.00 

"          Medical  Reporter  (Fortnightly) 3.00  7.00 

Schmidt's  Jahrbucher  Gessamten  Medicine  (Monthly). . .  12.00  16.00 

The  Medical  and  Surgical  Times— Kansas  City 3.00  8.00 

The  Herald  of  Health  and  Journal  of  Physiological  Cul- 
ture.   Miller,  Wood  &  Co.,  New  York 3.00  8.00 

The  Gospel  Advocate— Nashville,  Tenn 3.00  8.00 

The  American  Eclectic  Medical  Review — ^New  York. 

Editor,  Robert  J.  Newton,  M.D 2.00  7.00 

The  Dental  Cosmos  (Monthly) 2.50  7.00 

The  Nation— New  York  (Weekly) 5.00  9.00 

The  Galaxy,          "          (Fortnightly) 5.00  9.00 

Zeitscrift  fur  Practische  Heilkunde  (Weekly) 12.00  16.00 
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Dr/)psy. 


Dr^Mj  is  of  two  kinds — or  originates  either  from  derangement  in  the  cir- 
CQlating  organs, 

I.      CARDIAC  DB0P8T. 

Or<HigiiiateB  fiom  derangment  of  the  secreting  organs, 

n.     RBNAL  DROPSY. 

The  term  dzopey  is  applied  ta  all  exudations  of  water  into  cavities  or  into 
tbe  oellnlar  tissoe,  and  the  different  yarieties  are  not  subdivided  under  the 
above  heads,  but  apply  to  both  forms.  The  causes  of  dropsy  are  various 
&Qd  originate  from  a  variety  of  drcumstances.  Any  impovenshed  state  of  the 
the  blood  will  produce  an  effusion  of  water  and  cause  dropsy.  When  there 
is  any  obstruction  to  the  free  passage  of  the  blood  through  a  part,  there  will 
be  eflbs&on  into  a  cavity  or  transfusion  into  the  cells  forming  water.  This 
water  or  ihdd  is  usually  of  the  fbllowing  constitution : 

A2CALVBIS  OF  DROPSICAL  FLUIDS. 

Water-*-protozide  of  hydrogen  Md.ao. 

Albumen 38.80 

Urea 4.20 

Chloride  of  sodium. 8.10 

Carbonate  of  soda 2.10 

Phosphate  and  sulphate  of  soda 0.60 

A  viscid  substance 8.90 

1000.00 
75 
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This  water  is  not  the  liquor  sanguinis  of  the  blood,  nor  is  it  pure  serum, 
but  it  in  all  cases  contains  more  or  less  albumen,  but  the  largest  part  is  pure 
water— the  protoxide  of  hydrogen  mixed  with  salts. 

In  many  cases  there  is  pus,  fibrin  and  albumen  with  globules  of  blood, 
which  gives  to  the  fluid  a  muddy,  dirty  appearance,  but  in  most  cases  the 
fluid  is  as  pure  and  clear  as  water. 

When  the  blood  does  not  circulate  for  want  of  power  in  the  heart,  arteries, 
capilaries  and  veins,  the  disease  is  cardiac ;  or  produced  from  the  heart,  that 
is,  general  Aropsy  or 

HYDROCSliLULASIS. 

Prom  udor  water-cellulse—cells— that  is,  water  in  the  cellular  tissue,  and  this 
may  be  specified  by  the  anatomical  parts,  as  hydroceUulam^  anaaa/rca,  adtes; 
that  is,  that  swelling  of  the  neck  from  the  transfusion  of  water  into  the 
cellular  tissue  of  the  neck,  which  occurs  in  compression  of  the  jugular  veins 
or  any  obstruction  to  the  return  of  the  blood  to  the  right  oriole,  which  is 
sometimes  produced  by  anurism  of  the  aorta.  The  patient  will  have  a 
swollen  and  cedemitus  skin  and  cannot  lie  down  for  fear  of  suffocation,  when 
the  lower  extremities  will  be  quite  natural  provided  the  circulation  is  good. 

The  obstruction  may  be  at  the  ilio-pectinial  ligament— Poupart's  ligament 
— by  obstruction  in  the  saphoena  vein,  and  we  will  have  varicose  veins  and 
dropsy  of  the  cellular  tissu3  of  the  lower  extremities — ^hydrocellulasis 
extremeta. 

The  obstruction  may  be  in  the  liver,  produced  by  congestion  and  inflam- 
mation of  the  liver,  the  fiow  of  the  blood  through  the  portal  vein,  and  then 
we  have  an  effusion  into  the  peritoneal  cavity  which  we  call  hydroabdomi- 
nis  or  acites.  The  efiusion  taking  place  alonefrom  the  portal  vein,  which  col- 
lects the  blood  from  the  viscera  of  the  abdomen,  and  has  to  pass  through  the 
liver  to  assist  in  the  formation  of  bile.  The  obstruction  may  be  in  the 
pulmonary  veins  or  in  the  pulmonary  capilaries,  and  then  we  have 

HYDROTHORAX, 

or  dropsy  of  the  chest.  This  obstruction  may  be  from  tubercles,  pneumo- 
nia, pleurisy,  or  compression  of  the  bronchial  veins  by  an  anurism  or  other 
tumor  formed  in  the  thorax  which  will  obstruct  the  ready  flow  of  the  blood 
to  the  heart,  or  there  may  be  derangement  and  disease  of  the  mitral  valve, 
by  which  the  blood  is  regurgitated  as  it  were  back  into  the  lungs  by  the 
systole  or  contraction  of  the  left  ventricle. 

The  obstruction  may  be  in  the  heart  itself— hydrocardiasis— dropsy  of  the 
heart.  This  may  be  from  obstruction  in  the  semiluna  valves  by  which  the 
blood  in  the  heart  cannot  pass  out  to  the  lungs  or  through  the  general  cir- 
culation through  the  aorta.  This  may  also  occur  from  rheumatism  of  the 
heart  whereby  there  is  a  subacute  inflammation  of  the  pericardium  and  an 
effusion  of  serum  or  water  into  the  space  around  the  heart  or  in  the  heart. 
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Abdominal  dropsy  may  be  produced  by  compresBion  of  the  ascending 
venal  cava  by  enlargement  of  the  spleen,  liyer,  or  stomach,  or  by  anurisms  of 
the  abdominal  aorta,  or  cancer  and  induration  of  the  pancreas,  or  tumors 
in  the  mesenteries,  or  tuberculosis  of  the  mesentery,  omentum.  All 
inflammation  may  obstruct  the  capilary  circulation  and  cause  transfusion 
of  serum,  forming  dropsy  of  the  particular  part.  Theie  obstructions  to  the 
emulation  forming  cabdical  dropsiss  may  be  from  an  infinite  number  of 
other  diseases,  caused  by  a  like  infinite  number  of  external  causes. 

RENAL  DROPSIES. 

TheBb  occur  mostly  from  a  want  of  absorption  or  secretion  of  the  kidneys. 
Exhalation  and  absorption  are  not  equal.  This  is  often  caused  by  change  of 
temperature,  when  the  exhalants  and  absorbants  as  the  skin,  the  lungs,  the 
kidneys  and  alimentary  canal  are  changed  in  their  action  and  water  is  accu- 
mulated in  the  blood,  or  rather  the  proportion  of  the  serum  to  the  red  glo- 
bules and  ^e  fibrin  are  increased,  making  a  watery  blood,  then  effusion  may 
take  place  in  the  weakest  organ  of  the  body  as  before  and  form  the  aboye 
named  varieties  of  dropsy  as  giren  in  cardiac  dropsy. 

This  one  quality  may  be  produced  by  scarlet  'feTcr— scarlatina,— and  this 
is  one  of  the  most  common  causes  of  renal  dropsy,  or  it  may  be  from  small- 
pox, measles  or  any  eruptive  disease  that  will  or  does  affect  the  exhalents  of 
the  skin  throwing  too  much  work  on  the  kidneys,  the  lungs  and  the  ali- 
mentary canal.  Renal  dropsy  is  often  caused  by  disease  of  the  kidney  itself, 
acute  inflammation  of  the  kidney.  Evisceration  of  the  pelvis  of  the  kidney 
by  a  calculous  degeneration  of  the  tubul»  urinifiri,  and  effusion  of  albumen 
as  in  abuminuria,  diabetes  mellitus,  where  the  system  is  reduced  by  the 
discbarge  of  albumen  in  one  case  and  the  discharge  of  sugar  in  the  other. 
The  kidneys  may  be  congested  by  malarial  causes,  and  we  will  have  hema- 
turia from  this  cause;  as  I  have  seen  in  several  cases,  and  in  all  such  the  con- 
valescence is  slow  and  tedious.  Most  cases  of  diabetes  die  &om  dropsy*  Most 
cases  of  Bnght^s  disease  (albuminuria)  die  from  dropsy.  Most  cases  of  chronic 
diarrhoea  die  from  or  with  dropsy.  As  the  blood  becomes  so  thin  from  the  want 
of  chyle  in  the  blood,  that  it  absorbes  water  from  the  stomach  in  the  place  of 
pure  chyle,  and  this  fills  the  blood  with  water  faster  than  the  kidneys  can 
take  it  up.  Hsemorrhgies  from  the  nose,  lungs,  stomach,  uterus,  and  from  all 
wounds  involving  the  arteries  or  the  veins,  excessive  bleedings,  or  the  use 
of  poisons,  especially  arsenic  and  its  compounds. 

We  have  thus  drawn  as  distinctly  as  possible  the  difference  between  drop- 
sies caused  by  the  eirculation  and  dropsies  caused  by  the  want  of  co-ordina- 
tion between  the  exhalents  and  liie  absorbents^  renal  dropsies.  By  a  careful 
reyiew  of  what  we  have  said,  it  will  be  seen  how  complicated  is  the  true 
pathology  of  dropsy,  and  that  the  word  dropsy  in  its  strict  sense  is  only  a 
symptom  and  all  its  special  varieties  are  merely  special  symptoms  of  special 
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diseases,  eitl^er  invoMng  the  ciictlatiog  orgaiu  or  the  gl«iidular^]!«o^Ti&g 
or  secreting  oi^ans. 

SPBCIAL  DBOFSIES. 

,  in  our  description  of  special  dropsies  we  will  begin  witii  anasivrea — hydrch 
cdluLodfis, 

Symptoms.— This  is  known  first  by  a  swelliDg  of  the  eyctids,  the  feet 
during  the  day  and  the  hands  daring  work-^as  the  very  first  symptomB,  the 
eyelids  are  swollen  in  the  morning,  the  feet  at  night  and  the  hands  when 
hanging  down  for  any  length  of  time.  The  countenance  is  pale  and  anemic, 
the  skin  pits  on  pressure,  leaving  a  white  space  where  the  pressure  is 
made.  The  respiration  is  short,  the  abdomen  swells,  the  \t^  enlaige  and 
the  whole  body  is  filled  with  water,  or  the  general  cellular  surfaoe  is  W&di 
with  watet 

CAUSES  OF  HYDBOOBLLULASI& 

The  prinoipal  cause  of  general  dropsy  of  the  cellular  tissue  is  rheumatism 
of  the  heart,  producing  valvula  disease,  or  from  the  exanthdmetosiB 
fevers,  or  scarlatina,  variola,  rubeola  and  the  syphiloid  eruptions.  HttiBOfrhft> 
gies  are  also  a  very  frequent  cause  of  this  form  of  dropsy.  Dianrhoea  «ad 
consumption,  or  tuberculosis  of  the  lungs  and  the  mesenteries,  indwratioDs 
of  the  spleen  and  liver,  diabetes  mellitus,  diabetes  insipida,  albumenuria, 
&c.,  about  in  the  order  in  which  we  have  mentioned  them. 

TREATMENT  OF  STD&OOSLLtrLASIS. 

There  are  some  general  hygienic  rules  to  be  followed  in  the  treatment  of  aH 
dropsies,  especially  general  dropsy.  Jxl  all  cases  should  be  fhrther  specially 
dil'ected  to  the  primary  cause  as  well  as  the  medical  treatment. 

Hygienic  rules  for  treating  general  dropsy : — 

The  diet  should  be  nutritious  and  easily  digested ;  nothing  should  be 
eaten  that  is  not  well  digested. 

The  dotting  should  be  flannel  or  woolen  to  keep  up  the  exhalations  from 
the  skin  and  lungs. 

MEDICAL   TREATMjaST. 

All  coughs,  6olds,  diarrhoeas,  inflammations  and  indurations  should  be 
cured  by  their  specific  treatnaent.  Then  to  relieve  l^e  accumulatibn  of  the 
water  we  should  excite  the  kidneys  by  diuretics,  the  best  being  the  salts  of 
tartar.  The  alkaloids,  jalapin,  buchin,  digitalis,  horse-radidi,  mints,  gin, 
tine,  of  juniperi  seminis. 

We  should  excite  the  glandular  system  to  absorption  by]giting  mercurials, 
antimonials,  purgatives  and  diaphoretics.  The  t>est  of  these  is  calomel,  tar- 
tar emetic,  elatereum  and  quinine,  or  we  may  select  diuretic  purgatives  such 
as  jalap,  cream  of  tartar,  leptandin,  &c.  When  the  water  aocumalates.in 
any  portion  to  such  an  extent  as  to  be  liable  to  produce  sloughing  or  gan- 
grene we  should  resort  to  surgical  means  such  as  puncturing  the  scrotomf  tike 
legs,  the  arms,  and  the  penis,  all  of  which  I  have  seen  saved  from  gaogr^e 
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by  letting  out  the  water  with  a  trocar  or  lancet  WImii  the  water  aocnniQlatet 
in  the  brain  and  cannot  be  remoyed  by  any  or  all  the  mnediea  abore  log- 
gested^  we  may  and  ought  to  perform  paracentena  capitis ;  that  it,  relieve  the 
preflsnre  on  the  brain  by  eyacnating  the  water  through  the  amallest  canular 
and  bandaging  the  head  with  adhesive  strips,  and  continue  our  treatment  by 
sbeoiptfon.    If  the  water  accumulates  in  the  chest,  producing 

HTBftOTBOmAX, 

▼e  should  perform  paracentesis  thoracis,  and  let  out  the  water  to  allow  the 
longs  to  expand  and  the  blood  to  be  better  arterialized  and  made  richer. 
This  should  be  caretuUy  done  so  as  not  to  admit  air  or  produce  an  accumula- 
tion of  ptis,  which,  if  it  is  formed,  must  be  let  out  also  and  in  the  same  man- 
ner, and  the  general  treatment  by  absorption  and  excretion  continued. 

If  the  water  aoeumulatea  in  the  peficardium  we  may  use  compnsnon  by 
bandaging  as  we  should  in  all  other  cases  where  drc^MieB  an  ibrmed  in  aetoua 
GSTitiea,  but  it  ia  not  practical  to  punctuie  the  sack  surrounding  the  heart. 
W^should  oae  all  mtaaa  to  produce  abaocption  by  lestrainiag  the  patient 
from  water,  ftom  eating  Watery  food,  exoite  perspiration  by  quinine,  uae 
diuretics  and  puigatiyes  continued  doaea;  but  in  moderation  and  not  to 
debilitate  or  affect  the  digestion. 

If  the  water  accumulates  in  the  peritonettm,  forming  adtea-hydro-abdcBni- 
sis,  and  it  cannot  be  removed  by  porgativeB,  diuretics  and  diaphoretics,  we 
may  relieve  the  tension  of  the  abdominal  wall  and  alaa  the  pressure  of  the 
Tiscera  by  performing  the  operation  of  paracenteaia  abd<Hninisw  This  form 
of  dropsy  is  more  amenable  to  purgatives  than  any  other,  and  more  good 
has  been  done  by  tapping  in  this  disease  than  in  any  other.  I  have  used  it 
with  soceees  in  four  cases  out  of  Hve  that  I  have  performed  the  operation. 
One  was  tapped  twice  and  died ;  one  was  tapped  three  times  and  recovered ; 
two  were  tapped  twioe  and  recovered ;  one  was  tapped  only  once  and 
recovered ;  one  I  inserted  after  tapping  three  folds  of  thread  of  silver  wire 
and  left  it  in  asa  seton  for  ten  or  twelve  days  until  the  wire  was  enclosed  by 
peritoneum  and  ceased  to  run,  when  I  took  it  out  Patient  recovered  so  as  to 
be  able  to  leave  the  hospital  for  Alabama.  He  felt  no  inconvenience  from 
the  mlyer  wire,  but  had  to  be  tapped  again  before  he  was  able  to  walkabout. 
But  during  that  tmie  I  applied  my  pressure  and  internal  remedies  to  great 
advantage,  aiKl  he  never  was  so  bad  afterwards. 

When  the  accumulation  takes  place  in  the  ovaries,  forming  also  adtes,  we 
should  be  yery  careful  of  our  diagnosis  and  the  history  of  the  rise  of  a 
tumor  in  the  right  or  left  iUac  region,  and  its  gradually  rising  should  be  par- 
ticulaiiy  n<^oed,  and  also  in  these  ovarian  dropsies  the  general  health  is 
not  much  impaired  at  first,  andnever  so  great  until  the  last  stages.  It  does 
not  a&ct  the  resf^iration  so  much ;  it  does  not  so  early  prevent  the  patient 
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from  lying  down.  Is  generally  more  to  ,one  side  than  another ;  does  not 
flow  firomside  to  side  as  in  abdominal  dropsy. 

THE  TREATMENT 

Should  be  varied  from  that  above  given,  as  purgatives  and  diuretics  do  not 
do  so  much  good,  and  we  have  still  more  to  rely  on  tapping  and  compression 
and  external  blisters  with  mercurial  unctions. 

When  the  accumulation  takes  place  in  the  tunica  albuginia  testis,  it 
forms  what  we  call 

HYDROCELE-— (HYDROTESTALIS.)  * 

This  is  known  by  an  enlargement  of  the  peritoneal  surface  of  the  testicle 
and  the  filling  up  with  water  of  the  tunica  albuginia.  It  is  distinguished 
or  diagnosed  from  hernia  scroti,  hsematocele,  enlarged  testicle,  or  orchitis* 
by  its  soft  transparent  nature  and  by  its  not  affecting  the  general  health  of 
of  the  patient  The  treatment  alone  is  surgical  as  all  internal  remedies  are 
useless  and  even  injurious. 

The  water  is  let  out  by  a  canular  and  either  a  seton  put  in  or  the  spirits  of 
wine  or  tincture  of  iodine  is  injected,  and  then  the  testicle  is  bandaged  with 
adhesive  strips.  I  prefer  the  seton  in  old  and  bad  cases,  the  tincture  of 
iodine  injections  in  recent  and  mild  ones. 

TREATMENT  OF  DROPSY  FROM  MALARIAL  DISEASES. 

This  form  of  dropsy  is  always  complicated  with  enlarged  spleen  and  indu- 
rated liver, — ^yeUow,  sallow  skin,  and  is  by  far  the  most  common  form  of 
dropsy  I  have  seen  and  had  to  treat,  and  is  the  most  amenable  to  treatment 
when  judiciously  administered,  almost  every  case  can  be  cured. 

TREAI^^NT. 

I  usually  commence  by  giving  the  following  proportions  once  or  twice  each 
day,  and  following  with  quinine  according  to  circumstances.  If  patient  has 
fever,  I  always  give  quinine  alter  the  purgative  in  large  doses.  For  an  adult 
I  give 

R. — Hydr.  chl.  mitis,  xx.  grs. 

Antimonii  et  potassas  tartratis^  ii.  grs. 
Elateri  pulveris,  i.  gr. 
.  Me.  P  chartas,  No.  ii, 
One  in  the  morning  and  the  other  at  night.    If  it  debilitates  or  purges  too 
much,  I  only  give  one  dose  in  the  morning  and  the  quinine  at  ten  o^clock. 
R. — QuinsB  sulphatis,  xx.  grs. 
PotasssB  nitratis,  v.  grs. 
Me.  P.  chartas,  No.  4. 
One  every  three  hours  or  two  powders,  if  chill  is  expected  before  twelve^ 
one  at  ten,  the  other  at  twelve.    I  continue  this  from  day  to  day,  if  the 
patients  strength  holds  out,  and  they  will  generally  gain  stienght  under  thia 
treatment.    Where  the  spleen  is  much  enlarged  I  apply  blister  after  blister 
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over  the  enlargement    Where  the  liyer  is  speciaUy  inyolTed  by  enlargement 
or  indnntioiif  I  also  blieter  oyer  ke  tender  sur&ce.     I  afterwaida  bandage 
with  roller  bandage  and  apply  mercoral  ointment  oyer  the  abdomen  coTered 
by  oil  silk. 
Haying  thus  reduced  the  dropsy,  I  giye  daily  the  following  :— 
R — ^Ext  tanudci,  zx.  grs. 

Qninse  et  feni  citratisi  zxiy.  grs. 
Jnniperin  yei.  ext  digitalis,  ii.  grs. 
Me.F.piUs,Nal2. 
8.— One  three  times  a  day.    I  also  allow  my  patient  Hollasd  gin  or 
sdmapps  to  drink. 

Most  cases  will  soon  be  cored  by  this  plan,  but  many  may  be  cored  by 
much  milder  means ;  and  where  theve  is  no  complication  from  malarial  caoses 
bnt  if  the  dropsy  is  prodooed  from  some  of  the  exanthemata  I  giye  the 
following : — 

R — ^Potasses  et  soda  tartratiB,  1  oz. 
Jalapi  polyeris,  xx.  grs. 
Me.  F.  chartis,  No.  3. 
S.— One,  moring  and  night,  to  be  continoed  from  day  to  day  ontil  patient 
is  relieved.    I  haye  also  osed  in  these  cases  preparations  of  qoinine  with 
juniper  berries. 
The  oil  of  joniper  and  oil  of  cobebs  in  chlorofonn  thos  :— 
R.— Olel  joniperis, 

Olei  cobebis  aa.  i.  drach. 
Chloroform!,  i.  oz. 
S.— ^iye  ten  to  twenty  drops  three  times  a  day.    This  is  an  admirable 
prescription  and  does  not  debilitate  or  weaken  the  oonstitotion. 

This,  with  a  few  drops  of  qoinine  and  iron,  will  core  most  cases  produced 
by  measles,  scarlatina,  small-pox  or  erysipelas,  but  the  body  shoold  be  kept 
vaim  and  the  skin  clean. 

The  tanct  of  iron,  digitalis  and  jalapi  may  be  giyen  with  great  benefit 
thos:— 

R.— Tine,  ferri  chloridi 
"     digitalis 
"    jalapi  aa.,  i  oz. 
B.— Thirty  drops  three  times  a  day.  This  may  be  administered  in  a  drach. 
of  gin  or  in  an  infhsion  of  bocho  or  senna  if  the  bowels  are  not  well  open. 
Where  the  dropsy  is  dependent  upon  and  caosed  by  secondary  syphilis,  I 
giye  the  following : — 

R— -Fotassaiodidi,  yi.  drach. 
Hydr.  chl.  corrosiysD,  ii.  grs. 
Potassffi  nitratis,  i.  oz. 
Aquae,  i.  pt. 
S. — Giye  tablespoonful  three  times  a  day. 
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This,  with  generous  diet  and  exercise  in  the  open  air,  will  usually  relieve 
in  a  few  i^eeks,  and  the  change  for  the  better  may  be  seen  in  a  few  days. 

If  these  cases  are  too  feeble  to  bear  the  mercury,  I  giye  them  cicut®  and 
extract  of  belladonna  thus  :— 

R.— Potassseiodidi.  vi,  drach. 
Ext.  cicutsB,  XX.  gn. 

"    belladonna,  xx.  grs. 
Syrnpi  Sarsaparillse,  i.  pt. 
Tablespoonftd  three  times  a  day  two  hours  before  each  meal. 
Bdbre  closing  this  piece  I  cannot  refrain  from  mendoningt^e  use  of  alka- 
loids of  leontadin,  leptandrin,podophillen,  jalapin,  hydrastin,  xanthroxylin, 

alnmn,  elaterin,  thus:— 

R-^Slaterin,  iV  gr. 
Jalapin^igr. 
PotasssB  bitartratis,  i.  oz. 
Give  at  once. 

Which  is  spoken  so  lightly  of  by  the  Edectic  doetors.  I  believe  they  are 
beneficial  and  preferable  to  the  old  tinctures  and  extracts,  and  that  they  keep 
better  in  oor  Souithfirn  climate,,  are  more  easily  carried  in  the  saddle-bags, 
more  easily  taken  by  our  patients,  and  these,  together,  are  no  ordinary 
advantages. 
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REPORT    OF    ISLAND    CITT    HOSPITAL, 
Diseases  treated  from  January  Ist,  1866,  to  January  Ist,  1867. 


Adenitis 

AbscesMS 

Aoaearca 

Areites 

Anemia 

Amenorrhea 

fttmchitis,  Acnta 

*^         Chronica... 

Catarrhns 

Constipatio 

Cholera  Bpidemica 

BitfrhoeaAcQta 

Chronica 

'*        Hemorhagie . 

Drsenteria  Acnta 

"  Chronica... 

Delirium  Tremens 

Debiltas 

Dysuiia 

1^8menorrh<sa 

Bemoitia 

Epaepsia 

fpididjmitift 

Bnebrietaa 

^i78ipe)fts 

Pnnmcnlu*.' 

FittDla  in  Ano 

Fractora. 

Febris  Commnniw 

"     Typhoides 

"     Congcativa 

*'     Int.  qpotid , 

"       **    Tertiana... 

*'     Remlttens 

'*"  Typho-malarial . 
*    Typons-icterodes 

Gonnonhoea 

Hernia 

HepatltiB 

Hemicrania , 

HemoptysiB 

Hyateria 

Ictenis 

LithiasiB 

Loxatio 

IxKomotor  Ataxia 

Ufania 

Morbns  Flnmbi 

'*      Serpentis 

Neuralgia 

Nephretlfi 

Ophthalmia 

Odontalgia 

OichiUa 

Onychia.... 

Otitis 

Phlegmon 

Pleuritis 

Pneumonitis 

Phthisis  Polmonal 

Paronychia .*. . 

ParapnymofiiB 

Partnritio 

Prolai>8ua  Uteri 
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s 

5 

4 
5 
% 

1 
3 
4 
8 
S 
19 
A 
6 

8 
8 

4 

4 

1 

1 

9 

1 

1 

4 

1 

4 

8 

H 

5 

ft 

27 

&4 

%) 

167 

I 

5 
II 
9 
4 
1 
.1 
9 
4 
1 
3 
1 
2 
1 
1 
t 
1 
A 
1 
2 
8 
1 
3 
1 
7 

10 
4 
1 
1 
2 

499 


1 
4 

8 
1 
1 
8 
8 
8 
9 
5 
6 
6 
6 
9 

"i 

9 

1 
1 


1 
4 
1 
4 
% 

n 

5 

5 
14 
71) 
88 

Hi 

i 

9 

11 
2 

\- 

1 
9 
9 
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3 
1 
2 
1 
1 
1 
1 
6 
1 
2 
8 
1 
2 
1 
2 
3 
4 

*i 

1 

486* 


19 


1.3 


5 
10 


1 
44 
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REPORT    OF    ISLAND     CITY    HOSPITAL, 

(CONTINUED.) 


- 

ADMITTED. 

DI0CHAB6BD 

DIED. 

BEMAININe. 

Brought  forward.... 

PtyalismuB 

PflaralTsis 

499  ' 
2 
4 

J' 

25 
33 

9 

2 

2 

7 

26 
.  1 

3 
15 

« 

1 

1 

9 
21 

6 
16 
82 

773 

486 
2 
3 

1 

2 

24 

32 

6 
1 
1 

7 
22 

1 
3 
16 
5 

1 
1 
6 
18 
3 
10 
.. 

660 

44 

i 

1 

1 

.:: 

i 

2 
6 

56 

89 

i 

Periostitis       .                     

Pleurodynia • 

fiubeola 

Rhemmatismns  Act 

"          Chronica 

3 

*'           Oonorrhffial     

1 

Synoistis 

1 

SyphUiBPrim 

"     Consec 

8 

Scrofula 

StricturaUretha...              .                   .  .  ..  ^. 

Ulcas  Simp 

5 

"     Syph..      .                               

1 

*'     Chancioid , 

VuHins , . 

»*       Incis • 

3 

**       Oont.  vel.  J  acerat                j- 

<2 

"*      Sclopct 

Variola  .....                                 

Diaeases  not  reported  . .           

59  "" 

, 

AQES. 

Prom 
1  to  10. 

Prom 
10  to  20. 

Prom 
20  to  30. 

Prom 
80  to  40. 

Prom 
40  to  60. 

Prom 
60  to  60. 

Prom  60  to  70. 
6 

Not  given. 

Total. 

13 

76 

421 

180 

63 

16 

3 

7731 

NATIVITY. 


American 

Sngriieh 

Prench. 

Irish 

Spanish 

Other 
countries. 

Sex. 

Color. 

•3 

MalelPemale 

White 

Black 

^ 

803 

54 

6 

227 

3 

54 

126         726  ^    47 

695 

76 

778 

NUMBER  OP  ADMISSIONS  POR  MONTH,  1866. 


January 

Pebruary. 

March 

April 

May 

June 


I 


48 
.  88 
35 
38 
59 

448 


July 

August 

September. . 

October 

November.. 

December 


Brought  forward 


..  448 


..104 

106 

.  78 

67 

..  67 

4796 


Total  treated,  778.      Total  died,  57.       Remaining  Ist  Jan.,  1867,  C 


Rates  per  hundred,  6.S 


Arranged  by 

R.  H.  HANNA,  M.D., 
House  Surgeon  Island  City  Hospital. 
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Mortuary  Heport  of  the  City  of  Galveston. 


It  will  be  seen,  by  a  reference  to  the  December  number  of  thiB  Journal, 
that  the  number  of  deaths  in  the  city  were  613.  Of  these  882  were  natives 
of  America,  and  the  remainder,  181,  foreigners.  That  the  greatest  were 
doilDg  August,  and  the  least  in  January.  This  report  is  very  imperfect  and 
only  can  be  relied  on  as  to  number,  as  the  diseases  were  written  in  the  8ex- 
toQs  book  in  every  common  name,  and  we  haye  classified  them  according  to 
the  register  used  at  Island  City  Hospital.  This  number  of  deaths  occurred 
alone  amongst  the  citizens,  as  no  soldiers  are  reported  in  this  list,  but  dealhs 
from  the  Island  City  Hospital  are  included  in  this  report  This  hospital 
t^^iyes  patients  from  the  Custom  House,  (sailors) ;  from  the  city  of  Galyes- 
ton  and  from  the  Chief  Justice  of  the  county,  (paupers  ahd  insane  persons) ; 
from  Foreign  Consuls,  the  Freedmcn's  Bureau,  and  private  patients.  In  this 
institution,  it  will  be  seen  from  the  report,  that  there  have  been  treated  In 
bospital  829 ;  of  these  56  have  died,  being  a  ratio  of  6.9  to  number  treated 
wiiile  if  we  take  the  number  of  deaths  from  the  hospital  from  those  who 
(bed  in  the  city  there  will  be  left  448  which,  to  the  population,  would  be' 
one  in  2.90  per  hundred  of  citizens.  The  greatest  number  of  admissions 
into  hospital  was  in  September  (105),  and  the  least  in  April  (85).  During 
the  year  we  have  had  epidemics  of  rubeola,  which  caused  the  increase  of 
padents.  In  January  and  in  April  we  had  variola,  which  prevented  many 
I  fiom  coming  to  the  hospital,  where  quite  a  number  were  treated.  In  August 
and  September  we  .had  cholera  and  yellow  fever  in  the  hospital,  there  bdng 
IB  .he  hospital  during  the  month  of  August  13  cases  and  three  deaths  of 
yelow  fever.  There  were  from  the  sailors  brought  to  hospital  7  cases ;  and 
I  fr«r  took  it  in  hospital ;  one  came  from  the  city — Washington  Hotel,— was 
a^raiter;  and  one  was  a  negro  from  New  Orleans,  sent  to  hospital  from  Mr. 
XcCloakey's. 

There  were  no  cases  reported  in  city,  and  only  one  case  reported  yellow  fever 
hthe  Sexton^s  report.  That  case  died  from  black  vomit  and  was  a  patient  in 
&  hospital  with  consumption  the  time  he  was  taken.  We  treated  in  hospital 
%  cases  of  cholera ;  of  these  12  died.  There  are  re[)orted  in  the  Sexton's 
2^rt  41  deaths  besides  the  soldiers.  This  report  is  not  accurate,  and  from 
tb  yarious  sources  of  information  I  have  estimated  that  we  had  about  800 
OSes  of  cholera  in  the  city,  including  the  soldiers,  amd  from  that  number 
hre  have  died  22  soldiers,  and  12  from  hospital,  and  in  the  city  65,  making 
mn  total  of  99,  or  one  in  three  taken,  and  one  in  about  150  inhabitants, 
ffaolera  "was  introduced  into  the  city  on  the  night  of  the  22d  of  July  by 
>I^ers  from  Hearths  Island,  and  spread  to  the  camps,  and  from  camp  to 
eedmen,  from  freedmen  to  citizens,  so  commenced  in  the  hedrt  of  .the  city 
id  spread  to  all  parts,  and  finally  disappeared  in  January. 
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Senators  of  the  First  Session  XXXIX.  Congress. 


The  following  table,  showing  the  physical  characteristics  of  the  present 
members  of  the  U.S.  Senate,  was  prepared  in  July,  1866,  by  Frank  Cowan, 
Esq.,  with  great  care,  from  actual  measurements  made  by  himself.  This 
table,  with  an  able  introductory  article,  and  the  Etymologies  of  the  names 
of  the  Senators,  alphabetically  arranged,  was  published  in  Sutton's  Reporter 
of  January  14th,  1867  :— ^ 

TABLE  OF  THE  PHYSICAL  CHARACTERISTICS  OF  THE    MEMBERS    OF  THE  SENATE. 

Prepared  1—10  July,  1866. 


Anthouy 

Brown  .  .. 

Buckalew 

ChanOter 

Clark      

Cunness        

Cowan 

Cragin  

Creeswe  1 

Davis  

T>ixon 

Doolittlc 

Edmnndg- 

FesBemden    

Foster  * 

Grimes  

Guthrie 

Harris 
Henderson . . 

Hendricks     

Howard 

Howe       '     

Johnson 

Kitkwood      

Lane,  of  Indiana.. 
liQue,  of  Kansas 
McDongall.. 

Morgan         

MoriiU 

Nesmlth       

Norton 

Nye 

Poland 

Pomeroy       

Ramsey 

Riddle 


amsBT, 

WKliifTT, 

Ipches. 

9)8. 

nn 

192 

eiH 

119 

^9% 

129 

78H 

908 

•72X 

154 

66^ 

166 

'i^H 

186 

G9H 

177 

«8?i 

901 

66% 

127% 

70X 

'  175 

70K 

200 

72% 

143 

70 

130 

,71K 

140 

71% 

1«1,. 

74 

220% 

7:W 

919 

73 

132% 

09% 

175 

m^ 

206 

72% 

163% 

m% 

170% 

70% 

172 

71% 

]42 

71 

140 

66% 

134 

73% 

202% 

68% 

15« 

69% 

200 

67% 

148 

60>tf 

l»l% 

69% 

163 

69 

899 

2S^ 

211% 

^x 

117 

I 


Inches. 
41 

as% 

41% 

85% 

89 

40 

39% 

41% 

36 

40 

41 

35% 

i« 

87% 
42% 
42% 

i^ 
^^ 
^^ 

34 

87 

42 

41% 

36 

49 

J?8% 

44 

41 

82% 


Inches, 


i!i2% 


April  1,  1815. 

Mjjy28^1826. 

l»L-c.  28,1821 

Doc.  10,  181 S. 

Urt.  24,  1809. 

nrt.  6,  1822. 

Sh  ;)t.  19,  1815. 

b\b.  3,  1821. 

ti^w.  18,  1828. 

9«^pt.  10,  1801. 

A[i^.  5,  1814. 
,!r|Jv;iJiifi.  3,  1815. 
■  ^lF*'i>.  1,1888. 
^■>:,.  "OcLie,  1806. 
;::i  ^  \  IV.  22,  180«. 
i>i  I U ■1.20,  3816. 
-'\   I  I.e.  5,  1792. 

■r.^     :Miiy8i,i802. 

^■r-:-    'SyiV.  16,   1826. 

?JM '.  S.  pt.  7,  1819. 

-;l>>  'I  Lily  10,  1805. 

M  ,  VVb.  24,  1816. 

.?;;  .  M:Ly21, 1796. 

;i*>,,iJoo.  20,  1813. 
j^        -  -    - 

23 


22% 

22 

93% 

21% 

94 

98 

98 


Feb.  94,1811, 
June  22,  1814. 
Not.  9, 1817. 
Feb.  8,  1811. 
May  3,  IBIS. 
July  93,  1820. 
April  12,  1829. 
June  10,  1815. 
Nov.  1,  1815. 
Jan  a,  1816. 
Sept.  8,  1815. 
Nov.  9«,  1817. 
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Saalebnry. . . 
Shennan 

Spragae 

Stewart 
Sumner    . . . 
Trumbull 
Van  Winkle 
Wade 

Willey    .... 
WiUiama 
WilBon    .... 
Wright 
Yates      .  .. 


Averages 


HVIQHT.     WVIOHT.  CHX8T.  HXAD, 


Inches, 

68% 

73?^ 

75^ 

70>^ 

G7X 

68X 

73 

73 

70 

69X 


IbB. 
188 
157 
145 

187 

ao4j^ 

150 
234 
185 

m)i 

178 
180)tf 

153 

1713i 


whet. 

IncheM. 

8BJi 

38 

85 

23 

84 

22J^ 

40 

28 

39X 

23 

353^ 

22 

48     , 

24 

41^ 

28 

88 

22?tf 

m 

32X 

4ii)i 

^H 

36 
88K 


28 


June  2,  1820. 
May  10, 1828. 
Sept.  12, 1880. 
August  9,  1827. 
Jan.  6,  1811. 
Oct.  12,  1818. 
Sept.  7, 1808. 
Oct.  27,  1800. 
Oct.,  18, 1811. 
March  26,  1823. 
Feb.  16, 1812. 
1791. 
Jan.  18, 1817. 
Yn.    Mot.    Dyt. 
51       11       14 


^   Note.— The  above  measurements  of  Iiaight  were  taken  with  boots  on— measurements  of  chest 
over  vest  but  under  coat. 

It  appedrs  from  this  physical  survey  of  the  personnel  of  the  U.  S.  Senate 
that  the  tallest  member  **  is  Mr.  Cowan ;  the  shortest,  Mr.  Davis ;  while  four- 
teen of  the  forty  are  six  feet  in  height  *  the  heaviest,  Mr.  Van  Winkle ;  the 
lightest,  Mr.  Kiddle ;  while  twelve  weigh  two  hundred  or  more.  The  Sen- 
ator with  the  largest  chest,  Mr.  Pomeroy ;  the  smallest,  Mr.  Riddle ;  while 
nineteen  have  chests  measuring  in  circuniference  forty  inches  or  more ;  the 
possessors  of  the  largest  headtfiare  Messrs.  Grimes,  Nesmith,  Pomeroy,  and 
Van  Winkle ;  the  smallest,  Mr.  Lane,  of  Indiana ;  while  thiiijy  have  heads 
measuring  in  circumference  twenty-three  inches  or  more ;  the  oldest,  Mr. 
Wright ;  the  youngest  Mr.  Spiague ;  and  thirty-one  have  lived  for  more  than 
half  a  century." 

The  foregoing  table  shows  that  in  all  the  points  observed  our  Senators 
exceed  the  average  of  mankind  in  all  parts  of  the  world  as  well  as  the  aver- 
age of  our  own  country.  As  legislative  bodies  in  their  selection  bear  a  cer- 
tam  relationship  to  the  masse,s  of  the  people,  so  do  their  averages  bear  a  rela- 
tionship one  to  the  other ;  but  whether  or  not  these  averages  are  proportion- 
ate has  not  yet  been  ascertained.  That  is  whether  or  not  the  higher  and  ^ 
more  select  the  body  the  more  striking  the  relationship  between  it  and  the 
people  from  which  it  is  selected.  The  investigation  started  by  Mr.  F.* 
Cowan  is  novel  and  as  yet  has  not  been  carried  far  enough  nor  contrasted 
with  similar  legislative  bodies  in  other  countries  to  make  the  deductions 
which  more  extensive  investigations  in  this  direction  will  enable  us  to  do. 
Is  it  true  that  because  the  average  of  physical  development  of  our  Senators 
is  greater  than  the  average  of  their  countrymen,  that,  therefore,  they  have 
greater  mental  and  moral  power  ? 

That  lineage  and  race  stamp  mental  and  moral  characteristics  and  capaci- 
ties as  well  as  physical  peculiarities  upon  individuals  is  a  well  recognized 
fact  in  the  science  of  ethnology. 

The  lineage  or  nationalities. deduced  from  the  etymology  of  the  names  of 
the  Senators  differ  slightly  from  those  given  by  themselves,  but  the  variation 
is  so  trifling  as  not  to  impair  the  law. 
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Dednced  from  Etymology  of  I  English.  I  Scotch.  I  Weleh.  I  German,  I  Dutch.  I  French.  I  Irish. 

names.  |29|8|4|        3        |2|2        |l 

Ancestry  as  given  by  the  Stn- 

ators.* 28  8  8^  X  X  2  4% 

Note.— Six  not  given. 

The  preponderance  of  Senators  of  English  descent  is  very  great.  When 
the  proportion  of  *  nationalities  represented  in  our  whole  population  is  known 
the  significance  of  these  figures  will  be  increased. 

From  the  interesting  and  carefully  prepared  table  of  Mr.  Frank  Cowan  it 
appears  that  the  average  "  age  of  the  Senators  was  on  the  Ist  of  July,  1866, 
51  years,  11  months  and  14  days." 

The  mean  lifetime  or  average  duration  of  life  in  America,  as  Inferred  from 
elaborate  examinations  of  records  of  population  and  nfortality  in  Massa- 
chusetts, and  of  other  States  from  data  worked  up  by  Mr.  E.  B.  Elliott, 
M.A.,  delegate  from  the  American  Statistical  Association  to  the  late  Inter- 
national Statistical  Congress  at  Berlin,  Prussia,  1863,  is  about  forty  years ; 
this  does  not  difFei  essentially  from  the  average  in  England  and  WaJes,  and 
in  France,  but  is  somewhat  higher  than  in  Prussia  and  certain  other  Euro- 
pean countries. 

The  mean  age  of  a  generation  in  America  considered  as  stationary^  as 
derived  from  the  same  records,  that  is,  between  33  and  33  years,  and  the 
mean  future  lifetime  of  such  generation  is  also  between  33  and  33  years. 

The  mean  age  and  also  the  mean  future  lifetime  of  a  generation  of  people 
in  England  are  each  nearly  the  same — that  is,  between  33  and  33  years. 

During  the  working  period  of  life,  say  from  the  age  of  15  to  45,  and  also 
in  early  infancy,  the  rate  of  mortality  appears  to  be  somewhat  greater  in  the 
United  States  than  in  Eng:land.  During  the  remaining  period— that  is,  child- 
hood and  advance  years — ^it  is  less  here.  The  rate  of  mortality  among  infants 
on  the  continent  appears  in  general  to  e;^ceed  the  American  i*ates.' 

The  average  age  of  soldiers  in  the  volunteer  forces  of  the  United  States 
during  the  late  civil  war  was  from  23  to  26  years  ;  that  army,  as  would 
probably  prove  the  case  with  all  volunteer  armies  having  been  supplied  and 
recruited  mainly  from  the  young. 

Mr.  Elliot  has  slown  that  the  mortality  of  soldiers  at  specified  ages  of 
life  in  the  army  diminishes  rapidly  with  advancing  age,  and  in  accordance 
with  a  very  simple  ^aw — that  is,  that  the  differences  of  the  numbers  at  differ- 
ent ages  of  life  diminish  very  nearly  by  a  geometrical  progression. 

The  average  ages  of  the  solders  in  the  British  Army  (not  recruits)  serving 
at  home  in  1860,  was  twenty-three  years.  The  average  age  of  European 
tBOOps  in  India  for  ten  years — from  1847  to  1857 — was  twenty-three  and  a 
half  years. 

The.average  age  of  soldiers,  officers  and  men  serving  in  the  Prussian  army 
in  186X  was  twenty-three  and  a  half  years. 

The  average  height  of  the  Senators  of  the  thirty-ninth  Congress,  accord- 
ing to  the  measurements  of  Mr.  Cowan,  is  about  seventy  and  one-half  (70^) 
Inches,  (or  ^nq  feet  ten  and  a  half  inches)  ;  which  is  about  two  and  a  half 
inches  (or  3|^  per  cent.)  in  excess  of  the  average  height  of  mankind. 

The  average  height  of  men  in  general  is  probably  about  sixty-eight 
inches.  The  height  of  recruits  to  the  late  volunteer  forces  of  the  United 
States,  according  to  Mr.  Elliott's  data,  was  from  sixty-seven  to  sixty-eight 
inches.  That  of  recruits  to  the  Regular  Army  of  the  United  States  for  a 
series  of  years  prior  to  the  late  wfu-  appears  to  have  been  nearer  sixty-nine 
(68.8)  inches. 
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From  the  report  of  the  ProyoBt  Marshal  General  of  the  United  States  we 
.    Sad  that  in  the  examination  of  237,891,  the  average  height  barefooted  was 
found  to  be  nearly  gixty-seven  and  a  half  inches. 

While  in  forty-seven  nationalites  collected  in  the  same  report,  the  average 
of  S43,764  examined,  the  average  height  was  found  to  bo  sixty-six  and  three- 
quarts  inches  nearly. 

That  of  recmits  to  the  British  army  in  the  years  of  1860  and  1861  was 
sixty-six  and  one-half  (66^)  inches.  That  of  British  soldiers  (not  recmits — 
bat  in  general  older  and  consequently  somewhat  taller  than  recruits),  in  1846, 
was  sixty  eight  and  one-half  (68.51)  inches.  That  of  French  conscripts  for 
a  long  series  of  years,  sixty-five  and  one-fifth  (65.21)  United  States  inches. 
That  of  French  soldiera  sixty-five  and  three-fourths  (65.77)  United  States 
inches.  From  that  it  appears  that  the  French  soldier  is  somewhat  shorter 
than  either  the  English  or  American ;  the  two  latter  being  nearly  the  same 
height. 

The  mean  variation  of  the  height  of  the  American  volunteers  from  the 
ayerage  height  was  about  two  inches;  being  the  same  in  excess  as  in  defect. 
The  average  measurement  about  the  chest  of  the  Senators  is  38i  inches, 
which  exceeds  somewhat  that  of  men  generally.  The  circumference  of  the 
chest  (taken  under  the  coat  and  vest)  of  United  States  volunteers  of  the  I&te 
army  of  the  Potomac  was  about  thirty-five  (35)  inches.  The  mean  variation 
of  the  measurements  from  the  average  circumference  of  these  soldiers  was  one 
and  two-third  inches ;  and  the  same  in  excess  as  in  defect. 

The  three  States  presenting  the  tallest  avern«^'c  men,  according  to  the  Provost 
MmhsLVs  report :  Minnesota,  sixty -seven  inches  and  ninety-one  hundredths ; 
Kansas,  sixty-seven  and  thirty-five  hundredths ;  Kentucky,  sixty-seven  and 
thirty-four  hundredths.  The  shortest,  the  District  of  Columbia,  sixty-six 
inches ;  West  Virginia,  sixty-five  inches  and  twenty-eight  hundredths ;  and 
New  Hampshire,  sixty-five  inches  and  twelve  hundredths. 

The  average  chest  measurements,  as  given  in  the  Provost  Marshal  Gen  era  Vs 
report,  thirty-five  inches  and  sixty-one  hundredths  on  respiration,  and  thirty- 
three  and  eleven  hundredths  of  an  inch  on  expiration.  The  same  measure- 
mentscollected  from  forty-seven  nationalities  found  in  tliesame  report  is  to  be 
—on  respiration — 35.59;  on  expiration,  88.12. 

The  three  States  giving  the  largest  average  chest  measurements  on  inspir- 
ation were  Kentucky,  (80.37)  thirty-six  inches  and  thirty-seven  hundredths; 
Maine,  (36.05)  thirty-six  inches  and  five  hundredths  ;  and  Illmois,  (36.16) 
thirty-six  inches  and  sixteen  hundredths.  The  smallest,  Rhode  Island, 
(33.00)  inches ;  New  Hampshire,  (34.82)  inches ;  and  Massachusetts,  (34.34) 
inches. 

The  weight  of  the  Senators  was  about  171^  pounds  avoirdupois;  that  ot 
soldiers  in  the  army  of  the  Potomac  having  been  about  147^  pounds,  which 
probably  differs  but  little  from,  although^  perhaps,  somewhat  less  than  the 
average  freight  of  Americans  generally. 

The  weight  of  recruits,  already  mentioned,  to  the  British  army  in  1860  and 
1861  was  nearly  one  hundred  and  thirty  pounds;  (129i),  which  is  somewhat 
less  than  that  of  the  American  soldiers,  but  their  ages  were  also  less,  conse- 
quently some  such  difference  might  be  expected. 

The  average  circumference  of  the  heads  of  the .  Senators,  taken  a  little 
lower  than  the  hat  is  usually  worn,  is  about  twenty-two  and  five-sixths  (22.83) 
inches ;  that  of  the  U.  8.  volunteers  above  mentioned  having  been  about 
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twenty-tw(f  and  one-fifth  (23.3)  inches.  The  measurements  of  the  U.S.  sol- 
diers were  taken  about  the  frontal  eminence,  and  the  greatest  projection  of 
the  occiput — ^largest  measurement — the  process  not  differing  essentially  from 
that  adopted  with  the  Senators.  The  excess  of  the  measurenvent  in  case  of 
Senators  was  about  two-thirds  of  an  inch, — Medical  Begister  of  the  District 
of  Columbia^  1867.  •  • 


Relative  Frequency  of  Particular  Diseases  in  the  Different 
Sections  of  the  United  States. 


The  medical  profession  have  long  been  persuaded  that  oei*taiQ  diseases  and 
pathological  conditions  existed  in  a  greater  ratio  to  the  population  m  some , 
States  and  sections  of  the  Union  than  m  others,  but  it  is  only  recently  that 
statistics  of  an4&tensive  and  trustworthy  character  upon  these  points  have 
been  collected  in  sufficient  numbers  to  give  scientific  ^alue  to  the  fact 

The  physical  condition  of  the  male  population  in  33  States,  between  the 
ages  of  30  and  45  years,  as  shown  by  the  records  of  the  Provost  Marshal 
General's  office,  comprising  examinations  of  over  1,000,000  of  drafted  men, 
which  have  been  tabulated  by  Surgeon  J.  H.  Baxter,  U.S.V.,  and  published 
in  the  report  of  the  Secretary  of  War,  possess  great  interest  not  only  to  the 
statesman  but  to  the  medical  profession.  Whether  the  numbers  examined, 
considering  the  comparatively  few  disqualifying  conditions  metwith  in  some 
States,  warrant  the  compiler  in  establishing  all  his  averages  and  deductions, 
remain  to  be  confirmed  or  disapproved  by  further  investigation.  At  all 
events  no  facts  (Sojnparable  in  extent  and  scope  of  inquiry  regarding  the 
physical  condition  of  our  population  have  ever  been  projected  or  compiled. 
A  further  and  final  report  from  'inaterials  in  the  same  office  is  npw  in  pro- 
cess of  preparation,  which  will  further  illustrate  the  physical  condition  and 
health  ratio  of  the  male  population  of  the  middle  period  of  life  in  the  United 
States. 

We  conceive  that  a  sketch  based  upon  the  report  enumerating  some  of  the 
mop-e  common  diseases  which  disqualify  from  military  service  in  the  differ- 
ent sections  of  the  United  States  with  a  comparative  statement  of  the  propor- 
tions and  where  the  rates  were  highest  and  where  lowest,  may  possess  some 
interest  to  our  readers. 

It  is  a  gratifying  and  interesting  fact  to  Americans  that  exemptions  from 
all  disqualifying  causes  are  in  less  ratio  to  the  whole  number  drafted  in  the 
United  States  than  they  are  in  either  France,  Great  Britain  or  Belgium. 

In^the  United  States  exemptions  were  two  hundred  and  fiftj^-seven  (257.39) 
per  thousand. 

In  Prance  three  hundred  and  eighteen  (317.63.) 

In  Great  Britain  three  hundred  and  seventeen  (317.81.) 

Ite  Belgium  three  hundred  and  twenty-one  (330.61.) 
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fFhe  foUowing  dedoctionB  and  representations  of  the  freqaency  of  digeesed 
conditions  disqiialifying  £rom  military  dnty,  is  based  upon  the  examination 
of  605,045  men  drafted  at  varioas  times  in  the  different  States  of  the  Union. 

The  diseases  and  pathological  conditions  here  noticed  are  taken  somewhat 
at  random,  or  because  of  their  frequency  and  general  interest  to  the.  public 
and  the  profession. 

Aneurisms  of  Arteries. — ^This  condition  caused  105  men  to  be  exempted 
out  of  the  whole  number  examined — that  is  605,045,  or  .17  per  thousand. 
The  disease  was  not  reported  as  met  with  among  the  drafted  in  either  Bhode 
Island,  Connecticut,  District  ot  Columbia,  West  Virginia,  Iowa  or  Kansas, 
but  was  found  as  a  disqualifying  cause  in  all  the  other  States.  The  three 
States  where  the  rates  of  exemption  from  this  cause  were  greatest  were  the 
follotidng :  in  Maryland,  upon  an  examination  of  20,112  drafted  men,  the 
rate  was  .45  in  the  thousand ;  in  Vermont,  when  7,268  were  examined,  it  was 
met  with  in  the  ratio  of  .41 ;  and  in  Missouri,  in  an  examination  of  12,075, 
in  the  proportion  of  .33  in  the  thousand. 

Stone  in  Bladder. — ^There  were  exempted  from  the  whole  number  examined 
72  men,  or  .12  in  each  thousand.  It  was  found  to  be  a  disqualifying  condi- 
tion in  the  drafted  men  of  all  the  States  to  a  small  extent  except  Vermont, 
Hhode  Island,  Connecticut,  District  of  Columbia,  West  Virginia  and  Kansas. 
The  three  States  in  which  the  ratio  of  its  occurrence  was  greatest  were 
Missouri,  where  in  the  examination  of  12,075  drafted  men  its  ratio  was  .50 
in  each  thousand.  In  Delaware,  of  7,192  examined,  at  the  rate  of  .42.  And 
in  Kentucky,  in  the  examination  of  18,816,  at  the  ratio  of  .37  in  the 
thousand. 

Ano,  Fistula  in. — ^There  were  exempted  from  the  whole  number  of  drafted 
men  examined  602,  which  is  at  the  rate  of  .99  per  thousand.  This  condition 
was  found  to  exist  more  or  less  among  the  drafted  in  all  the  States  except 
Kansas.  The  three  States  in  which  the  rates  of  exemption  were  highest 
from  it  were  Kentucky,  where  in  the  examination  of  18,816  it  was  found  as 
a  disqualifying  cause  in  the  ratio  of  2.39  in  the  thousand.  In  West  Vir- 
ginia, in  the  examination  of  1,815,  at  the  ratio  of  2.20.  And  in  Delaware, 
m  the  examination  of  7,102,  in  the  proportion  of  1.95  in  the  thousand. 

Bones,  Chronic  Diseases  of. — There  were  exempted  from  the  whole  number 
0^  drafted  men  examined  in  the  United  States  2,296  from  this  cause,  which 
is  at  the  rate  of  3.79  in  the  thousand.  It  was  found  to  be  a  disqualifying 
disease  prevalent  more  or  less  in  all  the  States,  and  in  the  greatest  ratio  in 
the  following  three :  in  Maine,  out  of  23,564  examined,  it  prevailed  at  the 
rate  of  7.26  m  the  thousand ;  in  Wisconsin,  where  23,457  were  examined, 
its  ratio  was  6.99  per  thousand ;  and  in  Connecticut,  in  the  examination  of 
11,017,  it  disqualified  at  the  rate  of  5.62  in  the  thousand. 

Chest,  deficient  size  of. — The  lowest  standard  being  fixed  at  29  inches,  the 
failure  of  a -sufficient  development  of  chest  exempted  from  the  whole 
number  of  drafted  men  examined  2,049,  or  at  the  rate  of  3.39  in  the 
thousand.  There  were  no  exemptions  from  this  cause  in  New  Jersey,  Mary- 
land, District  of  Columbia,  West  Virginia,  Kentucky,  Ohio,  Indiana,  Illinois, 
Iowa,  Missouri,  Minnesota  or  Kansas.  But  the  exemptions  were  particularly 
high  in  Massachusetts,  where  there  were  examined  36,380,  and  disabilities 
in  the  ratio  of  17.51  per  thousand;  and  Rhode  Island,  where  4,072  'exam- 
inations exempted  16.94  per  thousand  for  the  same  cause. 

DdnUty,  permanent. — ^There  were  exempted  from  the  whole  number  of 
77 
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drafted  men  examined,  17,289,  under  this  head,  which  is  at  thera£e  of  28.57 
in  each  thousand.  Under  the  above  head  were  classed  all  cases  where  there 
was  a  feeble,  broken-down  constitution,  which  could  not  be  daesed  nnder 
any  special  disease.  AH  the  States  have  receired  exemptions  under  the 
head  of  debility.  Its  rats  was  lowest,  however,  in  Kansas,  Missouri  and 
New  Jersey.  The  three  States  in  which  the  ratios  of  exemptions  were 
highest  were  Vermont,  where  7,268  examinations  found  the  disability  in  the 
proportion  of  48.84  in  the  thousand;  in  Massachusetts,  36,380  examined,  in 
the  ratio  of  47.75  in  the  thousand ;  and  Maine.,  in  an  examination  of  23,564, 
the  ratio  was  45.92  in  the  thousand. 

DeafTiess,  decided, — There  were  exempted  from  this  cause  in  the  drafted 
men  examined  2,722,  or  at  the  rate  of  4.50  per  thousand.  Exemptions  on 
account  of  this  disease  were  granted  in  all  the  States  except  West  Yii^nia. 
The  ratio  of  disability  from  it  was  highest  in  the  three  following  States  : 
In  Maryland,  out  of  20,112  examined,  its  disqualifying  condition  was  at  the 
rate  of  7.66  per  thousand  examined ;  Minnesota,  where  8,738  were  examined, 
the  average  exemption  from  it  was  6.87  in  the  thousand ;  and  in  Massachus- 
etts, where  36,384  were  examined,  the  rate  of  disqualification  from  this  dis- 
ease was  6.32  in  the  thousand. 

BpUepsp, — There  were  exempted  from  the  whole  number  examined  of 
drafted  men  3,851,  which  is  a  ratio  to  thos§  examined  ok  6.36  in  the  thou- 
sand. Exemption  in  consequence  of  epilepsy  was  made  in  all  the  States, 
but  was  lowest  in  the  following  States : — New  Jersey,  where  26,113  were 
examined,  and  exemptions  at  the  rate  of  4.06  in  each  thousand  made ;  in 
Kentucky,  where  there  were  examined  18,816,  the  proportion  disqualified 
was  4.15  in  the  thousand.  The  three  States  in  which  exemptions  from  this 
cause  rose  highest  were  Connecticut,  where  11,017  were  examined  and  9.89 
in  each  thousand  exempted  from  that  cause ;  in  Vermont,  in  an  examination 
of  7,268,  the  exemptions  were  at  the  rate  of  8.39  in  the  thousand  ;  and  in 
Wisconsin,  in  an  examination  of  23,457,  the  ratio  of  disqualification  was 
8.06  in  the  thousand. 

Loss  of  8igh%  partial  in  loth  eyes, — ^There  were  exempted  from  military 
service,  of  the  drafted  men  examined,  1,404,  which  is  at  a  ratio  of  2.82  in 
each  thousand.  Exemptions  from  this  cause  were  granted  in  all  the  States 
except  the  following  two : — Rhode  Island  and  Connecticut.  The  three  States 
in  which  the  ratio  of  exemption  from  this  cause  is  highest : — ^Illinois,  in 
which  22,512  were  examined,  and  the  disqualifications  amounted  to  6,66  in 
each  thousand ;  in  Vermont  7,268  were  examined  and  the  rate  of  exemptions 
6.60  in  the  thousand ;  and  in  Winconsin,  23,457,  the  ratio  of  disqualifica- 
tion was  5.16  in  the  thousand. 

Varicose  Veins  of  Lower  Extremities, — ^There  were  4,682  exemptions  among 
those  drafted  and  examined  in  consequence  of  this  condition,  which  was  at 
at  the  ratio  of  7.66  in  the  thousand.  The  State  in  which  the  lowest  rate  of 
exemption  was  granted  was  West  Virginia,  where  1,815  were  examined  and 
the  disqualifications  found  to  be  2.22  in  each  thousand.  The  two  States  in 
which  the  rate  of  disability  from  this  cause  was  highest  were  Wisconsin,  in 
which  23,457  were  examined,  and  the  rate  exempted  16.80  in  each  thousand. 
And  in  Maine,  where  28,564,  the  exemptions  were  at  the  rate  of  15.19  in  the 
thousand  examined. 

Club  Feet, — There  were  exempted  from  this  cause  of  the  whole  number 
of  drafted  men  examined  720,  which  is  at  the  rate  of  1.19  in  each  thousand. 
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There  ate  some  exemptions  from  this  canse  in  all  the  States.  The  three  in 
which  tiie  exemptions  from  this  cause  are  highest  are  the  following : — ^In 
Minnesota,  where  8,738,  the  disqualification  was  found  to  be  at  the  rate  of 
3.53  m  the  thousand ;  Massachusetts,  where  36,380  were  examined,  theratio. 
was  2.89  in  the  thousand ;  and  in  Rhode  Island  the  examinations  were  upon 
4,072  drafted  men,  the  disqualification  was  at  the  rate  ot  2.21  in  the  thou- 
sand. 

Hemiay  Inguinal, — ^There  were  exempted  from  the  whole  number  of 
drafted  men  examined  from  this  cause  13,994,  which  is  at  the  rate  of  23  18 
in  each  thousand  examined.  Vermont  obtained  the  lowest  proportional 
exemption  &om  this  condition,  wherein  an  examination  of  7,268  the  average 
was  2.48  in  the  thousand.  The  two  States  in  which  the  rates  of  exemption 
are  highest  were  Minnesota,  where,  in  the  examination  of  8,738,  the  rate  of 
disqualification  was  41.08  in  each  thousand ;  and  in  Iowa,  where  6,846  were 
examined,  the  rate  was  85.19  in  the  thousand. 

Hemorrhoids, — ^There  were  exempted  from  the  whole  number  of  drafted 
men  examined  2,208  on  account  of  this  condition,  which  was  at  the  rate  of 
3.64  in  each  thousand.  Exemptions  are  credited  to  all  the  States  from  this 
disease  except  Kansas.  The  three  States  presenting  the  highest  ratio  of 
exemption* from  this  cause  were  Illinois,  where  in  the  examination  of  22,512 
the  ratio  of.  disqualification  was  found  to  be  6.04  in  each  thousand ;  in  Mis- 
souri, in  an  examination  of  12,075,  the  exemptions  arerage  5.55  in  each 
thousand ;  and  in  Iowa,  in  the  examination  of  6,846,  the  ratio  was  5.29  in 
the  thousand. 

ImbeeUity. — There  were  exempted  from  all  the  drafted  men  examined 
1,817  from  thds  cause,  which  was  at  the  rate  of  3.09  in  the  thousand.  Kansas 
is  the  only  State  in  which  there  are  no  exceptions  on  account  of  this  con- 
dition. In  Missouri  the  rate  was  the  lowest,  being  in  12,075  examined  at  the 
rate  of  .58  in  the  thousand.  The  rate  of  exemptions  was  highest  in  the  two 
following  States : — Rhode  Island,  4,072,  the  rate  of  exemptions  was  9.83  in 
the  thousand;  and  in. New  Hampshire,  where  there  were  10,389  examined, 
the  disqualification  from  this  cause  was  at  the  rate  of  8.28  in  the  thousand. 

Insanity, — ^There  were  exempted  from  all  the  drafted  men  examined  747, 
which  is  in  a  ratio  of  1.23  in  the  thousand.  The  lowest  rate  of  exemptions 
from  tMs  cause  was  in  Delaware  and  Missouri.  In  the  former,  in  7,192  exam- 
ined, the  rate  was  .14  in  the  thousand,  and  m  the  second  in  an  examination 
of  12,075,  at  the  rate  of  .25  in  the  thousand.  The  three  States  with  the 
highest  rates  were : — Ne*^  Hampshire,  where  10,389  were  examined  and  dis- 
qualifications from  this  cause  in  the  ratio  3.56  in  each  thousand ;  Rhode 
Island,  in  the  examination  of  4,072,  the  exemption  was  2.94  in  the  thousand. 
And  in  Maine,  in  the  exaadnation  of  23,564,  the  rate  was  2.29  in  the  thou- 
sand. 

Organic  Diseases  of  Internal  Organs. — There  were  18,634  drafted  men 
exempted  from  military  duty  on  examination  from  this  cause,  which  is  at 
the  rate  of  30.80  in  each  thousand.  The  lowest  rate  of  exemption  from  this 
cause  is  accorded  to  Kansas,  which,  in  an  examinatlDn  of  1,001  the  rate  of 
disqualification  was  found  to  be  9.99  in  the  thousand.  The  next  lowest  was 
Iowa,  where  6,846  were  examined  and  the  rate  of  exemptions  found  to  be 
12.27  in  the  thousand.  The  three  States  in  which  the  exemptions  from  this 
soQice  weare  highest  in  Maine,  where,  in  the  examination  of  28,564,  the  ratio 
was  fotmd  ^  be  62.47  in  the  thousand ;  Massachusetts,  in  an  examination 
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of  86,380,  exemptions  were  at  the  rate  of  53.6S  in  the  thonfiftnd ;  andKhode 
Island,  where  4,073  were  examined,  the  average  of  52.80  in  the  thousand 
exempted. 

Muralgia.—Tlns  condition  disqualified  117  drafted  men  on  the  examina- 
tion, which  is  at  the  rate  of  .19  in  the  thousand.  No  exemptions  were 
granted  for  this  condition  in  any  of  the  following  States : — ^Rhode  Island, 
New  Jersey,  Delaware,  District  of  Columbia,  West  Virginia,  Kentucky,  Ohio, 
Indiana,  Illinois,  Iowa,  Missouri,  Minnesota,  or  Kansas.  The  three  States 
where  the  exemptions  were  largest  were  New  Hampshire,  where,  in  the 
examination  of  10,889,  it  was  found  to  be  at  the  rate  of  .77  in  each  thou- 
sand ;  Massachusetts,  in  86,380  examined,  .60  in  each  thousand ;  and  New 
York,  where  115,668  were  examined  .33  in  the  thousand. 

Otorrhcea,  Chronic  Purulent, — There  were  exempted  from  this  cause,  901 
drafted  men,  which  is  at  the  rate  of  1.49  in  the  thousand  examined  in  the 
United  States.  Kentucky  was  the  lowest  in  the  scale  of  exemptions  from 
this  disease,  where,  in  the  examination  of  18,816,  exemptions  were  found  to 
average  .37  in  the  thousand.  The  three  States  having  the  highest  average 
of  this  disease  were  Maine,  where,  in  23,564  examinations,  it  was  found  to 
prevail  at  the  rate  of  2.84  in  the  thousand  ;  Massachusetts,  where  86,880 
were  examined,  it  disqualified  at  the  rate  of  2.17  in  the  thousand ;  and  in 
Delaware  the  rate  was  found  on  examination  of  7,193  to  be  2.09  in  the 
thousand. 

Pa/ralym. — There  were  exempted  from  military  duty  on  examination  541 
drafted  men  on  account  of  this  condition,  which  is  in  the  rate  of  .99  in  the 
thousand.  The  lowest  average  was  found  to  be  in  the  District  of  Columbia 
and  Iowa.  In  the  former,  out  of  the  8,384  examined,  it  was  found  to  be  .12 
in  the  thousand ;  and  in  the  latter,  in  an  examination  of  6,846,  to  be  .15  in 
the  thousand.  In  the  three  following  States  this  disease  disqualified  in  the 
greatest  ratio  :— New  Hampshire,  in  10,389  examined,  it  was  found  at  the 
rate  of  1.73  in  the  thousand ;  in  Maine,  where  23,564  were  examined  it  pre- 
vailed at  the  rate  of  1.53  in  the  thousand;  and  New  York  in  the  examina- 
tion of  115,668,  it  disqualified  at  the  rate  of  1.47  in  the  thousand. 

Ghronic  Mhernnatism, — There  were  2,736  exempted  from  this  disease  in  the 
draft  of  the  United  States,  which  was  at  the  rate  of  4.52  in  the  thousand. 
New  Jersey  had  the  lowest  rate  of  exemptions  from  this  cause,  where  out  of 
an  examination  of  26,112,  it  was  found  to  disqualify  from  military  service 
at  the  rate  of  1.07  in  the  thousand.  In  the  following  three  States  the 
exemption  from  it  was  in  the  highest  ratio : — Delaware,  in  which  7,192  were 
examined,  the  average  rate  of  disqualification  from  this  disease  was  found. 
to  be  10.29  in  the  thousand ;  Minnesota,  where  8,738  were  examined,  tho 
ratio  of  exemption  in  the  thousand  was  8.01 ;  and  Massachusetts,  where 
36,380  were  examined,  this  disease  disqualified  at  the  rate  of  7.70  in  the 
thousand. 

8Un,  iTweterate  and  Exterior  Diseases  of. — There  were  891  exemptions  of 
dratted  men  from  this  cause  trom  military  service  in  the  United  States 
which  is  at  the  rate  of  1,47  in  the  thousand.    There  was  no  case  of  exempt 
tion  from  this  cause  in  Kansas.  The  State  having  the  lowest  rate  is  Indiana 
where  in  an  examination  of  35,021  it  was  found  in  the  ratio  of  .56  in  the 
thousand.    The  three  States  where  the  ratios  ruled  highest  were  the  follow- 
ing :— Rhode  Island,  where,  in  the  examination  of  4,072,  it  was  found  to  bo 
4.17  in  the  thousand ;  Massachusetts,  where  86,880  were  examined,  it  dis- 
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^tialMed  at  the  rate  ot  8.71  in  the  thoasand ;  and  Iowa,  where  6,846  were 
examined,  exemptions  were  2.75  in  the  thousand. 

Scrofula, — There  were  exempted  from  military  service  in  the  United 
States  on  the  different  drafts  1,718  on  account  of  this  condition,  which  was 
at  the  rate  of  2.84  in  the  thousand.  Rhode  Island  seems  from  the  figures 
presented  to  have  been  the  lowest  in  the  scale  ot  exemptions,  where,  out  of 
an  examination  of  4,072  it  disqualified  only  at  the  rate  of  .24  in  the  thou- 
sand. In  the  foUowinff  three  States  the  rate  of  exemptions  was  the  high- 
est : — ^New  Hampshire,  m  an  examination  of  10,380,  it  was  found  to  dis- 
qualify  at  the  rate  of  7.03  in  the  thousand ;  Maine,  where  23,564  were 
examined,  at  the  rate  of  5.30  in  the  thousand ;  and  Massachusetts,  in  an 
examination  of  36,380,  it  exempted  at  the  rate  of  5.14  in  the  thousand. 

SyphiliSj  Seixmdary.— There  were  exempted  from  this  cause  in  the  different 
drafts  9,008,  which  was  the  rate  of  1.49  in  the  thousand  examined.  But  two 
States  are  without  exemptions  from  this  cause,  viz. :  Iowa  and  Kansas.  The 
following  States  were  the  lowest : — New  Hampshire,  in  the  examination  of 
her  10,389  drafted,  the  exemption  was  .10  m  the  thousand ;  Minnesota,  in  an 
examination  of  8,738,  it  was  found  to  disqualify  at  the  rate  of  .23  in  the 
thousand ;  and  Delaware  in  an  examination  of  7,192,  at  the  rate  of  .28  in  the 
thousand.  The  three  States  with  the  highest  exemptions  were  the  following : 
Rhode  Island,  where  4,072  were  examined,  and  the  rate  of  disqualification 
from  this  cause  was  4.67  in  the  thousand ;  in  the  District  of  Columbia, 
where  8,384  examinations  took  place,  the  rate  of  exemption  was  4.65  in  the 
thousand ;  in  Massachusetts,  where  30,380  were  examined,  and  the  rate  of 
exemption  found  to  be  2.61  in  the  thousand. 

SareaceU,  CoT^nned  and  Malignant. — There  were  1,604  exemptions  from 
military  service  in  the  United  States,  which  is  in  the  ratio  of  2.63  in  the 
thousand,  from  this  cause.  This,  as  a  disqualifying  condition,  was  found  to 
be  less  frequent  in  the  District  of  Colun^bia  than  any  where  that  the  draft 
was  enforced.  In  an  examination  of  8,384,  exemptions  were  at  the  rate  of 
.48  in  the  thousand.  The  two  following  are  the  States  where  it  was  found 
in  the  highest  ratio: — ^Massachusetts,  in  the  examination  of  her  36,380 
drafted  men,  the  rate  was  found  to  be  9.57  in  the  thousand.  Maine,  in  the 
examination  of  23,564,  it  was  at  the  rate  4.58  in  the  thousand. 

Eyes  SeriuSj  Permanent  Disease  of. — ^There  were  exempted  from  military 
service  among  all  the  men  drafted  and  examined  3,579,  which  was  at 
the  rate  of  5.92  in  the  thousand.  The  three  States  in  which  the  per  cent- 
age  of  exemptions  from  this  cause  was  lowest,  were  West  Virginia,  where 
1,815  were  examined,  the  ratio  of  exejnptions  was  found  to  be  1.10  in  the 
thousand ;  in  Ohio,  in  the  examination  ot  41,176,  the  ratio  of  disabilities 
from  this  cause  1.14  in  the  thousand.  The  rate  of  exemption  from  this  cause 
was  highest  in  the  three  following  States ;  in  Rhode  Island,  where  4,072 
were  examined,  the  disability  averaged  14.48  in  the  thousand ;  in  Massa- 
chusetts, where  36,380  were  examined,  the  ratio  was  found  to  be  13.83  in  the 
thousand;  and  in  Connecticut,  where  11,017  were  examined,  it  was  found 
to  disqualify  at  the  rate  of  11.71  in  the  thousand. 

Teethy  Loss  of  —There  were  exempted  from  military  duty  of  the  drafted 
men  examined  10,810,  or  at  the  rate  of  17.87  in  the  thousand.  The  average 
of  exemptions  from  this  cause  was  found  to  be  lowest  in  the  two  following 
States : — ^West  Virginia,  where  1,815  were  examined,  the  rate  of  exemption 
was 7.16  in  the  thousand;  and  in  Kentucky,  in  an  examination  18,816,  the 
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average  was  7.67  in  the  thousand.  In  the  following  three  States  the  exemp- 
tions ranged  highest :— in  Massachusetts,  in  the  the  examination  of  36,380, 
the  average  number  disqualified  in  each  thousand  was  34.55  ;  in  Connecticut, 
where  11,017  were  examined,  the  average  number  exempted  was  27.68  in 
each  thousand ;  and  in  Pennsylvania,  where  144,734  drafted  men  were  exam- 
ined, this  condition  prevailed  to  an  average  that  disqualified  from  military 
duty  at  the  rate  of  20.77  in  the  thousand. 

Intemperance,  Habitual  and  Confirmed. — There  were  exempted  from  mili- 
tary duty,  of  the  men  drafted  in  the  different  States,  66  persons,  which  is  at 
the  rate  of  .11  in  the  thousand.  I  suppose  the  policy  of  the  examining 
board  was  not  to  exempt  from  this  cause  unless  the  condition  of  the  indivi- 
dual left  no  hope  of  performing  the  required  service.  In  the  following 
States  there  were  no  exemptions  from  this  cause : — Vermont,  Kew  Jersey, 
District  of  Columbia,  West  Virginia,  Kentucky,  Ohio,  Indiana,  Iltinois,  Iowa, 
Missouri,  Michigan,  Wisconsin,  Minnesota,  Kansas.  The  three  States  in 
which  the  per  centage  of  exemptions  from  this  cause  seem  to  be  highest  :-* 
Khode  Island,  where,  in  an  examination  of  4,072,  the  rate  of  exemption 
from  this  cause  was  at  the  rate  of  .98  in  the  thousand ;  Connecticut,  wl^ere 
11,017  were  examined,  it  was  found  to  disqualify  at  the  rate  of  .54  in  the 
thousand ;  and  in  New  Hampshire,  where  10,398  were  examined,  it  was  found 
to  disqualify  at  the  rate  of  .29  in  the  thousand. 

Tuberculom  Developed. — There  were  exempted  from  this  cause  6,764  drafted 
men,  which  is  at  the  rate  of  11.18  in  the  thousand.  It  appears  Rhode  Island 
is  the  only  State  in  which  exemptions  from  this  cause  did  not  take  place. 
The  two  States  where  the  average  was  lowest  was  Michigan,  where  17,755 
were  examined,  and  the  rate  of  exemption  2.42  in  the  thousand ;  and  West 
Virginia,  where  1,815  were  examined,  with  a  ratio  of  3.86  in  the  thousand. 
The  two  States  where  the  rates  are  set  down  as  disqualifying  the  largest 
ratio,  are  Maryland  and  Missouri.  In  the  former,  in  an  exammation  of  20,112 
drafted  men,  the  rate  of  disqualification  from  this  disease  was  27.29  in  the 
thousand.  In  Missouri,  in  12,075  examinations,  the  rate  was  found  to  be 
19.50  in  the  thousand.  The  results  obtained  by  examination  of  recruits,  as 
regards  the  relative  frequency  of  tuberculosis  in  the  different  sections  of  the 
country,  is  entirely  at  variance  witn  our  impressions  previously  formed  upon 
the  subject.  This  is  also  to  be  said  of  other  diseases  here  referred  to,  but 
we  do  not  propose  to  comment  upon  the  foregoing  facts  at  this  time. — Medi- 
cal Register  IHstrict  Columbia^  1867. 
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L—The  Spliygmograph.* 


BY   MEREDITH    CLYMER,    M.  D. 

The  value  of  the  spbygmograph,  for  the  purpose  of  physiolo^cal  research, 
has  been  for  some  years  universally  acknowledged.  Its  application  to  the 
investigation  of  disease  is  only  beginning  to  attract  the  notice  of  the  Pro- 
fession. By  it  a  permanent  record  of  the  pulse  form  is  photographed,  as  it 
were,  by  a  series  of  zigzags,  written  upon  a  sheet  of  paper.  It  tells,  by 
means  of  a  beautiful  and  simple  mechanism,  the  frequency  and  regularity  of 
the  pulsations  of  any  vessel  to  which  it  may  be  applied,  and  enables  us  to 
Bee,  at  a  glance,  peculiarities  and  differences  m  the  series,  or  in  any  single 
pulsation,  so  minute  that  the  most  delicate  and  practiced  finger  would  fail 
to  recognize  them.  The  sphygmograph  was  invented  and  named  by  Yierordt, 
as  an  aid  in  the  study  of  the  physiology  of  the  circulation ;  but  the  instru- 
ment now  used  is  one  materially  modified  and  improved,  almost  re-made,  by 
Dr.  E.  J.  Marey,  of  Paris,  so  distinguished  for  his  admirable  experimental 
researches  upon  the  physiology  of  the  circulation,  and  their  practical  appli- 
cation to  clinical  medicine. 

Marey 's  instrument  may  be  briefly  described  as  consisting  of  a  steel  spring, 
whose  free  end,  covered  with  a  convex  plate  of  ivory,  rests  upon  the  artery 
to  be  examined,  and  by  virtue  of  its  elasticity  exerts  a  certain  degree  of 
pressure  upon  the  vessel.  Each  pulsation  slightly  raises  the  spring,  at  its 
distal  extremity,  and  the  multiplication  of  the  movement  is  obtained  by 
means  of  a  very  light  lever,  which  moves  upon  a  pivot,  the  rise  of  the  spring 
being  transmitted  to  the  lever,  very  near  to  its  centre  of  motion,  by  a  bar  of 
metal,  bent  at  ri^ht-angles,  so  as  to  form  two  limbs  of  unequal  length,  the 
horizontal  one  being  two-thirds  longer  than  the  vertical  one,  which  latter 
terminates  in  a  point.  The  vertical  arm  of  the  bar  is  pierced  by  a  screw, 
which,  when  it  acts,  establishes  a  connection  between  the  spring  and  the  bar, 
and  the  movements  of  the  tormer  are  transmitted  to  the  latter,  and  through 
its  vertical  arm  to  the  lever.  To  insure  the  transmission  of  the  movement, 
the  short  arm  of  the  bar  must  be  in  contact  with  the  under  surface  of  the 
lever,  and  this  is  effected  by  means  of  the  screw,  which  also  regulates  the 
interval  between  the  point  of  the  short  arm  and  the  under  surface  of  the 
lever,  as  well  as  the  amount  of  pressure  exercised  upon  the  artery  by  the 
spring.  The  lever  carries  at  its  free  extremity  a  little  pen,  which,  filled  with 
ink,  registers  its  movements  upon  the  paper,  covering  a  plate,  and  this  plate 
is  moved,  at  a  uniform  rate,  forwards  by  means  of  watch  work,  placed 
beneath  in  the  case.  The  passage  of  the  plate  takes  ten  seconds ;  the  watch- 
work  is  wound  up  by  a  button,  and  a  small  regulator  starts  and  stops  the 

^FhjBiolofiiie  Medicale  de  la  Circolatioii  da  Sang.  Par  le  Dr.  B.  J.  Marey.  Parle,  1868.  On 
tbe  use  of  tne  Sphygmogniph.  By  B.  W.  Foster,  jM:.D.,  London,  1866.  On  the  Application  of 
niyeical  Methods  to  the  JEBzploratfon  of  the  Movements  of  the  Heart  and  Pulse  In  Disease.  By 
J»  Snidon-Saadeiaon,  M.]>.,  and  Fnmcls  E.  Anstic,  M.I>.    The  Lancet,  Nov.  1866. 
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plate.  The  instrument  is  applied  to  the  arm,  when  the  radial  pulse  is  to  be 
explored,  by  elastic  bands,  a  pad  being  previously  placed  on  the  under  sur- 
face of  the  limb  for  the  greater  comfort  of  the  patient,  and  to  take  off  the 
pressure  of  the  bands. 

The  tracings  of  the  pulse-form  are  a  literal  transcript  of  physiological 
facts,  and  these  should  be  understood  before  the  record  can  be  read  aright, 
and  to  prevent  error  the  mechanics  of  the  circulation  must  be  known.    The 
researches  of  E.  H.  Weber  ^1833)  established  that  the  pulse  took  its  origin 
in  the  sudden  stretching  of  the  aorta  by  the  pressure  of  the  blood  injected 
into  it  by  the  contracting  ventricle,  and  that  it  is  propagated  along  the 
arteries  in  the  form  of  a  wave.    It  set  aside,  by  direct  experimental  observa- 
tions, the  tidal  theory  of  Bichat,  who  held  that  all  pulses  were  synchronic— 
which  was  subsequently  shown  by  physiologists  to  be  incorrect — and  proved 
that  there  was  an  appreciable  interval  between  the  contraction  of  the  ven- 
tricle and  a  pulsation  in  any  artery,  and  that  it  was  in  proportion  to  the 
distance  of  the  part  explored  from  the  heart.    Vierordt,  Chauveau,  and 
Marey  mainly  developed  the  physiological  facts  growing  out  of  Weber's 
theory.    The  aorta  in  man  cannot  be  directly  examined,  but  it  may  be 
assumed  that  the  wave  or  pulse  of  the  carotid  or  subclavian  arteries,  from 
their  size  and  proximity  to  the  aorta,  is  practically  identical  with  the  primal 
wave.    A  pulse-trace,  as  recorded  by  the  sphygmograph,  is  made  up  of  a 
series  of  curves,  each  curve  corresponding  to  a  complete  cardiac  revolution, 
and  is  called  the  pulsation^  which  is  composed  of  three  parts,  viz. : — the  line 
of  ascent^  the  summit,  and  the  line  of  descent     The  first  part  coincides  with 
the  period  the  heart  and  aorta  are  in  communication — ^the  systolic  period — 
the  beginning  of  which  is  marked  by  a  sudden,  upward  jerk  of  the  lever, 
indicated  in  the  tracing  by  a  nearly  vertical  line ;  then  comes  a  slight  fall 
followed  by  a  slighter  upward  jerk,  tokening  the  closure  of  the  valves,  and 
arrest  of  the  communication,  and  marking  the  second  part  or  summit ;  the 
lever  remains  stationary  for  an  instant,  and  then  suddenly  falls — the  third 
part,  or  descent.    The  line  of  ascent,  caused  by  the  flow  of  blood  into  the 
vessels  after  eaeh  cardiac  systole,  tells,  by  its  form,  the  manner  in  which  the 
blood  enters  the  aorta.    The  ijiore  rapid  the  efflux  the  more  vertical  will  be 
the  line  of  ascent.     When  the  blood  enters  slowly,  from  any  hindrance,  the 
line  ot  ascent  is  oblique,  and  sometimes  of  a  curved  form.    In  certain  dis- 
orders of  the  heart  and  vessels,  the  line  of  ascent  is  of  a  mixed  form,  the 
firat  part  of  the  trace  being  vertical  and  the  rest  curved.    When,  under  cer- 
tain conditions,  the  mass  of  the  blood  in  the  ventricle  during  contraction 
is  thrown  into  rapid  vibrations,  the  ascending  pulse-curve  is  interrupted  by 
a  series  of  notches,  each  corresponding  to  a  vibration.      The  summit  of  the 
trace  marks  the  moment  when  the  afflux  and  efflux  are  exactly  equal,  and  it 
may  be  so  short  as  to  be  a  mere  mathematical  point  between  the  lines  of 
ascent  and  descent,  or  of  such  duration  as  to  make  the  summit  a  horizontal 
line  of  some  length,  or  it  may  be  formed  by  an  ascending  or  descending 
plane,  according  as  the  afflux  is  greater  than  the  efflux,  and  the  reverse.     A 
little  hooked-poiut  sometimes  precedes  the  summit,  and  becomes  a  valuable 
elementjof  diagnosis.    The  line  of  descent,  corresponding  to  diminished 
pressure  in  the  arterial  system,  marks,  by  its  degrees  of  obliquity,  the  rapi- 
dity of  the  fall  in  the  pressure,  and  indicates  the  facility  of  the  passage  of 
the  blood.    Its  form  may  vary  very  much,  being  sometimes  purely  oblique, 
occasionally  with  a  curve  whose  convexity  is  upwards,  or  it  may  have  one 
or  more  undulations — this  last  character  indicating  what  is  called  dicrotism  ; 
which  term  it  has  been  proposed  to  limit  in  sphygmography  to  the  undula- 
tions seen  in  the  line  of  descent,  to  distinguish  them  from  those  met  with  at 
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tames  in  the  line  of  ascent,  which  have  a  different  diagnostic  signifioation. 
The  degree  of  abruptness  in  the  line  of  descent  depends  on  the  amount  of 
aortic  regnrgitation,  and  the  swiftness  and  completeness  of  closure  of  the 
aiCTioid  yalyes. 

In  the  great  vessels,  pulsation  is  prodnced  by  a  simultaneous  increase  of 
tension  and  acceleration  of  movement.  In  the  more  distant  arteries,  these 
two  effects  are  no  longer  coincident,  for,  though  transmitted,  they  tend  to 
separate  more  and  more  from  each  other  the  further  they  are  noticed  from  the 
heart. 

With  regard  to  the  radial  pulse : — (1.)  The  propagation  of  the  systolic 
acceleration,  if  it  happens,  causes  a  rapid  expansion  of  the  artery,  which  is 
synchronous  with  the  ventricular  systole,  and  is  immediately  followed  by 
collapse.  (2.)  The  propagation  of  the  systolic  pressure-wave  gives  rise  to 
a  gradual  expansion  of  the  artery,  and  follows  the  systole  after  a  variable 
interval.  (3.)  When  the  resistance  due  to  the  mean  arterial  tension  is  con- 
siderable, the  acceleration  extends  only  to  the  great  vessels,  so  that  its  effects 
at  the  wrist  are  imperceptible,  and  the  pulse  tracings  are  wave-like.  When 
arterial  tension  is  lessened,  the  elevation  of  the  lever  from  systolic  accelera- 
tion is  abrupt,  but  of  short  duration. 

Degeneration  of  the  arteries,  so  common  in  old  age,  is  indicated  by  certain 
forms  of  the  pulse-trace  The  chief  characters  of  the  senile  pulse  are : — 
great  amplitude  of  the  trace ;  a  vertical  and  sometimes  broken  line  of  ascent ; 
a  sudden  fall  6f  the  l&rst  part  of  the  descent,  and  an  absence  of  dicrotism. 
These  peculiarities  are  due  to  dilatation  of  the  vessels,  their  lessened  elasticity, 
and  to  increased  energy  of  the  ventricle.  They  are  found  in  a  less  degree, 
sometimes,  at  an  earlier  period  of  life,  and  betoken  the  presence  of  arterial 
change.  The  rounded  summit  and  decreased  dicrotism  are,  when  well 
marked,  the  first  signs  of  diminished  arterial  elasticity,  and  the  beginning 
of  arterial  change. 

The  pulse-trace  in  aneurisms  shows  the  modifications  in  the  movement  of 
the  blood  produced  by  the  diseased  condition.  An  aneurism  of  the  sub- 
clavian artery  was  detected  by  means  of  the  sphygmograph,  when  it  was 
impossible  to  make  out  the  diagnosis  by  the  usual  methods  of  investigation, 
(Burdon-Sanderson  and  Anstie — The  Lancet,  January  20,  1866.)  These 
modifications  depend  on  the  site  of  the  tumor,  its  size  relatively  to  that  of 
the  diseased  artery,  and  the  elasticity  of  its  walls  to  properly  study  the 
pulse-traces.  Marey  divides  aneurisms  into  two  classes:—- (1.)  When  their 
site  is  such  that  the  pulse  can  be  explored  on  the  involved  vessel  at  some 
point  below  the  tumor.  (2.)  Those  of  the  aorta.  1. — The  pulsation  of  an 
implicated  a/rtery  below  the  tumor  is  weakened  and  generally  retarded,  the 
sac  modifying  the  movement  ot  the  fluid.  The  sphygmograph  shows  that 
the  modifications  of  the  pulse  are  both  in  its  form  and  its  force ;  the  move- 
ment of  the  blood  in  the  vessel  is  more  like  that  in  the  smaller  arterial 
branches  in  a  natural  state.  The  vertical  line  of  ascent  disappears,  and 
otten  approaches  in  length  that  of  descent.  2. — ^In  aneurisms  of  the  aorta 
the  indications  given  by  the  pulse-traces  are  less  marked.  Marey  has  found 
the  force  of  the  pulse  generally  but  little  decreased.  Changes  in  the  dicrot- 
ism may  be  present  m  one  or  both  I'adial  pulses,  and  is  occasionally  a  sign 
of  value.  The  most  valuable  sign  is  a  constant  dissimilarity  in  the  pulse- 
traces  of  the  radial  arteries,  which  is  shown  either  by  a  slight  difference  in 
the  dicrotism  only,  or  by  evident  difference  in  the  form. 

In  Valvular  Diseases  of  the  Heart  the  sphygmograph  increases  the  accuracy 
of  the  diagnosis.    The  pulse  trace  in  aortic  obstruction  shows  an  obliquity  of 
the  line  of  ascent,  indicating  a  prolonged  ventricular  systole,  and  the 
78 
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gradual  entrance  of  the  blood  into  the  aorta.  iDsufiiciency  of  the  sigmoid 
valves — aortic  regurgita/tion — ^produces  pulse-traces  of  a  striking  character. 
There  is  a  great  amplitude,  due,  according  to  Marey,  to  the  feeble  tension 
of  the  artery,  in  consequence  of  regurgitation  during  the  ventricular  dias- 
tole ;  the  vertical  line  of  ascent,  making  the  sudden  ventricular  contraction, 
ends  in  an  acute,  pointed  process,  indicatmg  that  the  lever,  from  its  sudden 
and  accelerated  elevation,  has  for  a  brief  interval  lost  its  connection  with 
the  arterial  movement ;  the  summit  is  often  very  short,  but  may  be  a  curved 
or  horizontal  line,  as  in  cases  where  there  is  narrowing  of  the  aortic  orifice, 
or  the  passage  of  the  blood  into  the  vessels  is  from  any  cause  hindeied. 

The  very  irregular  pulse  of  Mitral  Regurgitation  is  characteristically 
recorded  by  the  sphy^ograph.  If  there  is  coincident  narrowing  of  the 
auriculo-ventricular  orifice,  the  irregularity  of  the  pulse-trace  of  pure  mitral 
regurgitation  is  less. 

The  pulse-form  in  acute  diseases  is  now  being  intelligently  and  carefully 
investigated  by  several  competent  observers — notably  by  Drs.  Burdon-8an- 
derson  and  Anstie,  of  London.  The  results  yet  known  are  encouraging,  and 
promise  that  the  sphygmograph  will  become  a  received' instrument  of  clini- 
cal diagnosis  and  a  valuable  aid  in  prognosis.  These  researches  have  not, 
however,  reached  such  a  development,  especially  as  regards  the  true  interpre- 
tation of  the  sign  language,  which  the  instrument  writes  with  the  accuracy 
of  the  electric  teleraph,  to  warrant  absolute  rules  being  yet  laid  down. 

The  constancy  of  form  in  the  tracings  fi'om  the  same  individual  at  differ- 
ent times,  under  the  same  physiological  conditions,  is  remarkable,  shows 
the  trustiness  of  the  sphygmographic  record,  and,  as  Dr.  Burdon-Sanderson 
remarks,  "  however  imperfectly  we  may  as  yet  be  able  to  interpret  it,  we 
may  confidently  hope  that  it  will  some  day  help  us  to  arrive  at  a  more  i>er- 
fect  knowledge  ot  those  individual  peculiarities  of  healthy  constitution 
which  we  now  neglect  for  the  want  of  the  means  of  appreciating  them." — 
Medical  Record, 
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Trismus  NascentiuixL 


(%  Gbbbhbyille  DowBtL,  M.D.,  Columbia^  Braaoria  (huniy^  TeoDOB.) 

Hy  attention  was  first  drawn  to  the  pathology  of  trismafl  nascentiam  by 
the  paper  of  Dr.  Sims,  formerly  of  Montgomeiy,  AUl,  now  of  New  York, 
published  in  this  journal.      (See  Nob.  for  April,  1846,  July  and  Oct,  1848.) 
That  writer  adduced  a  number  of  cases  to  show  that  the  disease  resulted 
from  compression  of  the  brain  caused  by  the  overlapping  of  the  bones  of 
the  cranium.    An  opportunity  was  soon  after  afforded  me,  in  Panola  county, 
Miss.,  where  I  then  practiced,  of  testing  the  correctness  of  these  views.    I 
vas  called  to  a  case  on  the  plantation  of  Mrs.  H.,  in  which  there  was  evi- 
dently displacement  of  the  occiput,  and  I  immediately  determined  to  try 
Dr.  Sim's  practice.    I  placed  the  child  on  its  side  on  a  pillow,  and  changed 
it  from  one  side  to  the  other.    I  directed  its  bowels  to  be  moved  with  sweet 
oil,  and  in  a  few  hours  the  spasms  subsided,  the  child  could  nurse,  and  in  a 
Tery  short  time  it  was  quite  well,  and  is,  I  believe,  now  living.  This  was  the 
te  case  of  the  disease  I  had  ever  seen  recover;  and  Mrs.  H.,  who  was  a  very 
intelligent  lady,  the  widow  of  a  physician  who  had  practiced  many  years  in 
i    Georgia,  told  me  that  this  was  the  first  case  she  had  ever  seen  recover,  and 
fiiat  she  had  lost  many  negro  children  with  the  disease,  both  in  Georgia  and 
Mississippi.      The  disease  was  quite  common  amount  the  blacks  in  Panola 
county,  but  I  never  saw  a  case  amongst  the  whites  while  I  practiced  in  that 
Kction.     The  success  in  this  case  quite  elated  mo.    In  the  next  I  was  called 
to  I  adopted  the  same  treatment,  but  not  could  discover  that  there  was  any 
displacement  of  the  occiput  or  parietal  bones.    The  treatment  failed,  and  I 
made  a  post-mortem  examination,  but  could  not  discover  any  organic  or 
mechanical  injury  about  the  head.  The  umbilicus  was  well  healed,  but  there 
was  dark  blood  in  the  umbilical  vein,  and  a  yellowness  around  the  navel. 
The  liver  vras  congested,  and  the  gall-bladder  filled  with  dark  thick  bile. 
The  bowels  were  empty,  and  apparently  entirely  healthy. 

This  case  led  me  to  thnik  that  the  primary  cause  of  the  disease  was  in  the 
umbilicus,  and  brought  on  by  congestion  of  the  liver,  induced  by  coagulation 
9f  the  blood  m  the  umbilical  vein.  Several  times  since  I  have  found  these 
changes  in  post-mortem  examinations,  and  am  free  to  declare  tiiat  the  major- 
ity of  the  cases  I  have  met  with  have  been  of  this  character.  The  only  case 
k  a  white  child  I  have  seen  in  this  county  was  of  this  character,  and  as  the 
case  is  an  interesting  one  I  shall  give  the  particulars  of  it : — 

Mrs.  S.,  the  wife  of  an  overseer,  was  taken  very  suddenly  in  labor,  and  as 
I  lived  some  nine  miles  distant,  they  sent  for  a  very  intelligent  ne^pro  mid- 
wife, hut  the  child  was  bom  before  she  got  there ;  tiie  placenta  was  thrown 
off  with  the  child.  She  cut  the  cord  about  six  inches  from  the  umbilicus, 
and  vrrappedit  with  a  tape  string  up  to  the  umbilicus.  The  umbilical  cord 
csme  off  at  the  usual  time.  About  the  eighth  day  tiie  child  refused  to  nurse , 
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and  spasms  came  on,  and  with  each  spasm  there  was  hemorrhage  from  the 
umbilicus.  '  They  sent  immediately  for  me.  I  tried  to  stop  the  hemorrhage 
with  nitrate  of  silver,  but  to  no  effect,  I  then  put  two  needles  through 
the  base  of  the  umbilicus,  and  a  ligature  beneath  them.  This  stopped  the 
hemorrhage  for  a  while,  but  it  returned  in  about  four  or  five  hours.  By 
tightening  the  ligatures  the  hemorrhage  was  kept  down,  but  the  spasms  con- 
tinued to  return,  and  finally  the  child  starved  to  death,  though  the  spasms 
were  sufficient  to  kill  it. 

Other  cases  which  have  come  under  my  observation  I  have  thought  were 
brought  on  from  irritation  of  the  meconium ;  the  children  of  this  class  not 
having  proper  attention.  The  bowels  in  these  became  distended,  and  when 
they  were  moved  by  medicine,  the  discharges  were  frequent  and  too  watery. 
Finally,  the  child  would  not  suck,  and  spasms  followed.  Another  cause,  it 
appears  to  me,  has  been  the  neglect,  on  the  part  of  the  nurses,  of  cleansing 
the  body  and  head  of  the  child  at  birth.  This  becomes  a  sources  of  irrita- 
tion, ultimately  producing  congestion  of  the  brain  and  spasms.  Some  of  our 
physicians  think  that  there  is  a  hereditary  or  constitutional  tendency  in  the 
children  of  some  mothers  to  take  on  this  disease.  We  know  that  some 
mothers  lose  all  their  children  with  it.  So  much  imbued  are  mwiy  of  our 
planters  with  this  notion,  that  often  they  tell  the  midwife  if  they  can  save 
such  children  they  may  have  them.  All  such  cases  that  have  come  under 
my  care  have  been  saved  by  the  plan  I  shall  presently  describe  for  their 
treatment.  With  all  my  past  experience  and  observation,  I  have  come  to 
the  following  conclusion : — 

1st. — That  the  disease  is  produced  most  frequently  from  improper  manage- 
ment of  the  cord,  and  congestion  of  the  blood  in  the  umbilical  vein ;  from 
this  vein  congestion  spreads  to  the  liver,  and  it  becomes  swollen  and  filled 
with  dark  blood,  and  the  secretion  of  bile  is  entirely  arrested. 

2. — The  next  most  frequent  cause  is  the  displacement  of  the  occipital 
bones  in  parturition.  We  may  always  look  for  this  cause  in  protracted 
labors. 

3d. — The  retention  of  the  meconium,  and  want  of  proper  cleansing  of  the 
skin  when  the  child  is  first  dressed. 

4th — And  lastly,  it  may  be  produced  from  any  cause  that  will  produce 
tetanus  in  old  persons.  Cold,  exposure  to  drafts  of  cold  air ;  foul  odors, 
such  as  emanate  from  old  bed-clothes,  saturated  with  urine  and  besmeared 
with  feces,  which  are  often  to  be  found  in  our  negro  cabins,  when  the  masters 
are  not  particular  to  make  the  tenants  wash  and  clean  out  their  houses. 
Negroes  often  go  to  sleep  and  let  their  children  fall  or  overlay  them,  whiclx 
also  brings  on  the  disease.  I  believe  I  have  seen  it  produced  from  all  these 
causes. 

The  symptoms  vary  but  little  in  this  disease.  Let  it  be  produced,  from 
any  one  of  these  causes,  the  first  symptom  is  want  of  power  in  the  child  to 
nurse,  or  a  disinclination,  most  generally;  they  will  feed  from  a  spoon  'when 
they  cannot  suck. 

It  is  almost  sure  to  come  on  between  the  fifth  and  twelfth  day  after  birth, 
generally  about  the  ninth  day ;  though  it  may  occur  any  time  within  six 
months,  and  some  think  even  within  two  years.  I  have  not  known  any  to 
occur  at  so  late  a  period,  and  but  one  or  two  cases  after  thirty  days.  I 
always  consider  the  child  safe  from  the  effects  of  mismanagement  of  the 
umbilical  cord,  if  they  live  three  weeks  (Dr.  Morris  says  fifteen  days),  never 
having  seen  a  case  which  appeared  to  me  to  have  originated  after  that  time, 
from  this  cause.  Those  that  occur  from  displacement  of  the  occiput  may 
occur  at  any  time  within  two  yeazs,  as  many  negro  children  are  left  for  threo 
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or  four  hooiB  in  one  position,  gonenUy  on  the  back.  Often  all  the  ludr  ia 
nibbed  off,  and  the  body  is  con&ied  in  a  small  cradle  with  acaroel  j  room  to 
tain  oTer.  These  boxes  are  very  objectionable,  and  I  always  endeavor  to 
pieTaii  upon  the  parties  to  entirely  banish  them.  I  much  prefer  that  the 
child  should  be  laid  on  the  floor,  with  only  a  blanket,  than  placed  in  the 
cradles  in  use  by  most  of  onr  negroes. 

The  spasms  are  yarions;  sometimes  only  partial  and  scarcely  perceptible, 
and  at  other  times  general  and  very  severe.  The  abdominal  muscles  are  con- 
tracted in  nearly  all  cases  during  the  spasms ;  in  some  cases  one  side  alone 
appeared  to  be  affected,  and  the  muscles  of  that  side  of  the  fiuoe  drew  the 
mouth  to  one  side  in  a  most  frightful  manner.  In  most  cases  the  hands  are 
clenched  all  the  time.  The  patients  cry  but  little,  but  appear  to  suffer  mndi 
when  moved  or  handled. 

Fever  is  occasionally,  though  not  usually  present;  its  occomnce  indeed 
is  the  exception  to  the  general  rule.  The  tongue  is  generally  coated  whh  a 
white  or  brown  fur. 

When  called  to  one  of  these  cases^  my  first  object  is  to  asoeitaia  firom 
which  of  the  causes  enumerated  the  attack  had  originated*  I  begin  my 
investigations  with  the  head,  as  described  by  Dr.  Sims,  by  examining  all  the 
sutures,  to  see  if  there  is  any  overlapping,  or  if  any  of  the  bones  are  movw 
able.  If  pressure  on  any  one  of  them  produces  uneasiness  or  spasms,  I  press 
gently  on  the  fontanelle,  and  if  the  disease  is  produced  from  the  misplaoe- 
ment  of  any  of  the  bones  of  the  cranium,  it  will  give  the  patient  pain,  and 
often  produce  a  spasm.  I  press  my  finger  gently  on  all  the  sutures,  to  see  if 
the  two  edges  meet,  and  that  the  head  is  smooth,  and  no  trombus  or  any 
perceptible  misplacement.  Should  there  be  any,  I  immediately  place  them 
according  to  Dr.  Sim's  plan — on  a  soft  bed ;  if  the  occiput  is  at  fault,  on  the 
side  ;  if  the  parietal,  on  the  hack,  I  direct  them  to  be  held  to  the  breast  OB 
a  pillow ;  do  not  allow  the  arm  to  be  put  under  their  head,  as  they  are  usa- 
ally  ttursied ;  order  them  changed  at  least  every  two  or  three  hours,  whether 
asleep  or  awake.  I  have  the  bowels  moved  with  sweet  oil,  and  have  them 
fed  with  a  spoon  sufilciently  only  to  keep  up  their  strength. 

In  those  cases  occurring  from  the  umbilicus,  I  would  rub  the  abdomen 
with  an  ointment  of  the  iodide  of  mercury,  gr.  x.  to  j.  drach.  of  lard,  and 
give  from  one  to  five  grains  of  calomel  internally.  I  frequently  have  tried - 
to  control  tbe  spasms  with  a  watery  solution  of  assafoBtida,  made  by  pouring 
warm  water  on  chipped  assafcetida.  This  seemed  to  me  to  do  good  in  some 
instances,  and  had  a  better  effect  than  anything  I  have  yet  tried.  The  pre- 
parations  of  opium  do  no  good ;  but  stupe^  the  patient  and  hasten  its 
death.  I  use  warm  mustard  baths  in  all  cases,  and  nearly  always  with 
present  relief  to  the  spasms.  I  have  blistered  the  umbilicus,  but  witii  no 
benefit. 

Where  the  disease  originates  from  any  other  cause,  it  should  be  found  out 
and  removed.  If  the  skin  is  not  entirely  clean  and  all  dandruff  gotten  out 
of  the  hair,  this  should  be  done  immediately,  and  the  bowels  moved  with 
sweet  oil  or  the  calomel  as  in  the  last  case.  When  they  have  fever,  I  never 
fail  to  give  quinia,  and  generally  with  improvement  of  symptoms.  I  have 
cured  a  well  marked  sore  with  calomel  followed  by  quinia  and  assafbetida 
and  mustard  bath.  I  have  several  times  blistered  the  spine;  but  to  no- 
effect.  In  nearly  all  cases  I  have  used  some  liniment  to  the  spine— generailly  • . 
sweet  oil,  ammonia,  and  turpentine— not  strong  enough  to  blister,  as  this 
interferes  with  the  mustard  bath,  in  which  I  have  more  confid^ce. 

It  is  the  general  opinion  of  our  physicians  that  after  the  spasms  coaomencei 
nothing  can  be  done,  and  in  that  opinion  I  must  concur.     I  have  seen  but 
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three  oases  recover  under  any  and  all  the  plans  hitherto  tried— the  case 
related,  and  two  others  cured  by  the  plan  sugstested  above.  I  have  relieved 
many  cases,  alter  they  had  refused  to  suck,  by  this  plan,  and  I  can  speak 
of  its  efficacy  with  confidence.  Our  physicians  are  not  often  called  until  the 
case  is  hopeless,  but  I  have  lived  nearly  all  my  professional  life  on  a  planta- 
tion where  there  were  from  thirty  to  one  hundred  and  fifty  negroes,  who 
were  especially  under  my  care,  and  it  was  my  instruction  to  the  lying-in 
women,  as  soon  as  their  children  would  not  nurse,  to  bring  them  to  me.  In 
that  way  I  have  cured  many.  Some  with  slight  twitchings  of  the  muscles 
have  recovered  without  any  trouble,  by  being  put  in  a  mustard  bath,  washed 
clean,  and  put  m  a  clean  and  well  ventilated  cabin.  I  have  tried  ether  and 
chloroform,  but  with  no  success. 

Our  main  reliance  is  in  prevention.  Nearly  every  physician  has  his  own 
method  of  treatment,  and  I  will  give  mine,  which  I  respectfully  submit  as 
appearing  to  me  to  be  the  most  efficacious. 

My  first  object  is  to  have  the  house  of  the  patient  and  all  the  bed-clothes 
clean ,  and  when  this  has  not  been  previously  attended  to,  I  have  it  done  as 
soon  as  convenient..  Not  more  than  four  persons  should  be  allowed  to  be  in 
a  cabin,  and  I  would  prefer  only  the  nurse  and  husband  to  be  there.  As 
soon  as  the  child  is  bom  and  it  has  breathed,  I  tie  two  ligatures  around  the 
cord,  the  first  at  such  a  distance  from  the  umbilicus — aay  <ibovt  Jialf  an  inch 
—as  to  give  me  a  chance,  should  I  not  tie  it  tight  enough,  to  put  another 
between  this  and  the  umbilicus.  The  other  ligature  I  put  about  an  inch 
from  the  first,  and  cut  the  cord  between  them. 

It  has  been  the  custom  with  our  negro  midwives,  especially  the  Africans, 
to  tie  the  cord  about  four  or  five  inches  long,  and  coil  it  around  on  the  abdo- 
men. Most  of  them  cut  it  about  two  inches  long,  so  far  as  I  know.  And 
here  I  will  mention  a  fact  told  me  by  Dr.  S.  A.  Towsy : — 

Several  years  ago  he  was  employed  to  attend  to  the  plantation  of  negroes 
now  owned  by  Col.  S.,  of  this  county,  who  are  mostly  Africans  brought  to 
this  county  before  annexation.  He  had  been  told  that  they  lost  all  of  their 
young  children  with  this  disease,  and  that  the  owner's  intention  was  to  see  if 
he  could  not  save  them.  That  year  there  were  bom  on  the  place  thirteen 
children,  and  he  attended  eleven.  The  eleven  he  attended  hved  and  did 
well ;  and  the  other  two  died  with  this  disease.  He  saw  one  of- them  with 
the  disease,  and,  upon  examination,  he  found  that  the  cord  had  been  left 
some  ten  or  eleven  inches  long,  and  was  wound  around  in  a  coil  upon  the 
abdomen.  There  was  tenderness  over  the  liver  and  bowels,  indicating  that 
the  disease  originated  from  that  source.  He  inquired  of  the  midwife  if  that 
was  the  way  she  dressed  all  her  children,  and  she  said  it  was,  and  that  they 
all  died  in  the  same  way,  and  about  the  ninth  day. 

After  cutting  the  cord,  I  have  the  child  put  in  a  tub  of  warm  water, 
washed  perfectly  clean,  head  and  body,  and  then  I  cut  out  a  hole  in  a  piece 
of  soft  linen  and  wrap  the  end  of  the  cord  in  burnt  cotton,  and  fold  the 
linen  over  the  cord  and  cotton,  and  then  put  the  middle  of  the  bandage  over 
this,  and  pin  it  over  the  back.  I  have  the  bandage  tight  enough  to  prevent 
its  slipping  or  moving  about,  but  not  to  give  pain.  In  this  situation  I  recom- 
mend it  to  be  kept  for  five  days,  noticing  the  bandage  to  see  if  there  is  any 
hemorrhage.  I  then  direct  the  child  to  be  carefully  nursed,  and  not  be  left 
too  long  in  one  situation ;  the  head  to  be  kept  cool,  and  without  any  caps. 

Under  this  plan  I  have  not  lost  a  single  case  that  I  have  had  special  charge 
o£  This  is  tne  experience  of  all  those  who  have  followed  tiius  plan  or  a 
similar  one.  A  practitioner  of  our  county  gives  half  grain  doses  of  of  calo- 
^a1  from  birth,  twice  or  three  times  a  day,  for  nine  days.    This  I  think  very 
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objecdonable,  and,  though  calomel  is  good,  where  there  is  fever  a&d  a 
derangement  of  the  digestiye  oigaas  it  should  be  ffiyen  with  judgment  and 
caution.  But  I  think  this  plan  itself  would  often  bring  on  the  disease ;  and 
as  the  disease  is  more  common  in  his  neighborhood  Uian  in  any  other  por- 
tion of  the  county,  I  am  inclined  to  believe  it  is  from  this  cause.  It  has  not 
been  so  lre(][uent  in  the  last  two  yeare  as  formerly.  The  obtaininff  of 
physicians  in  such  cases  more  than  before,  and  the  improvement  in  Uieir 
management,  I  think  is  the  reason. — Ameriean  Journal  of  the  Medical 
Sdehcee^  1863. 


Tetanus  NasoentiniXL 


(By  i,  Lxwn  Smitb,  H.D.,  PbTsicUn  to  the  Infknt  Asylum ;  FhTtldan  to  the  Prot  Bplt. 
Orphan  Aflylam,  New  Tork.) 

Tetanus  Nascentium,  or,  as  it  is  sometimes  called,  tetanus  neonatorum,  or 
or  tetanus  infantum,  is  one  of  the  most  interesting  diseases  of  infancy.     It 
stands  first  in  point  of  time,  in  the  long  catalogue  of  fatal  maladies ;  its 
advent  is  sudden  and  unexpected ;  life  promising  well,  for  such  infants  are 
usnally  robust,  is  destroyed  in  a  few  hoars,  turning  the  joy  of  parents  into 
sorrow,  and  blasting  their  seemingly  well  grounded  expectations.     Tetanus 
nascentium  is  also  not  a  rare  complaint,  although  it  is  more  frec^uent  in 
some  localities  and  some  conditions  of  life  than  in  others.    In  this  city  it  is 
more  common  than  tetanus  at  any  other  age,  or  indeed  in  all  other  ages, 
since,  according  to  the  reports  of  the  City  Inspector,  more  die  from  tetanus 
in  the  first  year  of  life  than  subsequently,  and  every  physician  knows  that 
death  from  this  disease,  in  the  nursing  infant,  occurs,  with  very  few  excep- 
tions, in  the  first  two  weeks  of  life. 

Interesting  and  important  as  is  tetanus  nascentium,  it  must  be  confessed 
that  our  knowledj^e  of  it  is  much  more  limited  and  imperfect  than  it  should 
he,  when  we  consider  what  great  advancement  has  been  made  in  pathologi- 
cal inquiries  during  the  present  century.  Our  knowledge  in  reference  to  the 
cansation,  symptoms,  and  proper  treatment  of  this  disease,  is  not  much 
siix>erior  to  that  of  M.  Dazille  or  Dr.  Joseph  Clarke,  who  lived  before  the 
year  eighteen  hundred. 

'  JDid.  iwe  better  understand  the  pathology  of  diseases  in  the  new*bom,  or  could 
we  more  accurately  ascertain  the  condition  of  organs  at  this  age,  doubtless 
we  should  occasionally  consider  those  phenomena,  which  we  now  designate 
%s  SL  cIlBease,  per  te,  under  the  title  tetanus  nascentium,  as  symptoms  of  some 
other  affection.      But  as  the  tetanic  rigidity  and  spasms  in  the  new-bom 
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occur  BO  abruptly,  maskiog  all  otlier  symptomS)  and  ofrdinarily  ending  bo 
speedily  in  death,  ^l^out  our  knowing  csrt»inly  whether  or  not  there  is 
any  antecedesit  disease,  it  seems  eminently  proper  that  we  should  recognise 
the  state  in  whioh  sach  muscular  rigidity  occurs,  with  such  a  rapid  result 
as  an  independent  affection. 

This  explanation  is  required  from  the  fact  that  I  have  added  to  my  collec- 
tion of  cases  one  from  Billard.  which  this  observer  relates  under  the  head  of 
spinal  meningitis. 

I  have  felt  more  fully  justified  in  employing  the  records  of  this  case  from 
the  fact  that  others  have  recorded  very  similar  cases  as  examples  of  tetanus 
nascentium.  In  Billard's  case,  an  infant,  three  days  old,  was  attacked  with 
convulsions.  "  His  limbs  were  rigid  and  violently  bent ;  the  muscles  of  the 
face  were  in  a  continual  state  of  contraction."  On  the  following  day  "  the 
convulsions  continued ;  ♦  *  *  the  body  remained  rigid,  and  the  verte- 
bral colum,  which  the  weight  of  the  trunk  will  cause  to  bend,  with  the 
greatest  ease,  in  a  young  infant,  remain  straight  and  immovable,  whenever 
the  child  was  raised."  At  the  autopsy,  in  addition  to  the  meningital  apo- 
plexy, which  is  commonly  present  in  those  who  have  died  of  tetanus  nascen- 
tium, a  thick  pellicular  exudation  was  found  on  the  spinal  arachnoid.  This 
case  certainly  presented  the  symptoms  and  history  which  are  characteristic 
of  tetanus  nascentiuin.. 

FATAL     CASES. 

Casel.    Male;  taken  when  three  days  old;   lived  sixty  hours. — Labatt, 

Edin.  Med.  and  Surg.  Jour.,  April,  1810. 
"  2.    Female ;  taken  when  three  days  old ;  lived  forty  hours. — ^Ibid. 
"  3.    Taken  when  five  days  old ;  lived  fifty  hours. — Ibid. 
"  4.    Taken  when  three  days  old ;  lived  one  day. — Ibid. 
•  "  5.    Male;  taken  when- two  days  old;  lived  two  days. — Billard,  Treatise 

on  Diseases  of  Children,  Stewart^s  trans.,  p.  477. 
"  6.    Male;  taken  when  three  days  eld;  lived  two  days. — Romberg. 
"  7.    Male;  taken  when  six  days  old;  lived  ninety  three  hours. — Dr. 

Imlach,  Month.  Jour.  Med  Sci.,  Aug.,  1850. 
"  8.    Female;  taken  at  five  days;  lived  four  days.    Calob'Woodworth, 

M.D.,  Boston  Med.  and  Surg.  Jour.,  Dec.  13,  iSSl. 
.  "  9,    Negro ;  taken  at  seven  dave ;  lived  twenty-four  hours. — ^P.  C.  Qail- 

lard,  M.D.,  South.  Jour.,  of  Med.  and  Pharm.,  Sep.,  1846. 
"  10.    Male ;    taken  when  seven  days  old  ;  lived  one  day. — Augustus 

EberHe,  M.D.,  Missouri  Med.  and  Surg.  Jour.  1847. 
^*  11.    Taken  when  seven  days  old. — D.  B.  Nailer,  N.O.  Med.  Jour.,  Nov., 

1846. 
-"  13.    Male;   taken  when  three  days  old;   lived  one  day. — ^N.  O.  Mecl. 

and  Surg.  Jour.,  May,  1853. 
"13.    Negro;  taken  when  three  days  old ;  lived  three  days. — Robert  H. 

Ghinn,  M.D.,  N.O.  Med.  and  Surg.  Jour. 
'*  14    Taken  when  two  days  old ;  died  in  four  hours  after  the  doctor's 

visit—Ibid. 
"15.     Taken  when  seven  days  old;  lived  one  day. — C.  H.  Cleavelanci, 

New  Jersey,  Med.  Rep.,  April,  1852. 
"16.    Negro;  token  when  seven  days  old;  death  finally.— GreeB6vill<i 

Dowell,  Amer.  Jour,  of  Med,  Sci.,  Jan.,  1863. 
•"  17.    Taken  when  twelve  days  old;  lived  one  day.— Thos.  C.  BoswciH! 

oommunicatedto  Dr.  Sims,  Amer*  Jour,  of  l^ed.  9ci.,  April,  1846. 
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Case  18.  Taken  when  about  five  days  old  ;  died  at  about  the  age  of  nine 
days.     B.  R.  Jones. — ^American  Jour.  Med.  8d. 

^^  19.  Taken  at  or  soon  after  birtk;  lived  two  days.— Dr.  Sims,  Amer. 
Jour,  of  Med.  Sci.  April,  1846. 

^^  20.    Taken  at  the  age  of  six  days ;  lived  one  day.— Ibid. 

"  21.    Taken  when  three  days  old ;  lived  two  days.  —Ibid. 

,"  22.  Male;  taken^attho  age  of  eight  days;  died  in  throe  hours. — Com- 
municated to  the  writer.      * 

"  23.  Taken  at  the^age  of  twelve  hours ;  lived  two  days.— Communi- 
cated to  the  writer. 

''  24.  Female ;  taken  when  seven  days  old ;  lived  forty-five  hours. — The 
writer.  ^ 

"  25.  Male ;  taken  at  the  age  of  seven  days ;  lived  about  forty-eight 
hours. — Ibid. 

"  26.    Female ;  taken  a€  the  age  of  eight  days ;  lived  three  days. — ^Ibid. 

'^  27.    Female ;  takci^at  the  age  of  £ve  days ;  lived  three  days. — ^Ibid. 

"  28.    Female ;  taken  when  four  days  old ;  lived  two  days. — Ibid. 

'  29.    Taken  when  six  days  old ;  died  next  day.— Ibid. 

"  30.    Taken  when  five  days  old ;  lived  twenty-four  hours. — Ibid. 

"  31.    Taken  when  eight  days  old ;  lived  two  days.— Ibid. 

"  32.    Male;  taken  when  five  days  old;  lived  one  day.— Ibid. 

FAVORABLE     CASES. 

Casel.    Negro;  femo^;  taken  when  throe  days  old;  recovered  in  a  few 

days.    Bob't  S.  Bailey,  Charloston  Med.  Jour,  and  Rev.,  Nov.^  1848. 
"  2.    Negro ;  taken  at  eleven  days ;  recovered  in  fifteen  days. — W.  B. 

Lindsay,  K.O.  Med  Jonr.,  Sept.,  1846. 
"  3.    Negr»> ;  taken  when  ten  tlays  old ;    recovered  in  thirty-one  days. — 

P.  C.  Gillard,  Charleston  Med.  Jour,  and  Rev.,  Nov.,  1853. 
''  4.    Male ;  taken  at  the  age  of  eight  days ;  recovered  in  twenty-eight 

days. — ^Ibid. 
"  0.    Negro ;  taken  at  seven  days;  recovered  in  fifteen  days.— Augustus 

Eberle,  Missouri  Med.  and  Surg.  J'our.,  1847. 
"  6.    Taken  when  eight  days  old ;   recovered  in  four  weeks.— Furlong, 

£din.  Med.  and  Surg.  Jour«,  Jan.,  1830. 
"  7.    Taken  at  the  age  of  one  week;  recovered  in  two  days. — Dr.  Sims, 

Amer.  Jour,  of  Med.  ScL,  April,  1846. 
''  8.    Female;  taken  at  the  age  of  three  days ;  recovered  in.  five  weeks. 

—The  writer.  ^ 

Period  of  Commencement. — l^Mnckh,  who  saw  cases  of  tetanus  nascentium 
ia  the  Stuttgard  Hospital,  states  {HeiikeT^s  Annalen,  vol.  iii..  No.  3,  page 304,) 
that  it  began  in  one  case  on  the  second  day,  in  eight  on  the  fifth,  and  in 
seven  on  the  seventh. 

Prof.  Cederschjold,  of  Stockholm,  treated  forty-two  cases  in  hospital  prac- 
tice, in  1834,  and  in  these  cases  it  usually  commenced  between  the  ages  of 
foar  and  six  days ;  Copland  says  {Medical  Dictionary)  that  it  generally  com- 
mences in  the  first^  seven  or  nine  days  after  birth,  and  rarely  later  than  the 
fourteenth.  Romberg  says  that  it  commences  between  the  fifth  and  ninth 
fiays.  In  two  hundred  cases  observed  by  Reicke,  in  Stuttgard,  in  the  .course 
of  forty-two  years,  it  was  never  found  to  commence  before  the  fifth,  rarely 
after  the  ninth,  and  never  after  the  eleventh  day.  Schneider  says  that  the 
<liseafie  occurs  oftienest  between  the  second  and  seventh,  and  rarely  aft»r  the 
ninth  day.  In  six  cases  reported  by  Dr.  C.  Levy,  of  Copenhagen,  it  began 
79 
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in  two  on  the  third  day,  in  two  on  the  fifth,  and  in  two  on  the  sixth.  Dr. 
Greensville  Dowell  (American  Journal  of  Medical  Sciences,  Jan.  1863),  who 
has  seen  much  of  the  disease  among  the  negroes  of  Mississippi  and  Texas, 
says  it  is  almost  sure  to  come  on  between  the  fifth  and  twelfth  days  after 
birth.    In  the  forty  oases  collected  by  myself,  the  disease  began  as  follows : 

AGE.  ^        CASES. 

One  day  or  under .*' .3 

Two  days *. 1 

Three  days 9 

Four  days , 2 

Five  days 6 

Six  days 8 

Seven  days •.  8 

Bight  days .** 6 

Ten  days .^. .  I ^ 1 

Eleven  days ". , 1 

Twelve  days 1 

Very  rarely,  as  will  be  seen  hereafter,  tetanus  nascentium  begins  at,  or  so 
soon  aftov  birth,  that  it  may  be  properly  called  congenital. 

Frequency  in  certain  Localities, — Tetanus  nascentium  occurs  probably  in  all 
countnes,  but  it  does  not  add  greatly  to  the  mortality,  except  in  certain 
localities.  Some  of  the  eminent  British  and  Oontin^tal  physicians  confess 
to  have  seen  so  few  cases,  that  they  have  almost  no  personal  knowledge  of 
the  disease.  On  the  other  hand,  there  are,  or  have  been  places  in  every  zone 
where  it  is,  or  has  been  so  prevalent  as  to  sensibly  check  the  increase  of 
population.  The  atten^^on  of  the  profession,  more  than  half  a  century 
sinee,  was  directed  to  the  prevalence  of  tetanus  nascentium  in  the  Island  of 
Heimacy,  off  the  coast  of  Iceland.  On  this  island,  scarcely  an  infant 
escaped,  while  on  the  mainland,  scarcely  one  was  affected.  Heimacy,  tbe 
product  of  volcanic  action,  of  small  extent,  and  almost  destitute  of  vegeta- 
tion, supports  a  scanty  population.  ,  The  inhabitants  live  chiefiy  on  the  flesh 
and  eggs  of  the  sea-fowl,  and  are  filthy  and  degraded  in  their  habits.  About 
the  year  1810,  the  Danish  Government  deputed  the  land-physicus  of  Iceland 
to  visit  Heimacy,  and  ascertain  the  nature  of  the  disease,  which  was  so 
destructive  to  the  infants.  Althotkgh  this  gentleman  from  his  brief  stay  saw 
no  case  himself,  he  obtained  interesting  particulars  in  reference  to  the  dis- 
ease, especially  its  groat  mortality,  from  the  priests  and  parents.  At  this 
time  iJCarcely  an  infont  escaped.  Again,  according  to  Dr.  Scbleisner,  whose 
observations  in  reference  to  the  same  locality  were  made  about  fifteen  years 
ago,  this  disease  was  still  the  most  fatal  of  all  infantile  affections. 

Tetanus  nascentium  is  also  represented  as  very  fatal  in  the  Island  of  St. 
Eilda,  off  the  cq^st  of  Scotland.  In  the  tempemte  regions  of  America  and 
and  Europe,  cases  are  not  frequent,  except  occasionally  in  the  poor  quarters 
of  the  cities,  in  foundling  hospitals,  and  rarely  in  country  towns,  where  the 
conditions  are  favorable*  The  records  of  the  Dublin,  Sti^ttgard,  and  Stock- 
holm Lying-in  Asylums  furnish  many  cases.  In  the  town  of  Fulda,  G-er- 
many^in  1803,  Dr.  Schneider  saw  i\s  cases  in  fourteen  days,  while  a  midwife 
in  the  same  place  stated  that  she  had  seen  more  than  sixty  in  nine  years. 

But  the  greatest  mortality  is  in  the  warm  climates,  both  of  the  Eastern 
and  Western  Hemispheres.  In  the  West  Indies,  the  Southern  portion  of  the 
United  States,  the  equatorial  regions  of  South  America,  and  in  the  islands  of 
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kioorca  fllid  Bourbon,  it  luus  in  many  localities,  been  the  moat  frequent  and 
fatal  of  infiuttile  maladies. 

It  Is  an  interesting  fact,  that  in  the  warm  re^ona  the  victimf  are  chiefly 
negro  intuits.  L.*  S.  Grier,  M.D.,  of  Mississippi,  says,  in  the  New  OrUam 
Medical  and  Surgical  J^mal,  Kay,  1854 :— ''  The  first  form  of  disease  which 
assails  the  negro  amon^  us  is  trismns.  The  mortality  from  this  disease  al<»ie  i 
is  yery  great.  No  statistical  record,  we  suppose,  has  ever  been  attempted,. 
bnt,  from  onr  individnal  experience,  we  are  almost  willing  to  affirm  that  it* 
decimates  the  African  race  upon  our  plantations  within  the  first  week  of 
independent  existence.  We  haye  known  more  than  one  instance  in  which, 
of  the  births  for  one  year,  one-half  became  the  Yictims  of  this  disease,  and 
that,  too,  in  spite  of  the  utmost  watchfulness  and  care  on  the  part  of  tx>th 
planter  and  ptiysidan.  Other  places  are  more  fortunate,  but  an  suffer  more 
or  less ;  and  the  planter^who  escapes  a  year  without  haying  to  record  a  case 
of  trismus  nascentium  may  congratulate  himself  on  being  more  fiyored  than 
his  neighbors,  and  prepare  himself  for  his  own' allotment,  which  is  surely 
and  speedily  to  arriye."  Dr.  Wooten  (Sew  Orleans  Msdieal  and  8urgieal 
Jmmal,  May,  1846),  says,  ^^It  is  a  disease  of  fatal  frequency  on  the  cotton 
plantations  in  this  section  of  Alabama."  He  has,  howoyer,  neyer  seen  a 
a  white  diild  affected  with  it. 

In  New  Orleans,  according  to  the  death  statistics  in  our  possession,  which, 
however,  relate  to  only  one  year,  tetanus  nascentium  is  the  most  fatal  of  all 
diseases  except  phthisis.  Mr.  Maxwell  says,  in  the  Jamaica  Phyeieal  Jour- 
nal, (copied  VI  the  London  Lancet y  A'pnl'll^  IS^H)  : — **From  obseryations 
that  I  haye  made  for  a  series  of  years.  »  ♦  ♦  ♦  »  i  fonnd  that  the 
depopulating  influence  of  trismus  nascentium  was  not  less  than  twenty-fiye 
per  cent.  It  scarcely  has  a  parallel  within  the  bills  of  mortality.^'  This 
gentleman's  obseryations  relate  to  to  the  West  Indies.  Similar  testimony 
comes  to  us  from  Cayenne  and  Demerara. 

It  is  seen  that  the  disease  preyails  in  regions  wide  apart,  and  presenting 
rery  diyerse  climatic  conditions ;  but  there  is  a  similarity,  as  regards  the 
personal  and  domiliciliary  habits  of  the  people,  where  its  rayagcs  are  most 
ffk.  It  occun  chiefly  among  those  who  are  filthy  and  degraded  in  their 
habits,  who  liye  either  from  choice  or  necessity  in  neglect  of  sanitary  require- 
ments. And  this  fiict  aids  us  in  an  understanding  of  the  subject  which  we 
shall  next  consider,  namely —  * 

Gauees. — ^That  uncleanliness  and  impure  air  Hre  a  cause  of  tetanus  nascen- 
tiam  is  as  fully  demonstrated  as  most  facts  in  the  etiology  of  diseases.  The 
ftttenticm  of  the  profession  was  forcibly  directed  to  this  cause  by  Dr.  Joseph 
Clarke,  in  a  paper  read  before  the  Royal  Irish  Academy  in  1789.  This 
physician  was  in-charge  of  the  Dublin  Lying-in  Asylum,  and  had  rightly 
concluded  that  the  great  mortality  among  the  new-bom  infants  was  due 
mainly  to  imperfect  yentllation.  Through  his  adyice,  apertures,  twenty- 
bnr inches  by  six,  were  made  in  the  ceiling  of  each  ward;  three  holes,  an 
iflch  in  diameter,  were  bored  in  each  window-frame ;  the  upper  part  of  the 
<icK)iB  leading  into  the  gallery  were  also  perforated  with  sixteen  one  inch 
spertures,  and  the  number  of  beds  was  reduced.  The  result  of  these  simple 
sanitary  regulations  may  be  seen  firom  Dr.  Clarke's  own  statement.  He  says :  ^ 
''A.t  the  conclusion  of  the  year  1782,  of  17,650  infants  bom  aliye  in  the 
Inng-in  Htepital  of  this  city,  2,944  had  died  within  the  first  fortnight,  that 
is,  nearly  eyery  sixth  child.''  The  disease  in  nineteen  cases  out  oi  twenty 
^Bs  tetanus  nascentiunu  After  the  wards  were  better  yentilated,  namely, 
from  1782  till  the  time  of  thepreparation  of  Dr.  Clarke's  paper,  8,083  child- 
"^  were  bom  in  the  hospital,  and  only  419  in  all  had  died,  or  about  one  in 
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nineteen.  So  impressed  was  Dr.  Evory  Kennedy,  who  at  a  later  period,  had 
charge  of  the  same  asylum,  with  the  belief  that  Dr.  Clarke  had  discovered 
the  true  cauie,  and  had  been  able  in  a  great  measure  to  prevent  ^it,  that  he 
exclaimed  with  enthusiasm : — "  If  we  except  Dr.  Jenner,  I  know  o^no  physi- 
cian who  has  so  far  benefitted  his  species,  making  th^^actual  calculation  of 
human  life  saved  the  criterion  of  his  improvements,"  The  ten  cases  occur- 
ing  in  my  own  practice,  and  which  art  employed  in  the  statistics  of  this 
paper,  were  all  met  in  tenement-houses  or  shanties,  where  habits  of  cleanli- 
ness are  impossible,  and  I  have  &ot  yet  seen  or  heard  of  &  case  in  the  better 
class  of  domiciles.  The  statements  of  physicians  in  the  Southern  States, 
who  speak  from  extensive  observation  among  the  negroes,  are  strongly  cor- 
roborative of  the  idea  that  the  disease  is,  in  great  measure,  due  to  the  cause 
we  are  considering. 

^  Dr.  Greensville  Dowell,  residing  in  Brazoria  county,  Texas,  believes  that 
he  has  somejbimes  been  able  to  trace  the  disease  to  the  old  bed-clothes  satu- 
rated with  excrementitious  matters,  which  are  found  in  the  negro  cabins.  In 
a  well- written  paper,  published^  fn  the  Nashville  Journal  of  Medicine  and 
Surgery y  June  18pl,  by  Prof.  John  M.  Watson,  the  frequency  of  the  disease 
amonj?  the  negroes  is  accounted  for  as  follows : — 

"  When  called  to  see  their  children  we  find  their  clothes  wet  around  their 
hips,  and  otten  up  to  their  armpits,  with  urine  *  *  *  *  The  6hild  is 
thus  presented  to  us,  when,  o§  examination,  we  find  the  umbilical  dressings 
not  only  wet  with  urine,  but  soiled  likewise  with  feces,  freely  giving  oft*  an 
oflensivo  urinous  and  fecal  odor,  combined  at  times  with  a  gangrenous  fetor, 
arising  from  the  decomposition,  not  desiccation  of  the  cord." 

Another  cause  is  believed  to  be  some  irritation  in  the  bowels,,  as  from 
retained  meconium.  Oljservers  in  the  Southern  States,  and  elsewhere,  occa- 
sionally mention  this  as  a  cause.  In  one  case,  treated  by  myself,  ihere  was 
obstinate  constipation  immediately  before  the  a|;taok,  and  in  another  diar- 
rhoea preceded ;  and  this  or  the  state  which  produced  the  diarrhoea,  was  the 
only  apparent  cause  of  the  disease. 

In  other  cases  the  only  assignable  cause  is  exposure  to  wet  or  cold,  or 
changes  in  temperature.  Prof.  Cederschjold  attributed  the  epidemic,  which 
he  observed  in  Stockholm,  to  a  sudden  change  of  temperature,  from  hot 
weather,  in  May,  to  frosty,  in  June.  .  In  a  case  related  by  Dr.  P.  C.  Oaillard, 
of  Charleston,  in  the  Southern  Journal  of  Medicins  and  Pharmacy y  September, 
184S,  tbe  disease  commenced  as  follows : — ^The  nurse  came  in  with  a  wet 
apron  and  clothes,  in  the  evening,  a  short  time  after  she  had  taken  the  child 
into  her  lap,  it  sneezed  violently  two  or  three  times.  At  10  p.m.  tetanus 
began.  The  disease  in  certain  localities  on  the  continent  is  said  to  be  more 
frequent  where  there  is  no  parish  church,  in  consequence  of  exposure  in  car- 
rying infants  to  be  christened.  The  influence  of  the  weather,  in  the  produc* 
tion  i)f  tetanus  nascentium,  is  also  shown  by  facts  observed  in  the  Stattgrord 
Hospital.  In  an  aggregate  of  twenty-five  cases,  treated  in  that  institation, 
all  but  three  occurred  in  the  cold  months.  In  the  Island  of  Cayenne,  at  a 
hamlet  surrounded  by  mountains  and  dense  forests,  tetanus  attacked  only 
one  in  every  twelve  or  fifteen  infants.  After  a  great  part  of  the  forests  had 
been  cut  down,  so  as  to  allow  access  to  the  cold  sea  winds,  almost  all  the 
new-born  infants  fell  victims  to  tetanus  (Insel.  Cayenne). 

Hein  relates  that  a  citizen  of  Berlin  lost  successively  two  chiMren  with 
tetanus  nascentium.  When  the  second  child  fdl  ill  he  observed  that  its 
cradle  was  exposed  to  a  current  of  air.  At  the  third  accouchement  the 
position  of  the  cradle  was  changed,  and  the  infant  escaped.  Exposure  to 
wet  fimd  cold,  had  been  long  recognized  as  a  cause  of  the  disease.    Sauvages, 
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many  yean  ago,  said,  "Hie  morbuB  hieme  et  cum  aura  hnmida  saepiua 
advenit  quam  sicca  aestate.,'— ^oin^.  MMhod,^  toU  i.,  p.  581.) 

Hie  causes  of  tetanus  nascentium  enumerated  above  may  be  proximate  or 
.r^note ;  may  produce  the  diaeaso  by  their  direct  efi^t  on  the  system,  or  by 
producing  I  pathological  state,  which,  in  turn,  leads  to  the  development  of 
the  disease.  There  are  other  causes,  which  are  always  proximate,  namely, 
organic  alterations.  In  the  bodies  of  these  who  have  died  of  this  disease, 
stractund  changes  are  found,  which  doubtless  result  from  the  spasms,  and 
sometimea  other  abnormal  states  of  organs,  which,  from  their  nature,  could 
not  be  a  result,  and  which  being  observed  in  diffisrent  cases,  must  be  regarded 
as  proximate  or  immediate  causes.  The  most  frequent  of  such  lesions  is 
inflammation  of  the  umbilicus  and  umbilical  vessels. 

Mofichion,  who  lived  in  the  first  century  of  the  Christian  era,  stated  in 
writings  still  extant,  that  stagnant  blood,  in  tbe  umbilical  vessels,  sometimes 
produced  dangerous  disease  in  the  new-bom  infant,  and  it  ii^  supposed  that 
he  referred  to  cases  of  tetanus  infantum.  In  modern  times  the  attention  of 
tiie  profession  was  more  particularly  directed  to  this  cause,  by  a  paper  pub- 
lished by  Dr.  CoUes,  in  the  first  volume  of  the  Dublin  Hospital  JRqtortB^  in 
1818.  '  The  observations  published  in  this  paper  were  made  in  the  Dublin 
Lying-in  Hospital,  during  the  period  of  five  years.  In  each  of  these  years 
he  had  witnessed  from  thvee  to  five  post-mortem  examinations  in  cases  of 
infantile  tetanus,  and  the  lemons,  he  states,  were  in  all  much  alike,  as  fol- 
lows : — ^The  floor  of  the  umbilical  fossa  was  lined  by  a  membrane  apparently 
formed  by  suppurative  inflampaation,  and  in  the  centre  of  this  fossa  was  a 
large  papilla.  This  papilla  consisted  of  a  soft  yellow  substance,  apparently 
the  prodnet  of  inflammation,  and  in  all  (Ases  the  umbilical  vessels  were 
in  contact  with  this  substance,  and  were  pervious.  In  a  few  instances 
superficial  ulcerations  were  ^nd  near  the  mouth  of  the  umbilical  vein^  and^ 
occasionally  the  skin,  surrounding  thj?.  umbilicus,  was  raised.  The  perito- 
neum covering  the  vein  was  highly  vascular,  though  often  not  to  a  greater 
distance  than  an  inch  above  the  umbilicus ;  sometimes  as  far  as  the  fissure  of 
the  liver.'  The  peritoneum  in  the  course  of  the  umbilical  arteries  presented 
the  inflammatory  appearance,  in  still  greater  degree,  often  as  far  as  the  sides 
of  the  bladder.  The  cellular  substance  lying  along  the  arteric^  and  uracbus, 
anteriorly,  was  loaded  with  a  yellow  watery  fluid.  The  inner  surface  of  the 
umbilical  v^n  was  not  infltmed,  but  its  coate,  in  general,  were  thickened. 
On  slitting  open  the  arteries  a  thick  yellow*  fluid,  resem^ing  coagulable 
lymph^  was  found  within  their  coats,  and  in  all  cases  these  vessels  were 
thickened,  and  hardened  as  far  as  the  fundus  of  the  bladder. 

Dr.  Finckh,  who  observed  twenty-five  cases  in  the  Stuttgard  Hospital, 
believes  that  the  most  frequent  cause  was  suppuration,  or  ulceration  of  tbe 
umbilical  cord.  In  ten  of  the  twenty-five  >cases,  the  navel  was  dry  and 
cicatrized ;  in  the  remainder,  it  was  either  wet^or  swollen,  with  a  bluish  red 
inflamed  edge  at  the  margin  of  the  navel ;  a  dirty  viscid  pus  covered  the 
umbilical  depression.  In  all  cases,  in  which  the  navel  was  net  completely 
healed,  it  had  a  peculiar  discolored  appearance.  * 

Dr.  Levy,  physician  of  the  Foundling  Hospital,  in  Copenhagen,  attended 
twenty-two  cases  in  that  institution,  in  1838  and  1830.  Of  these,  twenty 
died,  and  fifteen  were  examined  carefully  after  death.  In  fourteen  there 
were  decided  marks  of  inflammation  in  the  umbilical  arteries,  especially  in 
those  portions  lying  along  the  urinary  bladder ;  in  several  cases  the  perito- 
neum over  the  arteries  was  much  injected,  and  in  three  adherent  either  to  the 
omentum  or  intestine  by  coagulable  lymph ;  the  coats  of  the  arteries  were 
thickened,  their  cavities  dilated,  and  contiuning  more  or  less  dark-reddish 
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l)rown,  or  gi^^enish  puriform  matter,  always  fetid.  Sometiules  the  arterial  tUbica 
interna  t^os  found  ulcerated,  and  absent  in  places,  and  there  was  a  spongy 
thickening  of  the  subjacait  cellular  tissue.  In  two  cases  the  ulceratiye  pro- 
cess had  extended  from  the  tunica  interna  to  the  peritoneum,  and  in  one  had 
perforated  even  the  peritoneum,  producing  a  deposit  of  thick  ichoibus  matter 
around  the  opening ;  in  one  case  both  arteries  were  so  softened  that  their 
coats  were  scarcely  distinguishable,  and  in  another  these  veasels  had  become 
gangrenous.  The  appearance  of  the  umbilicus  was  unchanged  in  four  cases ; 
in  ten  the  fundus  was  red,  and  filled  with  puriform  fluid,  whieh  Quickly 
reappeared  when  removed,  and  in  general,  shortly  before  death,  the  navel 
presented  a  greenish  color. 

According  to  Romberg,  Dr.  Soholler  made  post-mortem  examinations  in 
eighteen  cases  of  tetanus  nascentium,  and  in  fifteen  found  inflammation  of 
the  umbilical  arteries.  These  vessels  were  swollen  near  the  bladder,  in  qoe 
case  to  the  diameter  of  four  lines,  and  were  found  to  contain  pus.  The  Un« 
ing  membrane  was  eroded,  or  covered  with  an  albuminous  exudation.  Both 
arteries  were  not  always  equally  inflamed,  and  in  three  cases  only  one  was 
affected. 

Bchneeman  found  minute  points  of  suppuration  in  the  umbilical  vein,  in 
eight  cases  (HoUeher^^  Annahn,  vol.  v.,  p.  484,  1840),  and  pus  throughout 
the  course  of  this  vessel  in  one.  \ 

The  observations  mentioned  above  were  made  for  the  most  part  in  hospitals 
on  the  continent,  but  there  is  a  large  amount  of  similar  testimony  furnished 
by  physicians  in  private  practice.  M.  Boiran,  of  the  Isle  of  Bourbon,  says 
he  has  found  in  every  case  inflammation  around  the  umbilicus  (Gaeette Medi- 
ecUe,  Paris,  July  1-1, 1841).  Dr.  «lohn  Furlong  (Edinburg  Medical  tmd  Surgi- 
cal Journal,  January,  1830),  who  resided  at. St  John^s^  Antigua,  attributes 
the  disease  to  improper  dressing  of  the  umbilits^s.  The  same  opinion  is 
expressed  by  Mr.  Maxwell,  who  also,  ^saw  tho  disease  in  the  West  Indies 
(Jamaica  Physical  Journal,  copied  Into  the  London  Lancet^  April  11,  1866). 
Dr.  Ransom  states,  in  a  communication  to  Pro£  Jc^n  M.  Wat8<Mi  {NoihwUi 
Journal  of  Medicine  and  Surgery,  June,  1861),  that  he  has  never  seen  a  case 
of  tetanus  nascentlum,  in  which  the  umbilicus  was  healthy.  In  a  case  related 
by  Robert  S.  Baily,  in  the  Charleston  Medical  Joumetl  and  Seview,  Nov.,  1848, 
there  was  a  hard  scab  on  one  side  of  the  umbilicus,  and  this  part  was  much 
distended.  A  discharge  followed  the  removal  tf  the  scab,  and  the  child 
recovered.  Inafi^vorable  case,  Elated  by  W,  B.  Liad^^y,  in  the  New  Orleans 
Medical  and  Surgical  Journal,  Sept.,  1846,  the  umbilicus  was  tumid,  and  not 
disposed  to  heal.  Dr.  H.  O.  Wooten  (same  Journal,  May,  1846)  attributes 
the  disease  to  the  condition  of  the  umbilicus  and  umbilical  vessels,  and 
states  that  he  has  found  the  umbilicus  gangrenous.  A  case  is  also  narrated 
in  the  New  Orleans  Medical  an^  Surgical  Journal,  May  1, 1863,  in  whiofa  the 
umbilical  vessels  were  blocked'  up  by  purulent  matter.  Robert  A.  Ohinn, 
M.D.,  Brazoria,  Texas,  (New  Orleans  Medical  and  Surgical  Joumaly  Sept., 
1864),  believqp  one  cause  of  the  disease  to  be  improper  tying  and  manage- 
ment of  the  umbilical  cord,  by  which  a  diseased  state  is  produced,  which 
extends  to  the  umbilicus  and  thence  to  the  viscera.  Dr.  DoweU,  of  Texas, 
relates,  in  the  American  Journal  irf  the  Medical  Sciences,  January,  1863,  a 
case  in  which  the  umbilicus  was  healed,  but  there  was  a  dark  blood  in  the 
umbilical  vein,  and  yellowness  around  the  navel.  Since  observing  tJiis  case, 
he  has  several  times  made  post-mortem  examinations,  and  in  the  majority  of 
cases  has  found  the  same  state  of  the  umbilicus.  At  a  meeting  of  the 
Obstetrical  Society  of  Edinburg,  April  34th,  1860,  Dr.  Imlach  related  a  case 
in  which  there  was  a  dark  and  gangrenous  appearance  of  the  integument 
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amimd  theumbilicas,  and  the  j^tonoum  undemeatli  was  also  dark  but  not 
MaxAd ;  nmbilScal  yem  heallhy ;  a  little  fibrin  in  the  left  umbilical  artery ; 
right  mnlnlioal  artery  much  diseased;  its  two  inner  coats  apparently 
destroyed,  and  in  their  place  a  yellow  pultaceous  slough,  in  which  pus>glo- 
boles  were  diacoYerod  with  the  microscope. 

It  is  evident  that  the  pathological  state  of  the  umbilicus  and  umbilical 
yesBels,  described  *boye,  and  whi<£  has  been  noticed  by  so  many  obserrers, 
in  diilbrent  countries,  cannot  result  ftom  the  tetanus,  for  there  is  nothing  in 
this  a&ctioii  which  can  possibly  deyelop  an  inflammation.  And  if  this  were 
poMible,  so  eztensiye  lenons,  as  haye  sometimes  been  observed,,  would  not 
be  likely  to  occur  in  the  short  space  of  one  or  two  days.  The  belief  that 
these  lesions  precede  and  produce  the  tetanus  is  strengthened  by  well-known 
&ct8  in  re&renoe  to  tetanus  in  the  adult,  since  the  state  of  the  umbilicus  in 
the  one  period  of  life  is  analogous  to  the  wounds  which  produce  tetanus  in 
the  other.  It  is  still  fhrther  strengthened  by  the  fact,  which  will  appear 
further  on  this  paper,  that  tetanus  nasoentium,  irom  being  frequent  in  certain 
localities,  has  become  infrequent  through  greater  care  in  dressing  and  manag- 
^    log  the  umbilical  cord. 

But  there  are  cases  of  tetanus  nascentium  in  which  there  is  no  disease  in 
or  about  the  umbilicus.  Dr.  Finckh,  of  Btuttgard,  made  carefhl  examinations 
of  the  umbilical  vessels  m  eleven  cases,  without  discovering  any  pathological 
change.  Dr.  Samuel  B.  Labatt,  Master  of  the  Dublin  Lying-in  Hospital,  pub- 
lished in  the  Bdinkirffh  Medical  and  Surgical  Jtmmal,  April,  1819,  a  paper 
entitled  ^^  An  Inquiry  into  an  Alleged  Connection  between  Trismus  Kascen- 
timn,  and  Certain  Diseased  Appearances  in  the  Umbilicus.^'    This  paper  was 
designed  as*  reply  to  the  essay  of  Br.  Colics.  Dr.  Labatt  relates  several  cases,  in 
which  there  was  no  disease  of  the  umbilicus  and  umbilical  vessels,  and 
others,  in  which  the  disrase  was  so  slight  that  it  probably  produced  no  inju- 
rious effect  on  the  health  of  the  child.    Dr.  James  Thomson,  who  spent  con- 
aderable  time  in  the  tropical  regions,  says  (Edinhurgh  Medteal  and  Surgical 
Journal^   Jan.,  1822): — ^*  I  have,  myself,  examined  neariy  forty  cases   of 
m&nts  tlwt  have  sunk  under  the  complaint.     In  many,  I  h*ve  looked  at  no 
other  part  but  the  nayel,  and  have  found  it  in  all  states ;  sometimes  per- 
£Bctly  healed,  especially  if  the  infiints  had  lived  several  days ;  at  other  times 
a  ample  clean  wound.     When  death  occurred  on  the  fifth  or  sixth  day,  the 
wound  was  fluently  in  a  raw  state.    I  never  yet  saw  it  in  a  sphacelated 
condition.^'     This  writer  concludes  f^om  his  observations,  that  there  are 
cases  in  which  the  cause  is  located  elsewhere  thaib  in  the  umbilical  region. 
In  the  JhthUn  Journal  of  Medical  and  Chemical  Science,  Jan.,  1880,  Dr.  John 
Breen,  criticising  the  theory  which  locates  the  cause  of  tetanus  nascentium 
in  the  ambilicus  and  umbilical  vessels,  remarks: — *'From  dissettktns    *    '*' 
we  have  never  been  able  to  discover  any  pecular  morbid  appearance  which 
would  justify  us  in  offenng  any  explanation  of  the  pathology  of  the  disease. J* 
la  oar  own  cases  there  was  no  evidence  of  disease  of  the  umbilicus  or  umbili- 
cal vessels,  so  &r  as  could  be  ascertained  by  external  examination,  and  in  one 
(No.  S2)  a  carefiil  post-mortem  examination  disclosed  no  lesion  of  these 
parts. 

The  infmnce  fpom  the  above  observations  evidently  is,  that  although 
umbilical  disease  is  a  frequent  cause  of  tetanus  nascentium,  cases  occur  in 
which  such  disease  is  not  present,  and  we  must  look  for  some  other  cause. 
From  the  nature  of  tetanus  nascentium,  the  attention  of  observers  has  bocu 
largely  directed  to  the  nervous  system,  in  the  belief  that  sufficient  cause  of 
the  disease  might  be  found  located  there,  and  occasionally 'the  correctness  of 
this  belief  has  been  shown  by  post-mortem  examinations. 
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We  have  alluded,  in  anather  connection,  to  a  case  firom  Billard,  in  which 
tetanic  rigidity  occurred  in  an  infant  three  u:lays  old,  as  the  result  offlspinal 
meningitis.  That  tonic  spasms,  not  infrequently  occur  in  older  children, 
in  consequence  9f  meningeal  in1^ammatk)n,  is  well  known,  and  in  some  of  the 
reported  emdemics  of  tetanus  nascentium,  meningitis  waa  really  present, 
and  was  probably  the  sole  cause.  Such  jml  epidemic  was  observed  by  Prof. 
Cederschjold  in  Stockholm,  in  1834.  Within  a  few  months,  ho  treftted  forty- 
two  cases,  and  in  addition  to  the  lesions,  which  are  known  to  result  from 
tetanus,  there  was  found,  in  those  examined  after  death,  a  plastic  exitdation 
at  the  base  of  the  brain.  Finckh,  of  Stuttgard,  made  twenty  post-mortem 
examinations  of  those  who  had  died  of  this  disease,  and  in  nine  found  spintfl 
meningeal  inflammation. 

Meningitis  in  the  new-born  infant  is,  howoYcr,  comparatively  rare,  and  wc 
must  therefore  regard  it  as  not  a  common  cause  of  tetanus. 

Here  comes  up  an  interesting  question,  and  one  which  a  few  ycara  since 
attracted  much  attention.  Can  injury  of  the  brain,  or  medulla  oblongata 
from  displacement  of  the  cranial  bones,  during  the  birth  of  the  child,  or  in 
consequence  of  pressure  on  the  head  from  position  after  birth  cause  tetanus 
nascentium  ?  > 

In  1846,  there  appeared  from  the  pen  of  Dr.  Sims,  tj^en  j>raQtising  at 
Montgomery,  Ala.,  a  paper  designed  to  show  that  this  disease  is  produced 
|by  pressure,  exerted  on  the  nervous  centre  through  depression  of  the  occipi- 
tal bone.  In  1848,  the  same  writer  published  a  second  paper,  also  in  the 
American  Journal  of  Medical  Scdenees^  fully  enunciating  his  theory  as  follows : 
^'That  trismus  nascentium  is  a  diaease  of  centric  origin,  wdepending  on  a 
mechanical  pressure  exerted'^on  the  medulla  oblongata,  and  its  nerves ;  that 
this  pressure  is  the  result,  most  generally,  of  an  inward  displacement  of  the 
occipital  bone,  often  very  perceptible,  but  sometimes  so  slight  as  to  be 
detected  with  difficulty;  that  this  displaced  condition  of  the  occiput  iaone 
of  the  fixed  physiological  laws  of  the  parturient  state ;  that  when  it  persists 
for  any  length  of  time  after  birth,  it  becomes  a  pathological  condition, 
capable  of  producing  all  the  symptoms  characterizing  trismus  nascentium, 
which  are  instantly  relieved  simply  by  rectifying  thw  abnormal  displace- 
ment, and  thereby  removing  pressure  from  the  base  of  the  brain.^'  in  both 
papers  cases  are  narrated  in  support  of  this  theory,  but  there  are  serious 
objections  to  this  mode  of  explaining  the  occurrence  of  the  disease.  In  the 
first  place,  if  this  explanation  were  correct,  tetanus  ought  ordinarily  to  occur 
sooner,  for  the  occiput  is  as  much  depressed  previously,  and  in  the  majority 
of  cases  more  depressed,  than  at  the  period  when  it  does  actually  commence. 
Compression  of  the  medulla  would  certainly  be  followed  by  immediate  and 
marked  symptoms,  instead  of  an  immunity  for  four  or  five  days. 

Again,  well-known  facts,  in  reference  to  the  causation  of  tetanus  nascen- 
tium, conflict  ivith  Dr.  Sims'  the*y,  as  epidemics  of  the  disease,  its  preval- 
ence in  one  locality,  and  absence  in  another,  although  no  particular  i^ttenitioci 
is  given  to  the  position  of  the  infant,  the  diminution  of  the  number  of  cases 
by  greater  attention  to  cleanliness,  .of  which  there  is  abundant  proof.  Be- 
sides there  are  many  cases  of  tetanus  nascentium,  at  the  commencement  of 
which  there  is  no  perceptible  displacement  of  the  occipital  bone,  and  no 
scientific  inquirer  should  Jissume  to  exist  what  is  not  apparent  in  order  to 
support  a  theory. 

A  careful  examiantion  of -the  cases  of  Dr.  Sims  must  convince  any  one 
who  has  seen  much  ol  the  disease  that  there  is  no  certainty  that  several  of 
them  are  genuine,  and  there  is  a  strong  probability  that  some  are  not. 
Besides,  other  physicians  have  aot  derived  that  benefit  from  placing  the 
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infknt  on  the  side,  which  would  be  likely  to  result  were  the  theory  of  Dr. 
Sims  comect 

After  ^e  publication  of  Dr.  Sims% papers,  the  attentioii  of  physicians  in 
the  Southern  States,  who  saw  much  of  infantile  tctanns  among  the  slaves, 
was  directed  to  an  examination  of  the  correctness  of  his  views,  iind  though  a 
few  wrote  approvingly  of  them,  in  the  belief  that  his  explanation  held  §pod  in 
some  cases,  they  were  rejected  by  the  majority.  Drs.  P.  C.  Qaillard,  (CAor- 
Itgtm  Medieai  Journal  and  Beview^  Nov.,  1858),  Wakly  {New  Orleam  Medical 
and  SurgiMl  Journal^  18^9),  aad  Orafton  (Nev  Orleane  Medical  and  Surgical 
Jmmal,  July,  1858)  relate  cases  in  which  there  was  no  evidence  of  occipital 
displacement.  In  my  own  cases  depression  of  the  occipital  bone  was  some- 
times noticed,  occasionally  to  a  considerable  extent,  but  in  no  instance  did 
this  depression  seem  to  be  a  cause,  but  a  result,  and  it  became  more  and  more 
nuffked  as  the  disease  advMited. 

The  correct  explanation  of  the  inequality  of  the  cranial  bones,  sometimes 
observed  in  tetanus  nascentium,  is  probably  as  follows : — If  the  new-bom 
in&at  becomes  emaciated,  the  volume  of  the  brain  is  diminished,  like  that 
of  the  trunk  or  limba,  and  the  sinking  of  the  occipital  bono  simply  corres- 
ponds with  the  amount' of  waste  in  toe  cerebral  substance.  Whatever  the 
(iiseasein  the  young  iniknt,  if  there  is  much  emaciation,  the  parietal  bones 
will  nsaally  bo  found  more  prominent  than  the  ocdpitaL  Now,  in  fatal 
tetanus  nascentium  emaciation  is  very  rapid ;  those  fleshy  andplump,  if  the 
<|ise8se  do  not  qpeedily  end,  become  pinched  and  wrinkled,  viewed  in  this 
%bt,  the  occipital  depression,  so  far  as  it  has  any  effect,  must  be  regarded  as 
coDserrative.  It  prevents  serous  effusion,  which,  in  a  similar  state  of  waste, 
dccQiB  in  older  cbildten,  whose  cranial  bones  are  consolidated.     , 

(ToU  wntinuedHn  April  No,) 


Db.  K.  H.  Storbr. — ^Tbis  gentleman  sends  us  his  advertisement  of  a  course 
of  lectures.  We  are  personally  acquainted  with  the  Prof.,  and  have  fre- 
^Qently  quoted  him  in  our  Jourkal.  He  is  a  lover  of  Texas,  having  spent 
!^)me  time  at  Ban  Antonio.  As  to  the  course  of  lectures  proposed,  we  Imow 
^  one  more  fully  (^^alified  than  he.  He  studied  iftder  Prof.  Simpson,  of 
^burg,  BootUnd,  and  has  filled  the  chair  of  Obstetrics  in  Rusk  Medical 
College  for  a  nmnber  oS  years,  and  has  performed  some  ^  the  most  bold  and 
saccessful  operations  on  the  womb  and  vagina  that  has  ^ver  been  attempted. 
If  any  one  wiah  to  make  this  subject  a  specialty,  he  could  not  do  better  than 
attend  his  lecttures. 
80 
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To   Subscribers. 


0  It  seems,  from  letters  we  have  received) .  that .  many  physicUna  have  no 
acquaintance  in  the  city  to  draft  on  and  would  remit  the  motiey  by  letters. 
To  such  we  will  say  they  may  inclose  at  our  risk,  thioiigh  any  Bosfemaster, 
and  if  receipt  is  not  returned  in  due  time,  please  write  again,  for  it  may 
miscarry.  To  inquirer  from  Robertson  county- and  othet  parties  we  will  say, 
the  Journal  is  indiependeBt  and  an  individual  enterpfrise— a  State  journal — 
and  has  no  special  favorites ; — wish  contributions  &om  all  p«urts  of  the  State. 
Those  physicians  who  do  not  want  the  Jotirnal  and  receive  copies,  will  do 
us  the  favor  to  hanxl  them  to  some  other  physician  and  notify  us.  We  also 
ask  of  Postmasters  to  do  the  ^me  where  they  are  not  taken  out.  We  do 
not  wish  to  force  our  work  on  any  one,  and  if  they  do  not  like  the  Journal, 
and  do  not  think  they  get  value  received,  they  will  not  offend  by  returning 
the  number  after  they  have  examined  it. 


Bibliographical  Notices. 


PraMoal  JHsHt^nSt-^Bj  Richard  M.  Hodges,  M.D.,  formerly  Demonatra- 
tor  of  Anatomy  in  the^assachusetts  Medical  College,  4&c.  Second  edition, 
thoroughly  revised.  In  one  handsome  royal  12mo4  volume  of  about  300  pages 
neatly  half  bound,  |2.    From  Henry  C.  Lea,  publisher,  Phila. 

The  object  of  thi%workis  to  present  to  tiie  anatomkal  student  a  clear  an c 
ooncise  description  of  that  which  he  is  expected  to  observe  in  an  ordinary 
Course  of  dissections.      The  author  has  endeavored  to  omit  unnecessary 
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details,  and  to  present  the  subject  in  the  form  which  OMny  years  experieace 
has  shown  him  to  be  the  most  convenient  and  intelligible  to  the  stttdeDl 

This  work  is  explained  in  the  ixboye  paragraph,  and  we  are  readiag  it 
with  much  interest.    Wc  like  the  arrangement  and  the  matter,  and  folly 

approve  of  his  leaving  out  all  those  parts  that  cannot  be  fully  demonstrated 
in  an  ordinary  dissection.  These  parts  should  be  left  to  anatomies — proper 
and  histologies. 

Tranmctions  of  the  Amencan  Jjfedical  Association y  Vol.  XVH.,  1866 — ^From 
Dr.  Casper  Wister,  Treasurer  of  Association.  '  Pricp,  |5. 

The  above  work  can  be  had. by  writing  to  the  Secretary  or  Treasurer  of  the 
Association^  in  Philadelphia.  Tiic  work  is  well  printed  apd  ilittstrated.  It 
is  invaluable  as  the  standard  of  Ethics  on  all  branches  of  medical  sciences 
as  well  as  the  exponent  of  everything  valuable  that  occurs  in  twelve 
months. 

Obstetrics — the  Science  and  the  Art,— By  Charles  D.  Meigs,  M.D.,  lately 

Professor  of  Midwirery;  &c.,  in  the  Jcffiirson  Medical  College,  Philadelphia, 

&c.    Fifth  edition,  revised,  with  one  hundred  and  thirty  illustrations.    In 

1^    one  very  handsome  octavo  volume  of  760  pages,  extra  doth,  $5.50 ;  leather, 

$6.60. 

From  the  Author's  Preface. — I  tender  to  ray  medical  brethren  a  new 
and  improved  edition  of  my  work  on  Midwifery,  for  the  success  of  which  I 
am  so  greatly  indebted  to  them.  * 

As  this  is  probably  the  last  occasion  I  shall  have  to  endeavor  to  make  the 
book  better  for  instruction  than  ever  it  was  before,  so  have  I  felt  constrained 
to  carefully  revise  every  one  of  its  paragraphs,  that  I  might  leave  it  in  a  con- 
dition more  worthy  to  be  offered  to  my  brethren. 

From  H.  C.  Lea,  publisher,  Philadelphia. 

We  look  upon  this  work  as  tbe  best  in  the  English  language.  It  is  the 
last  edition  of  Prof.  Meigs,  and  it  is  practical  as  well  as  theoretical.  The 
anther  used  to  boast  (and  not  without  reason),  twenty  years  ago,  when  we 

'  were  a  student  and  attending  his  lectures,  that  he  had  received  '*  in  these  two 
hmds  of  mine  more  ehUdren  than  any.  man^  U^ing."  We  are  proud  of 
the  work  and  we  can  recommend  it  to  one  and  all.  Dr.  Meigs  is  a  Georgian 
edacated  at  Augusta,  and  always  treated  students  with  kindness  and 
courtesy.  He  has  retired  from  the  chair  of  obstetrics  in  Je^erson  Medical 
College,  and  this  work,  is.  probably  the  last  edition  he  will«ver  revise  in 

'  person. 

The  Indigestions;  ar,  Diseases  of  the  Digestive  Organs  Functionally  treated, 
— By  y.  K.  Chambers,  M.D.,  Consulting  Physician  to  St.  Mary's  Hospital, 
London,  &c.    In  one  handsome  octavo  volume,  extra  cloth,  $2.50.    From  H. 

I  C.  Lea,  publisher,  Phil  A. 

I  As  a  practical  work,  illustrated  by  a  large  number  of  cases,  and  detailing 
tlie  experience  of  its  distinguished  author  on  so  ind^ortant  and  intractable  a 
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cks8  of  diseases^  this  volume  can  scarcely  faU  to  command  the  immediate 
atteAiioa  of  the  profeBsion. 

Contents  :-*-Chap  I.  Introduction*  II.  Indigestion  of  various  loods.  III. 
Habits  of  s^dal  life  leading  to  indigestioa  IV.  Abdominal  paiios.  V. 
Vomiting.  "VT.  Flatijilence.  YIL  Diarrhosa.  Vin.  Constipadon  and  cos- 
tiveness.    tX.  Nervous  diseases  connected  witl^  indigestion — analysis. 

It  is  in  the  combination  of  these  qualities — clear  and  vivid  expression, 
with  thorough  scientific  knowledge  and  practical  skill — ^that  his  success  as  a 
teacher  or.  l^temry  expositor  of  the  medical  art  consists;  and  the  volume 
before  us  is  a  better  illustration  than  its  author  has  yet  produced  of  the  rare 
degree  in  which  those  combined  qualities  are  kt  his  command.  ,  Next  to  the 
diseases  of  children,  there  is  no  subject  on  which  the  young  practitioner  is 
ofteniBscHmsulted,  or  on  wh^oh  the  pobHc  axe  more  apt  to  form  their  opin- 
,  ions  ot  his  professional  skill,  than  the  various  phenomena  of  indigestion. 
Dr.  Chambers  comes  most  opportunely  and  effectively  to  his  assistance.  In 
fact,  there  are  few  situations  m  which  the  commencing  practitioner  can  place 
himself  in  which  Dr.  Chambers'  conclusions  on  digestion  will  not  be  of  bqt- 
vice.— X0i«5<wi(j7i«^,  Februajry  23,  1867.. 

,  This  eljMpant  volume,  by  the  auth<?r,  of  "  Lectures,  dliefly  Clinical,"  has 
been  our  Christmas  book,  an4  we  found  it  as  inseresting  as  any  of  the  popu- 
lar annuals  which  deluge  us  at  that  festive  season.  We  hope  the  author  will 
accept  as  a  well  deserved  compliment  the  remark,  **  that,  after  all  that  has 
been  written  upon  this  subject,  we  consider  it  a  thorough  triumph  to  have 
put  forth  so  instnictive  a  volume  on  ind^estion." — Dublin  Medical  Press  and 
Circular,  January  23,  1867.  ; 

This  is  a  practical  work  from  a  practical  and  scientific  man,  and  upon  a 
subjeet  but  little  understood.  The  work  is  ^concise  and  easily  miiderstood.  It 
treats  of  important  subjects,  as  shown  in  table  of  contents,  and  on  those  sub- 
jects that  often  puzzle  the  ojdest  heads  to  advise  any  rational  or  reasonable 
course. 

JRat^yg^ 8  Half -^eariy  Abstract. j-YolVLme  44^  for  January,  1867,  Ivas  just 
been  issued,  forming  a  handsome  octavo,  in  paper  covers,  of  tOO  large  pages, 
containing  220  articles  in  all  departments  of  Medical  Science,  systematically 
arranged,  with  fall  table  of  contents  and  elaborate  index, '  rendering  it 
exceedingly  convenient  both  for  reading  and  consultation.  Tile  Abstract  is 
issued  semi-annually  at  $3.50  a  year.  Single  volnmes  $1.50  each,  free  of  I 
postage.  '  I 

This  is  a  summary  of  everything  new  and  valuable  that  has  appeared,  inl 
the  current  literature  for  the  last  six  months.  It  is  cheap  and  valnalDleJ 
From  H.  C.*Lea,  publisher,  Phila.  I 
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Vol.  n.  ^BTL;  1887.      ^  No.  1. 


New  Instnunents  Ibir  Lithotom j. 


BT     W.      ri.      B.      OOODWiN,     OF     OAI«V9STON,TEXAfl. 


TfUMOWT^DftTTG  STORE,  ) 

^  GAIiTBIffOW,  Afril-  4th,  1^^      5 

-Dr.  GreenwiUe  DoweU: 

Dear  Sib, — ^In  con^liance  with  your  ]*eque8t  I  send  you  the  drawings  of 
a  set  of  lithotomy  instruments/  I  regret  that  I  am  neither  a  practical  writer 
or  artistic  drawer.  The  staff  is  a  little  less  curved  than  they  usually  are, 
and  instead  of  a  groove  it  has  a  flnestra,  or  slit,  five  inches  in  length.  The 
kjiite  or  prostatome  has  a  blade  somewhat  like  a  plasterer's  trowel,  with  each 
wing  turned  a  little  down.  The  beak  of  the  prostatonie  has  a  dove-tail 
tenant  which  fits  in  the  opening  of  the  staff.  , 

When  the  prostatome  is  adjusted  to  the  staff  by  the  bayonet-like  catch  it 
will  not  slip  out,  while  the  instrument  is  held  in  a  line  parallel  with  the 
staff.  It  slides  easily  upon  the  staff,  with  its  wings  looking  outwards  and 
downwards,  the  angular  junction  of  the  wings  rests  in  the  bottom  of  the 
^estra  and  slidoa  in  that  space  when  fastened  to^the  staff ;  the  junction  of 
the  wings  at  the  beak  is  beneath  the  lower  edge  of  the  groove  in  the  staff 
when  in  position. 

My  frielids  claim  that  the  operation  of  lithotomy  can  be  more  rjjjiidly  and 
81  .        ^ 
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accurately  performed  with  these  instruments  than  with  those  in  common  use ; 
for,  after  the  incision  is  made  through  the  sofb  parts  and  the  membranous 
portion  of  the  urethra  has  been  divided,  the  beak  of  the  prostatome  can  be 
fixed  to  the  staff,  and,  by  one  movement,  made  to  traverse  vcram  viam  to  the 
bladder. 

When  attending  medical  lectures  in  London,  Professor  B.  Cooper  attached 
great  importance  to  the  mode  of  incising  the  prostate  gland.  Dr.  C.  said 
that  ^'  the  prostate  gland  ought  to  ^  ^ei  iiiidised  in  its  anter,  or  dilated  with 
the  finger  or  a  blunt  gorget,"  and  that  "the  most  important  portions  of  the 
operation  was  in  traversing  the  prostate." 

P*)ff ssgr  Enie^os  also  (lrecql,l$;$,sjiyid,*'  **^ere  is»^#  «^9£«|  4f  jnks- 
injjr  ilie  blacidfMft J  gfittin^ijlo jt|c;!i!>fe(^k^^  spicefr  kskSi  W,  rf^the 
knife  leaves  for  an  instant  the  staff,  all  guide  is  losV 

I  never  found  any  diflSculty  in  reaching  the  staff  by  making  an  incision 
through  the  membranous  portion  of  the  urethra,  but  I  never  trusted  the  beak 
of  a  cutting  instrument  to  the  groove  of  the  ^hallow-staff  (in  commqi^  use) 
when  making  an  incision  in  the  prostate  and  passing  onwards  to  important 
textures. 

I  formerly  passed  a  probe  along  the  groove  in  the  staff,  after  I  had  reached 
it,  and  then  separated  it  from  the  staff  by  pressing  on  it,  and  divided  the 
prostate  at  thc^i)g);rYi|l^thVitai[f  tuCct  jn-^lD^T'Jby  ii&i^l^'.  a  iK^I^  bistoury 
along  between  tfiem.  The  time  consumed  was  much  greater  than  the  time 
which  it  takes  with  this  instrument.  The  operatfbn  can  be  performed  with 
more  accuracy  with  the  prostatome,  because  that  instrument  will  certainjy 
follow  the  staff,  which'  is  fidelis  costos,  and  the  blades  arc  formed  so  as  to 
cut  the  prostate  in  its  greatest  diameter. 

The  incision  will  be  less  with  the  prostatome  than  with  other  instruments, 
because  it  is  ojuujle.tQ  t2(N^  it^-^fi^  Ak)ff  the  exact  line,  thereby  economising 
the  recto;-j^icU  space,' unJesA' where  rcalculi  of  large  dimensions  have  to  be 
extracted. 


•    .        )■ 
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Oriminal  Aboilion-^Tlie  Social  Evil 


Wc  recently  i«c«iyed  ,a  niiiyiber  of  ik^.^ortk  Amaritx»  Cirktwi  AdtoeaU 
containing  an  article  .u|^  tUe  above  aul^t,  iirHl^  the  i«qu«it  to  ^tko  and 
and  send  our  remarks  to  t}io.  associate  .cuitpri  Artbur  fidmunda^  ^Mlf  Chi- 
cago, HI.  A  few  dayB  slnee  we  rec^Tcd  from  Profl  II.  R.  Storer,  of  Boston, 
Mass.,  an  article  on  tbf  subject  of  tbe  decrease  of  feoundity  in  America  and 
the  increase  oi  abortioBS.  We  also  have  read  Dr.  StQier7a  ^^  Wby  Not  V  on 
the  same  subject.  We  must  confess  that  n^  are  startled  at  the  revelations 
there  made,  and  we  do  most  heartily  condemn  the  practice,  not  only  on  sani- 
tary, bat  ttlig^iia  aadpatiiotic  gtonnds.  We  hare  often  hetn  coastiltod  on 
these  sQbjMta  bob  liaT*  atatt^s  itiraitied  from  aay  adriee- on  tbe*  subject, 
further,  than  to  praleat  agtiils*  it. 

Wo  Mfnember  ohe  poor  ghl  bam^  to  us  for  assistance  and  openly  declared 
at  Isst  her  sitiiation  and  with  team  implored  relief;  but  our  cbnscienceforbade 
us  doing  anyihtiig;  and  tire  result  ^as  she  drowned  herself  in  A  few  weeks. 
This  and  similar  cases  are  severe-trials  fbr  humane  physicians,  but  they  should 
always  be  guarded  by  true  principles  and  not  be  decoyed  away  from  their 
true  course  by  mere  (K>phistiy.  T^at  to  destroy  tbe  fotnsin  ufero  is  a  crime 
no  one  will  deny,  but  that  it  is  really  a  living  being  until  it  is  bora  and 
breathes,  I  do  not  believe,  and  all  medical  jurisprudence  should  be  fixed  on 
that  point  at  that  time  alonoaboat  which  tboa  akonldite  no  controversy^ 
The  time  when  foetal  life  begins  none  can  tell,^  not  c^c^  ^^®  mother.  Th,e 
chUd  m/kjljie  bom  tfite^riUhout  ever  being  quic^en^d  in  the  mpther^s  womb. 
That  is,  she  inaiyvot  be  conscious  of  the  fhct. ' 

A  woman  may  believe  that  she  has  quickened  and  davc  rational  sigi^t  of 
such  quickening,  and  khe  may  not  even  ever  have  had  coimectioil..  Hence  I . 
hold  the  legal  question  should  be  finally  and  forever  settled  that  the  child 
th<U  lfr^iUhB$  after  ]^a^vaitwt^:i0  •  ^^'  IMng  Being.^'^  •.  i  * 

This  settics  one  qae8tti■i'a^  to  tkomovAMty  44  Hborlion^  We  oc^id«r'  the 
prindple  ttio  same,  w]M(i»i[<wo  eonsMer  the  figstHs  a  Uvkig  b^sfg  or  not.  If 
a  woman  believes  she  is  pregmml  end  has  good  riaoeo  so  to  b^Keve;  she  is 
legaUy  crimiiial  and  should  bo  fmnished  absordUig  to  law^.  Religiously  she 
IB  alike  guilty  a^  much  as  if  it  had  become  dkUving being.  The  doctor,  quack. 


\   / 

4520   .  (JALVBSTON  MEDICAL  JOURNAt, 

midwife  or  professional  abortimist,  wlio  gives  any  medicine  with  the 
design  of  producing  abortion,  upon  the  solicitation  of  any  woman  under 
such  circumstances,  violates  a  law  both  of  God  and  man,  and  departs  from 
the  principles  of  a  gentleman. 

There  are  other  questions  involved  in  this  controversy,  such  as  the  increase 
of  population,  that  is  of  material  importance.  Dr.  Storer  says  that,  owing 
to  the  peculiar  tenets  of  the  Catholio  Church,  millions  of  children  are  saved 
annually  ^r^x^;wl|i^^^t|iatiX;9^.Ma9aaehtti^^  (|e8i?Mfli^,  ^  foreign 
population  is  increasing,  and  he' attributes  this  to  the  influence  of  the  Church 
alone. 

The  simple  prevention  of  conception  is  no  crime,  and  there  may  be  cir- 
cumatancesih^lt  it  tnay  be  prudent  and  practicable ;  but  It  should  alone  be 
confined  ta  thte  preveiitScrn  of  dbnception  and  should  never  advance  beyond 
thh  piAht,  and  do  tesoH/  to  substances  that  cause  congestion  of  the  womb, 
stfch  aaf  injections,  inSknlfciental  probiJng  &c.,'  should  be  resorted  to.  They 
all  tetid  to-  prodii^  dysmenorrhote,  amenorrhsea,  hysteria,  menorrhagia, 
netfral^a;  «ftfc.;;all  6f  which;  to  Welia^  abortion,' intentional  or  unintentional, 
tend  td  produce  p^anenttftferiTityr  '  ' 

i  •.'•-   .  '     ;:    1     ;  .'I      .      '  .  •..'..  ...  •      '  '"  i 

Fipm.oujr.own  tBitperiGQ^ .  I  vould  say  that  the  moat  fireqnent  cause  of 
sterility  wad/a^riioii.  TbMi  n^Qo  thaa  tiro-ithkds  of  •  the  cafies  Ihave  been 
called  to  treat  was  produced  from  that  cause ifUMl  ao  ackAosfledged  by  the 
thej^»^@&t,,  but^f^  sm/^Uni^mber  of^thiosi^  w,^9  ii^tentj^AaL.  In  ii^opt^iBstooces 
the p^t^s.wcre^^verjf. anxious  for  ofiapftx^gp  aad  th^  Qi^Jy  r0aso«,aa«gaed 
for  thpir  co«sult«i((H>«i.  Were  X  to  jiidge^'  ^om  w  ^9>  «:(peii9i|0e^  I  wc^uld 
sa^'the  woiaa^t;haJt.  once  fborta  is  never .  a^Karda  80un<|  <p)iy9lQlogi- 
cally).',,-'       •    .      .  •..-..•'■         :       •    • 

In  the  paper  referred  to  iil  th«  commencement  of  this  article  there  are  two 

pi^^g^ons  set  fbrth.  .     .      * 

^    I    *.■.■'  :  .  •    J   '  '  '    . .       .       '        '    • 

'  i    .     •    ,•         .   •  •  •  '  •  '     •      I       .      :    ■     V 

This  jp  fully  proven,  and  is  beyond  <Jeaput^  ^nd  Jt  ia  alao  fitore^,  yerj  coo- 
clusively  that  this  practice  is  not  oonfined  to  the  .wicted  a^4  ykiqus  who 
wish  to  conceal  another  crime,  but  it  is  practiced  hj  the  religious  ,and  con- 
scientious, td  prevent  too  great  a  progeny,  and  that  sucLpractice  is  not  looked 
on' as  a  Clime  or  disgrace.' 

Here  we  protest  again  against  all  sack  pmoHoes  as  iMmora),  immodest, 
irreligiouaa^d  unlawiv},  whether  Mfora  qt  Hftev  qfuMamng,  but  mtimnd&t 
unt|l  refq;^ati«a  haa  iji^xa  pl«oeylHil,i«  IMlrown.opialiMi  intfae  siglilof  a<yd 
as  bad)  and  m^fs^  it^rioui  te  iNMiety^  beoamse  ftokloicle  deatroys  alike  the  life 
of  the  icotaa  aivjl  ixguros  pb|lsienUjr    tilia  m^thbr.      laftuitiokle  ^ly  d*- 
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strojB  the  child  physically  without  producing  any  physical  injury  to  the 
mother. 
The  second  proposition : — 

'*  p.     PB0CT7BED  ABORTION  IB  HUBDEB  IN  SOME  LBQAL  DBGBBX  WHSN  NOT 
NECB88ABT  TO  SAVE  THB  HOTHEB^S  LIFE," 

must  be  modified.  We  wish  to  confine  the  word  murder  to  the  taking  of  the 
life  of  a  Licii^  B$ingj  and  not^he  lt%  of  l|  Ifting  4b$«ii.'  BOt  this  may  be 
claimed  to  be  a  distinction  without  a  difference.  But  there  is  a  differ- 
ence (not  in  the  heart  of  the  party  .implicated),  for  a  foeticide  is  morally 
worse  than  the  infanticide  as  one  is  injurious  to  the  mother  and  child,  and  the 
other  oBly  to  tiie  ehil^.  But  the  destruction  of  an  infant  destroys  legal 
ziglrts  in  the  body  politic  and  implicates  sodety  generally,  while  the  destruc- 
tiett  of- a  feetJUfi'miy  be'e6nMdeKd  In  fhe  light  of  the  prevention  of  concep- 
tion, so  far  as  it  goes,  as  a  statistical  or  political  proposition,  and  may  be 
pardoned  in  those  who  do  not  desire  o&prlng,  as  wo  pardon  the  cdeb. 

We  cannot  juBtHy  iBtentloDal  abortiohs*  on  any  ground  than  !n  such  cases 
as  iflTc^ve  the  mothers' life.  Then  it  is  jtistifiable  and  proper  for  all ;  but 
should  Bet«rbepracticed  OB  theplea  of  inability  to  support  ofl&pripg,  as 
poverty ;  to  prevent  the  transmission  of  hereditary  diseases,  as  insanity, 
tttbercnlosis,  cancer,  or  syphilis.  These  parties  should  never  marry,  or  they 
should  prevent  conception  by  mechanical  means  alone. 

The  plea  oi  llUhealth  is  iitill  less  justifiable,  as  no  abgrtiou  improves  but 
incFeases  all  and  evei7  disease.  ^^  TKere  U  not  a  eonceimlle  ca^  where  an 
abtnti&n  iol2l  wft  ttudke  U  worse.^^ — 9toref .  '*  M  ahoition  fails  to  do  great 
injury  to  to  the  paUent. — Byfond.      These  opinions  our  experience  confirms. 

One  word  as  to  th^  propriety  of  secular  papers  discussing  such  (questions. 
I  donbt  the  necessity,  aiid  fear  they  wilt  do  more  harm  than  good  as  they 
tend  to  enlighten  the  community  upon  such  subjects  moi-c  than  they  tend  to 
prevent  them ;  but  we  approve  of  the  reprobation  of  papers  publishing 
cards  of  advertisements  tending  tp.^uch  pra^tic^s,  an4  recommend  the  rigid 
enfosfiiment  of  the  laws  on  this  subject  or  the  passage  of  tethers  more 
efficient. 
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RegiBtay  Of  Births  DeatHs,  &c« 


It  was  made  t^Q,  dut jtjoC  eyery  ropret^nta^iYe  of  1^^  Ameriesajliedictil 
Associajion  to  endeayoi;  to  haye  sa^»ed  «  gc^erft)  nsgiat0)aw  fotr  titeirtBMe; 
and  in  accor^aQce  ^th  t^t  reiiQluticixi  wq  drew  op  iiud  fODJfc.  to  the  last- 
Lcgislature  the  following  copy,  which  was  iM'ought  before  the  house  by  Mr. 
Meiiiman,  representative  f£om  Galveston,  and  whs  r^ort^d  on  favorably  by 
committee,  bvt  recommended  .thf^t  it  ^o  npt  pass  ag  our  Stfite  waa  too  ncTw 
and  sparsely  settled.  .  Now  w. spread  it  be^re  the  physteia&s  olf  th^  State 
for  thsir  endorsement  in  order  to  affect  iis  passfige,  .  There  are  matty  sug- 
gestions that  will  be  ^f  impoftanee  tp  practitioi^iefg  ia  geja^f^l|and.the}fen& . 
of  reporting  diseases  is  that  adopted  by  the  Metropolitan  Board  of  H^elth  of 
New  York,  and  we  believe  is  as  good  as  any  now  piib.li^h^         .     . 

The  importance  9f  such  a  law  in  Tpxass  iB  duiy  ap^r^oiiitiQd'by  every  think- 
ing mind,  aside  from  its  importance  and  vaiae  to  the  i^yui4aQ»  it  W^ttld  he  of  • 
incalculable  interest  to  the  State  in  ma^y  legal  questipns  involving  etattftea 
of  limitation.    Evei^yone  is  aware  how  uneertaiQ  and  ina^ccurate  ikmily 
'  records  are  kept  and  how  easy  they  can  be  i^tefed  oi;  .changed* 

we  askteports  of.Me^icfl,  ^9,cietiea  on  thf^  sifone  fkt^4  p^iniona  of  indivi^ 
dual  physicians  as  to  its  necessity  and  importa^ocf^  «nd  any  s^ggostioasaa 
to  alterations  anciiip^ovements  in  thp. copy  :rY:..    '.  ;.:    • 

AN  ji  OT  to  «mite  «  'G^eral  Itegisier  Office  for  tie  Stale  of,  i'exai^  and  a 
^^BmfdifMeMk^hfprmdh  County,  a7id a  ^^Sanitdfy  Commi$mn^  for 
every  Incorporate  Tovm  and  C<\u7Uy  in  the  State. 

Tho  Senate  and  the  House  of  Bepresentatives  of  the  State  of  Texas  do  enact  as  follows  : 

Section  1. — There  shall  be  established  the  office  or  Bureau  of  Registry 

for  the  State  of  Texas,  which  shall  be  kept  and  prjssided  over  by  a  Surgeon 

and  Physician,  to  be  called  and  designated  Surgeon-General  of  the  State  of 

Texas,  with  an  annual  salary  of dollars,  who  shall  be  nominated  by 

the  Governor  and  elected  by  the  Senate  for  a  term  of  four  years. 

Sec.  3. — All  Coroners  hereafter  elected  to  office  shall  be  for  a  term  of 
four  years,  and  lie  shall  be  a  regular  graduate  of  some  medical  school ;  and 
shall,  in  addition  to  his  present  duties,  be  required  to  serve  as  Secretary  of 
Board  of  Health  or  Sanitary  Commission  for  the  County  in  which  he  i* 
elected.    That,  as  Secretary  of  said  Board,  ho  shall  keep  an  Annual  Record  of 
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all  Births,  Marriages,  Deaths,  and  Cases,  of  Vaccination  in  registers  prepared 
according  to  the  forms  furnished  him  by  the  Heg^btnur-Geneaal  for  the  State  ! 
that  he  shall  make  out  a  Consolidated  Report  of  the  same  by  tbe  1st  day  of 
January  of  each  year  and  forward  the  same  to  B«8<Btrar*Qen4ral'»  Qfioo  at 

Austin.  .  .  ' 

That  he  shall  receive  $1  for  each  Vaccination  and  twenty-fifv  cents  for 
each  Certificate  given,  and  twenty-five  cents  for  the  registry  of  each  Birth, 
ManiUge,  Death,  and  Vacclnation'that  he  records. 

It  shall  be  his  l\^rther  duty  to  see  that  every  individual  male  and  female  is 
wefl  and  efficiently  Vaccinated  within  twelve  months  after  blrtli  or  removal 
to  hh  County;  and  any  one  failing  to  be  Vaccinated,  as  hereinafter  to  be 
expressed,  shall  pay  a  fine,  on  conviction,  of  not  less  than  twenty-fivp  dol- 
lars nor  more  than  fifly  dollars ;  and  the  Coroner,  knowing  of  such  cases  and 
not  reporting  the  same,  shall  be  fitied  ten  dollars  fhr  each  and  every  offence. 

He  shall  be  required  to  remde  at  the  County  Town  or  near  the  Countj 
Court  House. 

Sec.  8. — ^There  shall  be  elected  by  the  County  Court  of  each  County  two 
regular  Practicing  Physicians,  graduates  of  regular  Medical  Colleges,  and 
two  of  ihehr  own  number,  who,  wil^  the  Coroner,  shall  constitute  a  '-  Board 
of  Health  "  for  each  Comity,  who&c  powers  and  duties  will  1^  herein  further 
explained.  .     '.    •  '     ' 

Cities  and  Inooiporate  Towns  may  elect  two  Aldermen  ahd  iWo  regular 
Practicing  Physicians,  gradnatei  of  rsgntacr  Schools  of  Medicine,  who,  with 
the  '"  Boa^d  of  HeAHh  "  bf  the  County,  fl^all  cbnstitnte  a  '^  Sanitary  Com- 
mission "  in  and  foroaid  city  or  town,  whose  dnties  and  powers  shall  be  thd 
same  as  the  Board  of  Health  for  each  County.  The  Fhysicfans  to  be  elected 
for  a  term  of  four  years,  but  alternate,  so  as  one  to  be  eleolod  every  two  yearst 
Their  salaries  shall  be  such  as  the  County  Court  may,  in  theix  Judgment, 
determine,  and  shall  be  paid  out  of  the  County  Treasury  from  any  money 
not  otherwise  appropriated.  •      . 

Sec.  4. — The  Registrar-General  shall^be  f^uifed  to  reside  at  Anstin,  and 
it  shall  be  his  duty  to  make  out  and  h«ye*fyciated  tbe^^nna  Irareili  given  to 
the  Coroner  of  each  County,  and  to  collect  the  iame  in  a  gvpend  report  io 
the  Legislature  at  it  its  Bi^-annaal  Sessions, ,  Thj|t  he  shall  iiMie  sodi  Clxcu* 
lars  or  other  .public  documents  as  will  secni?  mora  e4n;ta|i)ly  tk^.ol^eets  of 
this  bill.  It  shall  \>^  his  duty  to  report  to  thfi  6o^rii4Wiiltty  deliaqis^t 
Coroners,  and,  upon  just  cause^  have  the  same  removed  m  herein  peetided, 

Sxc.  G.^JUy  fiv«  membem  of  the  Board  of  Health  or  Sanitary  Commis- 
sion shall  constitute  a  quorum  for  ikt  transaction  of  business.  The  words 
Board  af  Health  and  Sanitary  Commifision  shall,  mean  o^  and  the. same ' 
thing  in  all  legal  proccsscsi  and  shall, have  the  same  number  for  a^quorum. 
Before  entering  upoh  their  duties  they  shaM  take  the  oath  prescribed  for 


It" 

s 


PSM 


;p;  :  t 


:M 


iJ' 


'NUB 


KdJMl 


■  asm 


■s-s 


o  ej  V  u  cj  ~  —  '- 


;s 


:S8|8 

v     gi^  [Ci  ^   [fi 


a« 


,     .ro     ;     ;     .     '     .     . 
'     '     '     *  P?  QO  ^  S 

■    ■    :  ij  "ej   :    '    I  p   :    ;   '     ^jn  *  <-►  d  s  -^  +' 


i^g 


1i 


,_p 


illr 


■  u  ^  u 


lO  O  S  U  s] 


■  -^ 


U  ;  :  : 


^g  :e' 


d^ 


■   -god-IB-;  Ud2si 


d'S 


■  ^  u    '    ■ 


M  U  "t 


B5BJHW«W«M**'ntte'^     '     .  W  H  K  "C  *«  ^E  S^*^  ^e- 

d)  .  ■  «  .  *  or, "  ■  :  :  •  ^  ;  e*  ^  in  *  no  :  .      *  ,  ^^  .  ■  ^ 


^^M 


:'9 


:^13  :S  :g 


-?,*    ^,^dc 


.  .  '  ■  *  ■  '  '  ■  '  '  ;  *  :  r  -  :  f  t  -  [ "  -  :  ,  :  :  ::  .  ■  >^  ^ 


QOOaOQ 


It. 


^2  ;  amB^^B^^^^^^mmEmEm^^B?:B-M^ 


SIS 


iS^g'Sg'titi^^'^^B^^igi^'  ;^^l  18^  :5^^gS  ^g  S 


:3'^ 


,  .  X  .,p-i  .1- 


--'«"=«"^'^^  *  "^  »=*  =  S  S3  S  3;  ;2  ^^  S  5  S  53  31^  s  ^  i  SL?_^_^^. 


S^g£-I  lS£g£.i  i^gl^Ss  s^^gS^  »€«c^ 


as 
'it 

I 


f! 

II 


1 

31 


i  I 


.St: 


a  P8. 


So? 
^§1 


5 

a 
3  ij 


ii 


qSo 


3»! 


b 

x 
P 

0 

X 

b 

4 

9 
X 


0 

b 

Q 

M 

0 
0 

Hi 

0 
c 


8UN 
8BT.. 


11 


8 

i 
ili 

«88 


o  u  u  o 


*C  8< 


SI 


:« 


:S5 

Is 


•2 


;ii 


i1^ 


:0 


v*Cdo 


go  o  tf  o  o 


is?<5§! 


ill 


•cooo  S  O  O  c 


3S 


Is 


p.- 


8«©o^«ow«  fl©  ©  o  S ©  c • 


08® 
•fl  * 


o«9 


.^•8  : 

©  o  o  0  < 


92S3SSf2^^S£@S!gl;9SS?:ia^SSSSSSS3Sil 


1-8P.M 


8UN 
BtBE.. 


PS» 


SS329!96S&S9SS:;S9SS9S^!;$?&89SS$9S 


e«i-iw^«'^o9eoeo©»«'Mit©'Ni-<»-i'^'«f  W'i'a«'«j«©rHeo^ 

^ ". •  »  •  •  •  g •. n  •  KB  : »^^  •  ^  "^  ^  S  *^.'*  • 


2  M  i  fe  "li  S 

■   93    "^   "^      •  (T   J 


C^  99  ^  ^ 

55  >5  «  ^  *^ 


i^.:; 


.:88^^2^  :^S;5  : 


^!?^SS:S5l:?2J8SSeoSS8^SSSSSs8©5g-Sgig-5S§ 


:§§8§8gJ2S 


:S?8  : 


llfci  illl^i  llll^i  illWi  llll 


•3  B^ 


3^"  OP 


-3  *a  u^E^ 


I     gj      F-f     I^     i_    •7( 

ij   fl3   >    3 


TOO  GALVESTON  MEDICAL  JOUBNAL. 

answer  the  same  and  niake  his  defence  thereto,  upon  reasonable  notice  to  be 
giywihim;  and,  on  application  of  the  Oovemor,  or  the  party  charged,  and 
Judge  of  the  Supreme  Ooure  shall  have  as  fUU  power  and  authority  to  com- 
pel the  attendance  and  examination  of  witnesses,  touching  such  charge  or 
defence,  and  the  production  of  such  books  and  papers  relating  thereto,  at 
the  place  and  time  where  the  aforesaid  proceedings  or  hearing  niay  take 
place,  as  is  given  herein,  in  respect  to  the  examination  of  witnesses  or  the 
production  of  papers,  on  the  application  of  said  Board,  in  the  fourteenth 
section  of  this  act.  And  it  shall  be  the  duty  of  such  Judge  (and  of  any 
other  Judge  named  in  said  section)  to  exercise  such  authority,  and  to  take  or 
supervise  the  taking  of  such  examination  to  be  used  on  the  hearing  of  such 
charges  or  defence.  And  if,  by  removal  or  other  cause,  the  members  of  the 
Board  shall  be  less  than  five  (but  not  less  than  three)  the  existing  members 
shall  still  constitute  a  Board,  competent,  by  unanimous  action,  to  exercise 
the  powers  delegated  by  this  act.  •    ^ 

Sec.  14.—The  President  shall  make  reports  weekly,  or  oftener,  if  directed 
by  the  Board,  in  writing,  stating  generally  his  own  action  and  that  of  his 
subordinates,  and  the  condition  of  public  health  in  said  district,  and  any 
causes  endangering  life  or  health  that  have  come  to.  his  knowledge  during 
said  period. 

Sec.  15.— Said  Board  may  appoint  and  commission  *'  Sanitary  Inspectors," 
as  the  Board  may  deem  needful,  not  exceeding  fifteen,  and,  from  time  to 
time,  prescribe  the  duties  and  salaries  of  each  of  said  inspectors,  and   the 
place   of  their   performance    (and  of  all  other  persons  exercising    any 
authority  under  said  Board,  except  as  herein  specially  provided) ;  but  at 
least  ten  of  such  inspectors  shall  be  physicians  of  skill  and  of  practical  pro- 
fessional experience,  in  said  district,  and  the  residue  thereof  shall  be  selected    ! 
with  reference  to  their  practical  knowledge  of  seientific  or  sanitary  matters, 
which  may  especially  qualify  them  for  such  inspectors.    Each  of  aucli 
inspectors  shall,  during  an  epidemic,  once  in  each  week,  make  a  written  ! 
report  to  said  Board,  stating  what  duties  he  has  performed  and  where  he  tias 
performed  them,  and  also  such  facts  as  have  come  to  his  knowledge  coxl- 
nected  with  the  purposes  of  this  act,  as  are  by  him  deemed  worthy  the 
attention  of  said  Board,  or  as  its  regulations  may  require  of  him;  and  sucli,  i 
and  the  other  reports  herein  elsewhere  mentioned,  shall  be  preserved  among  | 
the  records  of  said  Board.     The  Board  may  also  employ  such  number   of 
clerks  and  servants,  and  fix  their  salaries,   and  take  such  legal  advice   and 
employ  such  attorneys,  as  may  be  necessar}^  to  the  efficient,  safe  and  econo- 
mical discharge  of  the  duties  by  this  act  devolved  on  said  Board.*  And  nnay 
may  also  rent,  lease,  fit  up  and  furnish  such  offices  as  the  convenience  o£  t;lie 
Board,  its  officers,  agents  and  employees,  and  the  prudent  and  proper   ^Is- ' 
charge  of  the  duties  of  the  Board  may  require;  and  make  such  incidexital^ 
and  additional  expenditure,  having  due  regard  to  economy,  as  the  purposes 
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and  proTiaoos  of  this  act  and  the  dangon  to  life  and  public  health  may 
justify  or  reqaiie ;  and  may  provide  that  any  &ilare  of  any  officer,  agent  or 
employee  of  the  Board  to  fdlftll  his  engagomenta  or  discharge  his  duty,  ahal^ 
cause  a  forfeiture  of  the  whole  or  any  less  portion  of  the  salary  or  compen- 
sation of  such  officer,  agent,  or  employee,  as  the  rules  or  practice  of  the 
Board  may  provide. 

Sec.  16. — Said  Board  shall  possess  all  the  authority  and  be  charged  with 
all  the  duties  conferred  by  any  and  all  the  acts  relative  to  births,  marriages, 
and  deaths.  It  shall  be  the  duty  of  the  nest  of  kin  of  any  person  deceased, 
and  of  each  person  being  with  such  deceased  person  at  his  or  her  death,  and 
of  the  person  occupying  or  living  in  any  house  or  premises  in  or  oh  which 
any  person  may  die,  and  of  the  parents  of  any  child  bom  in  said  district, 
(and  if  there  be  no  parent  alive  that  bos  made  such  report,  then  of  the  next 
of  kin  of  such  child  bom  J,  and  of  every  person  present  at  such  birth,  with- 
in five  days  after  such  birth  or  death,  to  report  to  said  board  in  writing,  so 
far  as  known,  the  date,  ward  and  street,  number  of  said  birth,  and  the  sex  and 
color  of  such  child  bora,  and  the  names  of  the  parents,  and  the  age,  color, 
nativity,  last  occupation  and  cause  of  death  of  such  deceased  person,  and 
the  ward  and  street,  the  place  of  sach  person's  death  and  and  last  residence. 
And  for  every  omission  of  any  person  to  make  or  keep  the  registry  required 
by  the  acts  referred  to  in  this  section,  and  for  every  omission  to  report  a 
written  copy  of  the  same  to  said  Board,  within  ten  days  after  any  birth  or 
marriage  provided  to  be  registered,  and  for  every  omission  by  any  person  to 
make  the  report  of  any  death  or  birth,  with  the  particulars  as  herein 
required,  any  person  guilty  of  such  omission  shall  be  liable  to  pay  a  fine  of 
ten  dollars,  which  may  be  sued  for  and  recovered  in  the  name  of  said  Board, 
for  the  benefit  of  said  Board.  But  no  person  shall  be  liable  for  such  fine  for 
not  making  such  report  herein  required,  if  he  or  she  shall  prove  that  such 
report  had  been  made  to  the  Board  by  some  other  person  before  suit  brought 
for  sacli  penalty,  or  that  he  or  she  was  ignorant  ot  such  birth  or  death. 

Sfic.  17. — ^First, — ^Whenever  any  building,  erection,  excavation,  premises, 
busineas  pursuit,  matter  or  thing,  or  the  sewerage,  drainage,  or  ventilation 
thereof^  in  said  district,  shall,  in  the  opinion  ot  said  Board  (whether  as  a 
whole  or  in  any  particular),  be  in  a  condition  or  in  effect  dangerous  to  life 
or  health,  said  Board  may  take  and  file  among  its  records  what  it  shall 
regard  as  sufficient  propf  to  authorize  its  declaration  that  the  same,  to  the 
extent  it  may  ^ecify,  is  a  public  nuisanoe,  or  dangerous  to  life  or  health ; 
and  said  Board  may  thereupon  enter  upon  its  records  the  same  as  a  nuis- 
ance, and  order  the  same  to  be  removed,  abated,  suspended,  altered  or  other- 
wise improved  or  purified,  as  said,  order  shall  specify ;  and  shall- cause  said 
order,  before  its  execution,  to  be  served  on  the  owner,  occupant,  or  tenant 
tlxereof^  or  some  of  them,  which,  to  said  Board,  may  appear  most  directly 
Lateiested  in  its  execution,  provided  said  parties,  or  any  of  them,  are  in  said 
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district  and  can  be  found,  and  such  service  can  be  convenilsntiy  made^  and 
if  any  party  so  served  (or  intended  to  be  according  to  this  law),  shall, 
before  its  execution  is  commenced,  or  within  three  days  atter  such  service  or 
attempted  service,  apply  to  said  Board,  or  the  President  thereof^  to  have  said 
order  or  its  execution  stayed  or  modified,  it  shall  be  the  duty  of  said  Board 
to  temporarily  suspend  or  modify  said  order  or  the  execution  thereof,  (save 
in  cases  of  imminent  danger  from  impending  pestilence,  when  said  Board 
may  exercise  extraordinary  powers,  as  herein  elsewhere  specified),  and  to 
give  such  party  or  parties  together,  as  the  case  in  the  opinion  of  the  Board 
may  require,  a  reasonable  and  fair  opportunity  to  be  heard  before  said  Board, 
and  to  present  facts  and  proofs,  (according  to  the  rules  or  directions  of  said 
Board)  against  said  declaration  and  the  execution  of  said  order,  or  in  favor 
of  its  modification,  according  to  the  regulations  of  the  Board ;  and  the 
Board  shall  enter  in  its  minutes  such  facts  and  proofs  as  it  may  receive,  and 
its  proceedings  on  such  hearing,  and  any  other  proof  it  may  take;  and 
thereafter  may  rescind,  modify  or  reaf&rm  its  said  declaration  and  order,  and 
require  execution,  of  said  original,  or  of  a  new  or  modified  order  tojbe  made, 
in  such  form  and  effect  as  it  may  finally  determine. 

Second, — Said  Board  may  order  or  cause  any  excavation,  erection,  vehicle, 
vessel,  water  craft,  room,  building,  place,  sewer,  pipe,  passage,  premises, 
ground,  matter,  or  thing,  (in  said  district  or  adjacent  waters)  regarded  by 
said  Board  as  in  a  condition  dangerous  or  detrimental  to  life  or  health,  to  be 
purified,  cleansed,  disinfected,  altered  or  improved ;  and  may  also  order  any 
substance,  matter  or  thing,  being  or  left  in  any  street,  alley,  water  excavation, 
building,  erection,  place  or  ground,  (whether  such  place  where  the  same  may 
be,  be  public  or  private),  and  which  said  Board  may  regard  as  dangerous  or 
detrimental  to  life  or  health,  to  be  speedily  removed  to  some  proper  place ; 
and  nviy  designate  or  provide  a  place  to  which  the  same  shall  be  removed, 
when  no  such  adequate  or  proper  place,  in  the  judgment  of  said  Board,  is 
already  provided.  The  said  Board  of  Health,  if  it  shall  consider  the  pub- 
lie  health  or  interests  so  to  require,  may  execute  such  orders  through  its  own 
officers  or  persons,  and  means  to  be  engaged  by  the  said  Board  of  Health, 
and  about  the  executing  of  the  said  orders,  if  the  proper  person  or  persons 
are  known  to  the  Board,  and  can  be  conveniently  found  in  said  district,  oa 
whom  to  make  the  service,  be  served  upon  one  or  more  of  the  owners,  occu« 
pants,  lessees  or  tenants  oi  the  subject  matter  to  which  said  order  relates,  or 
upon  one  or  more  of  the  persons  whose  duty  it  was  to  have  done  what  is 
therein  required  to  be  done,  as  the  case  may  render  just  and  proper,  in  the 
opinion  of  said  Board ;  and,  if  said  order  is  not  complied  with,  or  as  far 
complied  with  as  the  Board  may  regard  as  reasonable,  within  five  days  after 
such  seifvice  or  attempted  service,  or  within  any  shorter  fcmie  which,  in  case 
of  pestilence,  the  Board  may  have  designated,  or  is  not  thereafter  speedily 
and  fhlly  executed,  then  any  such  order  may  be  executed  as  herein  elaewliere 
provided  in  regard  to  ^y  of  the  orders  of  said  Board.    And  if  personal 
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senrico  of  any  aforeMid  order  cannot  be  made  under  tbU  Becdon  by  reason 
of  absence  fiom  said  district,  or  inability  to  find  such  persons  therein,  to  be 
shown  by  the  offidai  certificate  of  the  officer  baring  such  order  to  serve,  then 
ser¥ice  may  be  made  through  the  mail,  or  by  a  copy  left  at  the  residence  or 
place  of  business  of  the  person  sought  to  be  served,  with  a  person  of  suit- 
able age  and  descretion,  and  the  expenses  attending  the  execution  of  any 
and  all  of  snch  orders  respectively,  shall  be  a  several  and  joint  personal 
charge  against  each  of  the  owners  or  part-owners,  and  each  of  the  lessees 
and  occupants  of  the  building,  business,  place,  property,  matter  or  thing  to 
which  said  order  relates,  and  in  respect  of  which  said  expenses  were  incur- 
red ;  and  also  against  every  person  or  body  who  was  by  law  or  contract 
bound  to  do  that  in  regard  to  such  business,  place,  street,  property,  matter  or 
thing  which  said  order  requires,  and  said  expenses  shall  also  be  a  lien  on  all 
rent  and  compensation  due,  or  to  grow  due,  for  the  use  of  any  place,  room, 
building,  premises,  matter  or  thing  to  which  said  order  relates,  and  in  respect 
of  which  said  expenses  were  incurred ;  and  alao  from  the  time  of  filing,  as 
aforesaid,  a  lieu  on  all  compensation  due  or  to  grow  due  for  the  cleansing  of 
any  street,  plac^,  ground  or  thing,  or  for  the  cleansing  (or  removal)  of  any 
matter,  thing  or  place,  the  failing  to  do  which  by  the  party  bound  so  to  do, 
or  the  doing  of  the  same  in  whole  or  in  part  by  order  of  said  Board,  was 
the  cause  or  oocasioo'of  any  such  order  or  expense.  Said  Board  of  Health, 
its  assignee,  or  the  party  who  has  under  its  order,  incurred  said  expense,  or 
has  rendered  service  for  which  payment  is  due,  and  as  the  rules  of  said  Board 
may  provide,  may  institute  and  maintain  a  suit  against  any  one  herein 
declared  liable  for  expenses  as  aforesaid,  or  against  any  person,  firm  or  cor* 
poration  owing,  or  who  may  owe  such  rent  or  compensation,  and  may  recover 
the  expenses  so  incurred  under  any  order  aforesaid.  And  only- one  or  more 
ot  such  parties  liable  or  interested  may  be  made  parties  to  such  action  as  the 
Board  may  elect ;  but  the  parties  made  responssble  as  aforesaid  for  such 
expenses  riiall  be  liable  to  contribute  or  to  make  payment  as  between  them- 
selves, in  respect  of  such  expenses  and  of  any  sum  recovered  for  such  expen- 
ses or  compensation,  or  by  any  party  paid  on  account  thereof,  according  to 
the  legal  or  equitable  obligation  existing  between  them.  And  It  is  hereby 
dedUued  to  be  the  duty  of  every  lessee,  tenant  and  occupant  of,  or  in  any 
place,  water,  ground,  room,  stall,  apartment,  building,  erection,  vessel,  yehi- 
de,  matter  or  thing  in  said  district,  and  of  every  person  conducting  or  inter- 
ested in  business  therein  or  thereat,  and  of  every  person  who  has  undertaken 
to  clean  any  place,  ground  or  street  therein,  and  of  every  person,  public 
officer  and  Beard  having  charge  of  any  ground,  place,  building  or  erection 
therein,  to  keep,  place  and  preserve  the  same,  and  every  part,  and  the  sewer- 
age, drainage  and  ventilation  thereof,  in  such  condition,  and  to  conduct  the 
same  in  such  manner  that  it  shall  not  be  dangerous  or  prejudicial  to  life  or 
health.  And  in  any  suit  in  this  action,  or  elsewhere  in  this  act,  authorized 
to  be  brought,  the  right  of  said  Board  to  make  any  order  or  cause  the  execu- 
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tion  thereof,  shall  be  piesumed.  Any  aiud  every  inspector  or  odker  of  said 
Board  of  Health,  as  the  regulations  of  said  Board  may  provide  relative  to 
its  own  subordinates,  may  arrest  any  person  who  shall,  in  view  of  such  mem- 
ber or  officer,  violate,  or  do  or  be  engaged  in  doing,  or  committing  in  said 
district  any  act  or  thing  forbidden  by  this  act,  or  by  any  law  or  ordmance, 
the  authority  conferred  by  which  is  given  to  said  Board  of  Health,  or  who 
shall,  in  such  presence,  resist,  or  be  engaged  in  resisting,  the  enforcement  of 
any  wld  orders  of  said  Board.  And  any  person  so  arrested  shall  be  there- 
after treated  and  disposed  of  as  any  other  person  duly  arrested  for  a  misde- 
meanbr.  And  said  Board  of  Health,  having  first  entered  on  its  imnutes,  or 
filed  m  its  reeords,  what  it  may  regard  as  adequate  proof  of  a  violation  or 
resistance  by  any  person  in  said  district,  of  any  such  law,  ordinance  or 
Olxier,  may  order  (by  its  warrant,  under  its  seal  and  attested  by  the  signa- 
ture of  its  President  and  Secretary,  and  indicating,  as  far  as.  conveniently 
practicablei,  the  tune,  place  and  nature  of  the  offence  committed)  the  arrest 
of  any  such  person,  and  such  order  of  arrest  shall  be  of  the  same  effect  and 
ahaU  be  executed  as  a  warrant  from  a  Justice  or  Judge,  duly  issued ;  and  the 
pasty  arrested  shall  be  taken  be£bre.a  magistcate,  and  thereupon  and  therer' 
afleriShall  by  all  officeirs,  be  treated  as  being  and  have  the  rights  and.  liabil- 
ity of  a  party  under  arrest  by  order  of  the  .proper  officer  or:  tribunal^  for  a 
uuadettieanor  of  the'  nature  indicated  in  the  said  otrder  of  arrest  Proofs, 
affidavits  sad  examinations,  as  to  any  matter  und^  this  act,  may  be  taken 
by  cV  before  one  or  more  members  of  the  Board,  or  other  person^  as  the 
Board  shall  authorize ;  and  the  Secretary,  the  sanitary  and  assistant  superin- 
tendents  and  any  member  of  said  Board  shall^  severally,  have  autliority  to 
admiaistef  oaths  in  such  matters,  and  axiy  person  guilty  of  wilfully  testify- 
ing &laely  shall  incur  all  the  pains  and  penalties  of  peijury. 

Any  Judge  ©f  the  Supreme  Court  of  any  judicial  district,  wholly  or  parti- 
ally within  said  sanitary  district,  or  who  is  holding  Court  or  Chambers  there- 
in^ Upon  the  written  application  of  said  Board  or  its  President,  to  be  made 
by  or  through  its  attorney  pr  counsel,  may  issue  his  order  by  him  subscribed, 
fcff  the  examination  without  unreasonable  delay  by  or  before  such  Jus^9c^  of 
perpoM  orpersonsy  and  the  production  of  books  and  papers,  or  the  inpy^ection 
and  taking  of  copies  of  the  whole  or  parts  thereof,  ^t  a.time  and  p]ace  with- 
in .si^d  district,  and  in  s^d  order  to  be  named;  and  it  shall  be  the  duty  of 
such  Justice  to  take  or  superintend  such  examination,  which  shall  be  under 
oathiand  shall  be  signed  by  the  party  or  parties  examined,  and  be  certi&ed 
by  said  Judge,  and,  mth  apy  copies  of  books  or  papers,  to  be  delivered  to 
said  Board  or  its  Secretary,  for  the  use  of  said  Board.  And  such  examina- 
tion, and  any  proceedings  connected  therewith  or  u^der  said  order,  may, 
wholly  or  in  part,  lie  had,  conducted  or  continued  by  or  before  any  ot^er  of 
said  Judges,  as  well  as  that  one  thereof  who  made  said  order ;  and  in  and 
about  the  same,  every  such  Judge  shall  have  as  full  power  and  authoiifcy  to 
punish  for  contempt,  and  enforce  obedience  to  his  said  or  other  order  or 


BROISTRT  OF  BIKTBS,  *C.  08t 

directions  respecting  the  matter  afonsud  (or  that  of  any  other  Judge)  as 
any  such  Judge  of  the  Supreme  Court  may  now  hare  or  shall  possess  to 
enforce  obedience  or  punish  contempt  in  any  case  or  matter  whatever.  Such 
application  shall  name  or  describe  the  persons  whose  examination  is  sought 
(and,  so  far  as  possible,  the  books  or  papers  desired  to  be  inspected),  and 
the  matters  or  points  affecting  life  or  health  in  said  district  as  to  which  said 
Board  requests  the  same  to  take  place,  and  the  Judge  shall,  on  the  proceed- 
ings,  decide  what  questions  are  pertinent  and  allowable  in  respect  thereto, 
and  shall  require  the  same  to  be  properiy  answered ;  but  no  answer  of  any 
person  so  examined  shall  be  used  in  any  ci  iminal  proceeding.  Service  of 
any  order  of  any  such  Judge  may  be  made,  and  the  same  proved  in  the  same 
manner  as  the  service  of  either  an  injunction  or  of  a  subposna  may  now  be 
made  or  proved.  And  it  shall  be  the  duty  of  all  said  Judges  to  &ci1itate 
the  early  determination  of  the  aforesaid  proceedings. 

Sec.  18.— It  shall  be  the  duty  of  said  Board  to  give  all  information  that 
may  be  reasonably  required  concerning  any  threatened  danger  to  the  public 
health  ;  and  said  Board  shall  use  all  reasonable  means  for  ascertaining  the 
existence  and  cause  €f£  disease  or  peril  to  life  or  health,  and  for  averting  the 
same  throughout district,  and  shall  promptiy  cause  all  proper  infor- 
mation in  possession  of  said  Board  to  be  sent  to  the  local  health  authorities 
of  any  city,  town  or  village  in  this  State  which  may  request  the  same,  and 
shall  add  thereto  such  useful  suggestions  as  the  experience  of  said  Board 
may  supply. 

And  it  is  hereby  made  the  duty  of  said  health  authorities  to  supply  the 
like  information  and  suggestions  to  said  Board  of  Health.  And  said  Board 
shall  keep  records  of  its  acts  and  proceedings  as  a  Board,  and  of  the  execu- 
tion of  its  orders^  so  far  as  reasonably  practicable.  It  shall  be  the  duty  of 
said  Board,  on  or  before  the  first  Monday  of  January  in  each  year,  to  make 
a  report  in  writing  to  the  Governor  of  this  State,  through  the  Surgeon- 
General,  upon  the  sanitary  condition  and  prospects  of  said  district ;  and 
may  contain  other  useful  information,  and  shall  sugjgest  any  further  legisla- 
tive action  or  precautions  deemed  proper  for  the  bettei; protection  of  life  and 
health,  as  well  in  other  parts  of  the  State  as  especially  in  said  district.  Such 
annual  report  may  contain  the  sanitary  rules  and  by-laws  adopted  by  the 
Board  hereby  created.  And  the  annual  report  of  said  Board  shall  also  con- 
tain a  detailed  statement  under  the  oath  of  the  Treasurer,  and  a  detailed 
statement  of  the  manner  of  the  expenditure  during  the  year  last  past,  and 
of  the  funds  on  hand.  Said  Board  may  annually  have  not  exceeding  one 
thousand  copies  of  said  report  printed  in  an  economical  form,  at  the  expense 
of  said  Board,  and  may  distribute  the  same  as  shall  be  best  adopted  to 
promote  the  purposes  of  the  law. 

Sbc.  19. — Said  Board  may  enact  such  by-laws,  rules  and  regulations  as  it 
may  deem  advisable,  in  harmony  with  the  provisions  and  purpoees  of  this 
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act,  and  not  inconsistent  with  the  constitution  or  laws  of  this  State,  for  the 
regulation  of  the  action  of  said  Board,  and  its  officers  and  agents,  in  the 
discharge  of  its  land  their  duties,  and  for  the  protection  of  life  and  public 
health ;  and  from  time  to  time  may  alter,  annul,  or  amend  the  same.  And 
said  Board  shall,  in  like  manner,  before  said  rules  and  ordinances  take  effect, 
publish  a  *'  Code  of  Health  Ordinances"  for  the  protection  of  the  public 
health  in  said  district,  to  take  effect  on  and  after  the  iirst  day  of  January 
next  thereafter  following,  and  to  remain  in  full  virtue,  force  and  effect 
within  said  district  for  the  term  of  one  year,  unless  annulled^;  and  all  courts 
and  tribunals,  or  any  Judge  or  Justice  thereof,  shall  take  cognizance  of  and 
give  effbct  to  said  ordinances  and  the  several  parts  thereof,  and  may  enforce 
such  ordinances  by  a  penalty  not  exceeding  fifty  dollars  for  each  offence, 
recoveralble  in  any  Justice's  or  District  Court,  with  costs ;  but  nothing  in 
this  section  contained  as  in  any  manner  limiting  any  power  herein  elsewhere 
contained. 

* 

Sec.  30. — Said  Board  shall  cause  to  be  kept  a  general  complaint  book,  or 
several  such  books,  in  which  may  be  entered  by  any  person,  in  good  faith? 
any  complaint  of  a  sanitary  nature  which  such  person  thinks  may  be  useful, 
with  the  name  and  residence  of  the  complainaint,  and  may  give  the  name  of 
the  person  or  persons  complained  of,  and  the  date  of  the  entry  of  the  com- 
plaint, and  such  suggestions  of  any  remedy  as  may  in  good  faith  be  thought 
apjpropriate,  and  said  books  shall  be  open  to  all  reasonable  public  examina- 
tion as  the  Board  may  authorize ;  and  the  Board  shall  cause  the  facts  in 
regard  to  sudi  complaints  to  be  investigated,  and  the  appropriate  remedy  to 
be  applied.  Said  Boaed  may,  from  time  to  time,  engage  a  suitable  person  or 
persons  to  render  sanitary  engmeering  service,  and  to  make  or  supervise 
practical  and  scientific  sanitary  investigations  and  examinations  in  said  dis- 
trict requiring  engineering  skill,  and  to  prepare  plans  and  reports  relative 
hereto. 

And  it  is  hereby  made  the  duty  of  all  Boards,  officei-s  and  agents  having 
the  control,  charge  or  custody  ot  any  public  structure,  work,  ground  or  erec- 
tion, or  of  any  plan,  description,  outline,  drawing  or  charts  thereof,  or  relat- 
ing thereto,  made,  kept  or  controlled,  under  any  public  authority,  to  permit 
and  facilitate  the  examination  and  inspection,  and  the  making  of  copies  of 
the  same  by  any  officer  or  person  theieto  by  said  Board  authorized ;  and 
the  members  of  the  said  Board,  superintendent  or  assistant  aforesaid,  any  of 
the  aforesaid  sanitary  inspectors,  and  such  other  officer  and  person  as  may  at 
any  time  be  by  said  Board  authorized,  may,  without  fee  or  hindrance,  enter, 
examine  and  survey  all  grounds,  erections,  vehicles,  structures,  apartments, 
buildings  and  places  in  ^aid  district,  including  vessels  of  all  kinds  in  the 
adjacent  waters,  and  all  cellars,  sewers,  passages  and  excavations  of  every 
sort,  and  inspect  the  safety  and  sanitary  condition  and  make  plans,  drawings 
and  descnptioQS  lihereof,  according  to  the  order  and  regulations  of  ^aid 
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Board.  S9i^  Skurd  nay  p^Bke  aa4publi«)i  a  .report  q(  ttk^n%mUay..Qf>ih 
ditioD,  «Ad  <^e  rasalt  of  the  ia8p(^t4oxi  of.  ai^y  p)ace»;mi|;t«i( or  tbioigiiilMiiA 
district  so  inapaftad,  or  ot)ierwi,se  im  aforesaid,  so  ft^r  aa,  in  /ikQ  opimUmKH 
said  Board,  such  publication  may  be  usefol.  :  «. 

And  said  Board  may  provide  a  badge  of  metal,  witii  a  snltable  inscriptiofn 
thereon,  and  direct  and  require  it  fo  be  'worn,  in  a  position  to  be  designated.- 
by  any  persozk  or  officer  tmdet  the  authority  of  said  Board,  at  such  time  and 
under  such  circtimStances  as  the  rules  or  by-laws  of  said  b6ard  shall  dirfect. 
It  shall  be  a  misdemeanor,  punishable  by  imprisonment  in  the  County  jail, 
or  in  the  penitentiary,  fbr  not  less  than  one  year  nor  exceeding  two  years,  or 
by  a  £ne  of  not  less  than  two  hundred  and  fifty  dollars,  for  any  person  not 
an  officer  under  this  act,  to  falsely  represent  himself  as  such  with  a  fraudu- 
lent design  upon  persons  or'  property,  or  to  have,  use,  wear  or  display 
any  shield  or  other  insignia  or  emblem  such  as  is  worn  by  such  officer.  But 
no  more  than  five  thousand  dollars  in  any  one  year  shall  be  expended  for 
sanitary  engineering  purposes.  Said  Board  shall  hold  regular  aiid  special 
meetings  as  ijrequently  as  the  proper  and  efficient  discharge  of  its  duties  shall 
require.  And  all  meetings  shall  in  every  suit  and  proceeding  be  taken  to 
have  been  duly  called  and  regularly  held,  and  all  orders  and  proceedings  to 
have  been  duly  authorized,  unless  the  contrary  be  proved.  It  shall  be  the 
duty  of  said  Board  of  Health  to  aid  in  the'  enforcement  of,  and,  so  far  as 
practicable,  to  enforce  all  laws  of  this  State,  applicable  in  said  district,  to 
the  preservation  of  human  life,  or  to  the  care,  promotion,  or  protection  of 
health ;  and  said  Board  may  exercise  the  authority  given  by  said  laws  to 
enable  it  to  discharge  the  duty  hereby  imposed ;  and  this  section  is  intended 
to  include  all  laws  relative  to  cleanliness,  or  to  the  use  or  sale  of  poisonous, 
unwholesome,  deliterious  or  adulterated  drugs,  medicine  or  food.  And  said 
Board  is  authorized  to  require  reports  and  intormation  (at  such  times  and  o^ 
such  facts,  and  generally  of  such  nature  and  extent,  relating  to  the  safety  of 
life  and  promotion  of  health  as  its  by-laws  and  rules  may  provide)  from  all 
public  dispensaries,  hospitals,  asylums,  infirmaries,  prisons  and  schools,  and 
for  the  managers,  principles  and  officers  thereof ;  and  from  all  other  public 
institutions,  their  officers  and  managers,  and  from  the  proprietors,  managers,, 
lessees  and  occupants  of  all  theatres  and  other  place  of  public  resort  or 
amusement  in  said  district^  but  such  reports  and  informations  shall  only  be 
required  concerning  matters  or  particulars  in  respect  of  which  it  may,  in  its 
opinion,  need  information"^  for  the  better  discharge  of  its  duties  in  said 
district.  ,  . 

Whoever  aiiall  violate  any  provimons  of  this  act,  or  any  order  of  snd 
Board  made  under  t^e  authority  of  thfe  aamev  or  any  by-law  or  ordisaiice 
th€treiQrefen»d  to,  ot  shall  obatmct  or  inierlere  with  any  person  ia  the  exeea-'' 
ti«A  of  any  ord^  of  said  Board,  in  psrauance  or  execution  of  the  order  of 
the  Board  of  Healtliy  or  wilfolly  Omit  to  obey  any  soeh  order,  shall  be  guilty 
83 
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of  a  rakdeneanor  and  be  liableto  be  iirdkfted  and  ptmished  fbr  ^nrdh  ofiflence ; 
aadift  caata  wliefe  it  wftel  tfiade'  a'tnisdeni^tior  to  do  or  biiiit  any  act  or 
t^iog^  wlienatiy  power  «^  authority  liere^y  eorifbirTed  tipon  fMfei  Bdard  were 
exercised  by  any  other  Board  or  olftce*  or  offifeeift,  the  omiJBsion  or  doiag  of 
ftoctif  or  a  eorreeponding  act; or  thing,  wbiqh  this ,  ^ct  re^ulref,  or  cont^m- 
platea  to  be  done  or  forbi,^,  fbfrt)»  in  IjUcet  n^ner,  be  am^^ep^anprr  and 
the  oflender  shall  be  liahlle  to  indictment  aQ4  pvnisbinent  fbr  l^e  same,    A 
wilM  omiasion  or  refusal  of  any  individual,  cqi^poration  or  body  to  confQrm 
to  any  regulation  of  said  Board,  duly  madij  for  ;the  proteption  of  life,  or  the 
care,  promotion  or  preservation  of  health,  or  the  carrying  out  the  purposes 
of  this  act  pursuant  to  its  power  or  authority,  shall  be  a  mlsdemcanpr,  and 
the  persons  or  officers  guilty  thereof  shall  b^  liable  to  indictment  and 
punishment  as  for  a  misdemeanor.    And  all  porosecutions  and  proceedings 
against  any  person  for  a  misdemeanor  under  this  act  may  be  had  or  tried 
before  any  judge  or  tribunal  having  jurisdiction  of  any  misdemeanor  within 
which  aiij  such  misdemeanor  under  this  aet  was  committed.    And  any  pcr- 
person,  corporation  or  body  which  may  he^ve  wiltully  done  or  omitted  any 
act  or  thing  which  is  in  tUis  act,  or  any  law  or  ordinance  theuein  referred  to 
declared  to  be,  or  to  subject  the  party  guilty  tberqo^  fp  fiunishmeot  for  amis- 
demeanor,  shall,  in  addition  thereto,  be  snbjec^  to  fk  pen^l^^  of  two,  hundred 
and  fifty  dollars,  to  be  sued  for  and  repojvered  by  sa^i  j^o^d  in  any  civil  tri- 
bunal in  said  district,  except  that  in  tha  ^rine,  or  justice  o^  county  courts, 
no  greater  amounts  can  be  fccovered  thoi^  jtbe.  extent  o|  the  jurisdiction  in 
other  civil  suits.    Any  any  such  suits  may  be  ag^^inst  one  or  more,^  or  each 
or  all  of  those  who  participated  in  the  i^^t,  refusals  or  omislons  complained 
of,  and  the  recovery  may  be  against  one  or  more  of  those  joined  in  the  action, 
as  the  justice  or  court  shall  direct.    And  the  provisions  of  this  section  as  to 
the  jurisdiction  of  tribunals,  parties  and  costs,  shall  apply  to  all  suits  by  said 
Board  or  its  assignees  under  this  act.    And  said  Board  of  Health  may  insti- 
tute and  maintain  in  its  own  name,  all  such  suits  and  proceedings  as  shall  be 
reasonable,  necessary  and  proper  for  recovering  any  moneys  expended,  enforc- 
ing the  payment  of  any  fine,   the  punishment  of  any  offence,  or  in  other 
respects,  carrying  out  the  object^  of  this  act!   4^1  processes  and  papers  usual 
or  necessary  in  the  commencement  and  prosecution  pf  actions,  or  {f>T  the  col- 
lection of  money^  in  suits' of  proceedings  under  this  act,  on  execution  may  be 
served  by  any  policeman,  and  in  An  about  such  matters  the  policeman  so 
engaged  shall  have  all  the  powers  of  marshalls,  and  no  fees  shall  be  chargecl 
by  any  court,  magistrate,  or  clerk  for  the  issue  of  any  paper  or  process,  or 
the  periormance  of  any  duty  in   suits  under  this  act.    Any  civil  action 
bnragbt  ottder  or  by  authority  of  this*  act  sliall  be  in  Uie  iiaJina  or  by  tlie 
aatborlty  of  said  Board,  and  may  be  brought  in*  toy  oomrt,  in  said  diatriot 
hftTiBg  jaritdiction  in  any  civil  aetfou,  t»  an^  aMonnt  as  large  as  is  demaoided 
in  such  action,  and  if  judgment  beyoDMlerod  for  the  plaiiltif  in  any  ankouat, 
ooirtai  of  the  court  In  wbSoh  inch  action  la  biough^  shall  «isb  be  moyered 
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withoat  refereDce  to  the  amount,  of  the  re^very,  proyided  pftyment  wm 
demanded  before  suit  brought  and  the  defendant  or  defendants  in  the  action 
against  whom  the  recoteff  fir  had  dkt  n6t;  88  the<M>de  of  procedure  autlMMi- 
zes,  offer  to  pay  an  amount  equal  to  the  recovery  against  him  or  them, 
except  that  in  cases  where  the  r^coveiy  shall  be  less  than  fifty  dollars,  the 
amount  of  costs  shall  be  ten  dollars,  and  in  case  no  xecovary  is  liad,  ih« 
plaintiff  shall  not  pay  costs,  unless  the  judge  or  justice  at  the  OMClnsiMi  of 
the  trial  shall  certify  in  writing  that  there  was  not  cMsoMible  oamas  for 
bringing  the  action,  and  in  such  case  the  costs  shiU  not  omoeBd  ten  dollann, 
unless  the  amount  claimed  exceeds  fifty  doUara.  No  action  shall  abaio  or 
ri^ht  of  action  already  accrued  he  abolished  by  reason  of  the  expiration  of; 
repeal  or  amendment  of  nnjv^idliiance,  code  of  health  oriiAMoea  or  logtfa- 
lion  of  said  Board;  nor  sliall  any  court  Jose  jurisdiction  of  «agr  aotioa  by 
reason  of  a  plea  that  title  to  real  estate  is  iuTQlTod,  pioficlsd  thoddMbat 
is  ssnght  by  the  pleadings,  to  be  charged  in  said  action  on  aajr  of  tbo  guiMids 
mentioned  in  this  act,  other  thaa  by  yirtoo^  oMenU^  of  wMh  lealealate. 
In  respect  to  all  proois  and  proceedings  by  said  Board,  or  its  agents  orofliteta, 
micler  this  act,  papers  filed  shall  be  deemed  entered  upon  or  in  the  minutes 
of  the  Board. 

Sec  21.— Said  Board  may,  by  resolution,  confer  upon  the  President 
power  to  exercise,  in  the  absence  of  the  Board,  the  authority  given  in  the 
foarteenth  section,  to  temporarily  suspend  or  modify  any  order  or  its  execu- 
tion. And  said  Board  may  cliange  or  modify  any  order  made  under  the 
first  clause  of  the  fourteenth  section,  except  that  in  cases  where  no  hearing 
is  asked  lor  by  the  party  affected,  the  order  shall  not  be  so  altered  as  to 
render  its  effect  more  strin^^  ^a  ^e  {Haginftl  Ofder. 

Sec.  22. — ^This  act  shall  take  effect  the  first  of  first  of  January  next 
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[FOBM  No.  1.] 

RBTUBN  OF  ^TU'I'-BIRTH. 

To  the  Coroner  of,, .' , . .  County. 

Kiimb  of  Ifotiier.. 

Namfrof  Father. 

RteicUnw  of  ifotlier 

Pwlod  ctf  Utero^gwstfttiott.  . . ; 

Datoicf  UH^Bktii. 


NMmty^of  MeUier lof  Fftther. 

OAiM»  >^  kp»wB) .' : . . 

fiteMOf  MiediealattoiicliiBt ^ , 

Bondezm/       4o»  •;. 

^fmn&oi'pmotkm9ilf!^iillABTHmn.»,,   ..u 

Beiddeiiee,  *  do  

Date;....:..: 186 


[FoaM  Noi  2.] 
RETURIC  OF  ftmtfi. 

To  the  Coroner  of County, 

1.  Full  Name  of  Child  (if  any) 

2.  Sex • 

3.  Race  or  Color 

4.  Date 

5.  Place  of  Birth 

6.  Full  Name  of  Mother 

(Maiden  Name) 

7.  Mother's  Birth-plape 

8.  Mother's  Residence 

9.  Full  Name  of  Father 

10.  Father's  Occupation 

11.  Father's  Birth-place 

Name  of  Medical  Attendant 

Name  of  person  who  makes  this  Return 

Date./ 
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[F>i>BV  No.  3.] 
RETURN  OF  MABRLAiGR 

To  ths  Coroner  of County, 

L  FmU  Name  of  Gro^m 

2.  Place  of  Residence <, . 

3.  Age , 

4 

5.  Occupation 

6.  Place  of  Birth 

7.  Father's  Name 

8.  Mother's  Maiden  Name 

9.  No.  of  Groom's  Marriage 

10.  Full  Name  of  Bride 

Maiden  Name,  if  a  Widow ; 

11.  Place  ot  O^a^dancQ. . « ^ » . . « ^ 

12.  Age v......* 

18.   ..  ' 

14.  Place  of  Birth 

15.  Father's  Name ; 

16.  Mother's  Maiden  Name 

17.  No.  of  Bride's  Marriage 


'N.'B.-'At  KoB.  4  and  18  state  if  Colored :  If  other  races,  spelfy  what.     At  Nob,  9  and  17  state 
whether  1st,  9d,  8d,  Ac..  Marriaffe  of  each. 

186 

We,  the  Groom  and  Bride  named  in  the  above  Certificate,  hereby  certify 

that  the  information  given  is  correct,  to  the  best  of  our  knowledge  and 

belief.  , 

.'...' Groom. 

'*/'''*'       •'  ;..'...; Bride. 

Signed  in  the  presence  of. 

and ^ 


.    [FoBM  No.  4.] 
MiNlStiER'S  OR  MAGISTRATE'S  RETURN  OF  MARRIAiiE. 

To  the  Coroner  of. County. 

I'heteiby  certify,  that j and 

were  joined  in  Marriage  by  me.  in  accordance,  with  the  Lawsof  the  fltateof 

Texas,  in  the  City  or  County  of this. .  .s . .  ^ 

day  of 186       . 

Witness  to  the  Marriage,  Attest « . • 

OiBftcial  Station 


Beaidence. 
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APPLICATION  FOB  A  CBRTfFICATK  OF  MARRIAGE. 

....: ....../186 

I  respectfully  ask  for  a  transcript  from  the  Coroner  of : .Cotinty, 

relating  to  the  Marriage  of 

Names. .• 

Date  of  Marriage. . . , ^ 

By  whom  consummated w.  *..'... . 

Name  and  Refiidenoe^f  ^ * 

. .  Applicant, .  ji*  ....,.,,. . ..,..../ 


[Form. No.  6.]        , . 

APPLICATION  FOR  A  CERTIFICATE  OF  BIllTtt. 

I  respectfully  ask  for  a  transcript  from  the  Coroner  of County, 

relating  to  the  Birth  of 

Name w 

Date  of  Birth ^ . ., , 

Names  of  Parents '. , 


Name  and  Residence  of  J 
Applicant,  1 


[Form  No.  7.] 

TRANSCRIPT  OF  CERTIFICATE  OF  DEATH. 

Of ;; ' ...V..;.. 

Date ..186 

Coroner's  Office  of County, 

186 

This  certifies. 
That  it  appears  firom  the  R-ecorcl  of  Deaths  in  the  Cpunty  of 

That :...;.  v.. ...!..:...; '...', 


A  Native  of 

and  aged Tetam, ^ , months,.. I U..  tkn  ,_,,,ABfB, 


Diedirt.i:... w. 

ot ; 

on  the day  of. 

one  thousand  eight  hundred  jmd. . . 
Interred  in 


Coroner  of County. 
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[FdRM  No.  8.] 
APPLICATION  FOR  A  CERTIFICATE  OP  DEATH. 

I  retpectfally  ask  for  a  tmnscript  from  the  Oorooer  «f Cottnty, 

reUtiing  to  the  death  of 

Name ■. 

Dale  of  Death 

For  what  purpoee 

Name  and  Residence  of  { 

Applicant,  i 


rFoRM  No.  0.] 
TRANSCRIPT  OF  CERTIFICATE  OF  MARRIAGE. 

Of 

Date 188 

Coroner'B  Office  of County, 

186 

Thia  certifies, 

That  it  appears  from  the  Record  of  Marriages,  in  the  County  of 

That 

A  Native  of 

aged. years months, days, 

reeidingat 

And 

A  Native  of. 

aged years, months, days, 

residing  at 

were  married  hy 

on  the ' day  of 186 

at.-T. 

acooiding  to  the  laws  of  the  State  of  Texas. 


Coroner  of Coanty. 


[Form  No.  10.] 

TRANSCRIPT  OF  CERTIFICATE  OF  BIRTH. 

Of 

Dttte....^. 186.. 

Coroner's  Office  of County, 

186. . 

This  certifies 

That  it  appears  from  the  Record  of  Births  in  the  County  of 

That  the child 

of  Mr. 

And 

was  born  jo 

On  the day  of 

one  thousand  ^ight  hnodred  and, ,.,.,. 

Coroner  of, Uounty, 
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[Form  No.  11.] 
GSRiFIFJOAUfS  OF  CAIWSl  OF  MJATH:  i  ' 
Iheroby  certify  that  I  i^ttended 

(Name  of  the  deceased,) .*. . ; .;;  .u  .  .i. .- 

.  Apred yeaw, months, days.    Bornin. 


Occupation, (Single)  (Married)  (Colored)  pfoj*  ont  the  wor#iiotfeQ«ie«lii 

[And  how  long 


this  line.] 
Term  of  residence  in  this  City  dr  County,  [And  how  longln.theffti|l«JSt«te§,  If  of 


3 

4.  That  I  last  saw  h on  the ; '. '.'"^. . .  1 186. . 

5.  That died  the day  of 18G. .,  at  No , St.,  Ward. 

.6.  And  that  the  cause  of  h death  was 

,   a 
(FIBST,) , .,  Existiing  for- 


, , .  «moiiU)SU.  *^  ^fpfiefore  death. 

(SECX)ND,) Beginning days,.  ..v hours  before  death. 

Place  of  Burial, j . . 

(Undertaker,) (Signed),. . . !  i\:  : . .  i . . .  / 

(Place  of  Business) 

(Address,) ^ ..'.,.. . 

(Date,) ..........186..  '  ' 


[Form  No.  12.) 
APPLICATION  FOR  A  TRAN^T  PERMIT.  '    ' 

Permission  is  desired  to  pass  through  the  City,  the  remains  of 

Name .»•»., 

Place  and  date  6t  Death. ; .-.  i ^ 

Cause  of  Death 

Now  at .^ . 

For  interment  at ;..  .^^,,.. . , ,. ., . . 

How  certified ;  /. 

Name  and  Address  ( 

of  Applicant.       } 

Date. 186.. 


[Form  No.  13.] 
PRACTISING  PHYSICIAJ^S'  REGISTER, 
For  the  County  of 


Name. 

ReBidence. 

z3::rr 

Natirity. 

Age. 

Medical  ScIio^I. 

tr 
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t 

1 
1 

1 

1 

1 

1 

1 

Physician. 

• 

Occnpation. 

■ 

1              joioo 

Undertaker. 

)9,iaaojoo 

-OI    JO     SKMIM 

qiwpjoasnBO 

-•N  JO  wirui 

•Pi'ii  1 

•l«oJ?S  1 

•OKI 

•8iCiia  1 

•aqinoK 

' 

•WTOAl 

•BHIO  1 

•sxoa 

oamoAi 

(         iwH 

1 

•a;»a  1 

s 

1 
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[Form  No.  15.] 

CONSOLIDATED  KEPORT  OF  DEATHS 

In  the  County  of .for  the  year  ending  December  31s^,  186 . . , 

to  the  Registrar-General  of  the  State  of  Texas^  hy  Coroner  Br 


FeVers. 


Small  Pox. 


Typhus r  Vaccinated 

Typhoid ^  Not  Vaccinated 

Irritative (  Not  stated 

Remittent Other  Erruptive  Fevers. 

Intermittent Scarlatina 

Measles 


class. 

CAUSES  OF  DEATH. 

Under  20  Ykars. 

1 

s 

1 

G3 

1 

PS 

§ 

s 

"3 

0 

1 

2 

3 

4 

5 

XO 

15 

3 

I.    Zymotic. 

Order  I.    (Miasmatic  Diseases.) 
1.  Small  Pox 

Varioloid.... 

2.  Measles 

3.  Scarlatina 

4.  Diptherik 

6.  Quinsy  (TonsUltis,  &c.) 

6.  CrouptPseudo-Membranous) 

7.  WhooDinsT  Cousrh 

8.  Typhus  Fever 

9,  Typhoid    •'     

1(1  Erysipelas 

IL  Puerperal  Fever 

12.  Carbuncle 

18.  Influenza 

14.  Dysentery  (Acute) 

"         (Chronic) 

15.  Diarrhoea  (Acute) 

"        (Chronic) 

10.  Cholera  (Asiatic) 

17.'  Cholera  Infantum 

18.  Cerebro-spinal  Meningitis. . . 
19  Intermittent  Fever 

2o^  Remittent  Fever 

21.  Rheumatism  (see  Diathetic) 

22.  Pyaemia 

Order  II.     (Enihelic  or  iwxu- 

lated. 
1.  Syphilis 

2.  Syphilitic  Disease    of    the 
Bones 

3  Malignant  Pustule 

4.  ilospital  Gangrene 

5.  Hydrophobia 

Order  III.    (Dialu:.).' 

1.  Starvation  (Privation,  &c.). . . 

2.  Purpura 

3.  Scurvy 

Order  IV.    (ParasUv:.) 

1.  Hydatids 

2.  Trichina , 

:     1 

RfiGISTRT  OF  BIRTHS,  AC. 
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CONSOLroATER  REPORT  OP  DEATHS. 

(Continued.) 


CLASS. 


CAUSES  OF  DEATH. 


n.    Constitutional- 


"  Lii 


8.  WoiTDB  arvl  ollur  ParasiUr  IHs- 

eatfs 
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Tetanus  Nascentium. 


(By  J.  Lrmt  Smith,  M.D.,  PhrBician  to  the  Intont  Apylum ;  Physician  to  the  I»rot.  Epii. 
Orphan  AsylDm,  Now  York.) 


{Condvded from  March  Ko.) 

Hence  the  theory  of  Dr.  Sims  cannot  be  accepted ;  and  yet  there  are  few 
cases  on  record  in  which  tetanus  seemed  to  hv.  due  to  injurj'  received  at 
birth.  Dr.  Sims  has  related  one  such  case,  that  of  a  negro  infant,  Tlie  mis- 
tress, an  observing  lady,  pave  to  Dr.  Sims  the  following  account  of  it : — ^Its 
head  "  was  mightily  mashed.  *  *  *  ♦  The  bones  seemed  to  be  loose. 
I  got  it  to  take  a  little  boiled  milk  on  ihc  first  day ;  but  it  swallowed  very 
little,  and  very  badly,  for  its  jaws  seemed  to  be  locked.  On  the  next  day  it 
took  spasms,  and  got  stiff  all  over ;  its  hands  were  shut  up  tight,  and  its 
arms  were  bent  up  so  (she  placed  her  forearms  at  right  angles).  Every  time 
I  touched  it  the  spasms  would  get  worse  all  over,  screwing  up  its  face  till  it 
was  the  ugliest  thing  in  the  world ;  and  when  the  spasms  went  off,  it  looked 
as  well  in  the  face  as  any  new-bom  baby.  But  then  the  stiffness  never  left 
it,  and  the  spasms  kept  coming  and  going  till  it  died.*^      It  lived  two  days. 

It  is  evident,  from  the  description  of  the  mistress,  that  this  was  a  case  of 
tetanus  nascentium,  commencing  at,  or  so  soon  attcr  birth,  that  it  was  really 
congenital.  The  apparent  cause  was  injury  of  the  head,  occurring  in  conse- 
quence of  protracted  birth ;  the  infant  was  resuscitated  with  difficulty  after 
several  minutes. 

Dr.  W.  C.  Sutton  published  a  similar  case  in  the  Nashville  Jovmal  of 
Medicine  and  Surgery,  April,  1843.  The  infant,  at  birth,  was  apparently 
dead,  but  was  resuscitated  so  as  to  live  eighteen  hours  in  a  state  oi  tetanic 
rigidity.  In  these  cases  of  congenital  tetanus,  doubtless,  the  cerebro-spinal 
axis  is  in  some  way  affected ;  but,  in  the  absence  of  post-mortein  examina- 
tions, the  exact  nature  of  tlie  injury  is  uncertain. 

It  is  evident,  then,  that  tetanus  nascentium  cannot  be  ascribed,  abstractly 
considered,  to  any  one  cause.  On  the  other  hand,  in  different  cases,  the 
causes  may  be  essentially  distinct;  so  that  the  disease,  as  regards  causation, 
corresponds  with  eclampsia  in  older  children.  Dr.  James  Johnson,  many 
years  ago,  expressed  his  belief  in  the  multiplicity  of  causes,  and  he  had  been 
a  careful  and  intelligent  observer  in  the  West  Indies. 

The  causes  may  be  arranged  in  two  groups,  one  external,  the  other  inter- 
nal. In  the  first  group  may  be  placed  imperfect  ventilation,  personal  and 
domiciliary  uncleanliness,  and  atmospheric  vicissitudes;  in  the  second 
group,  so  far  as  ascertained,  inflanunation  of  the  umbilicus  and  umbilical 
vessels,  meningitjs,  apd,  rarely,  injury  of  the  cerebro-spinal  axis  during 
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birth.  It  is  highly  probable  that  m  a  large  proportion  of  cases  an  external 
and  internal  cause  are  both  present,  the  external  preceding  and  producing 
the  internal,  and  the  internal  in  turn  producing  the  tetanus. 

Legions  resulting  from  Tetanies, — The  lesions  resulting  from  tetanus  nascen- 
tium,  most  frequently  observed  in  those  who  have  died  of  this  disease,  are 
chiefly  such  as  are  produced  by  the  arrest  of  circulation,  which,  will  be  seen, 
occurs  especially  in  the  paroxysms. 

In  the  cases  examined  by  Prof.  Cederschjold,  of  Stockholm,  already 
alluded  to,  the  vessels  and  sinuses  of  the  brain,  and  the  brain  and  spinal 
marrow,  were  gorged  with  blood ;  heart  and  large  vessels  filled  with  blood. 

Careful  autopsies  were  made  by  Finckh  in  the  Stuttgard  hospital,  in 
twenty  cases,  the  bodies  at  death  having  been  placed  on  their  faces,  in  order 
to  prevent  any  deceptive  appearance  from  the  gravitation  of  l^lood.  In  four 
there  was  no  appreciable  alteration  in  the  spinal  marrow  or  its  membranes. 
In  the  remaining  sixteen  there  was  an  effusion  of  blood,  in  consides^ble 
quantity,  the  whole  length  of  the  spinal  canal,  between  the  Iwny  walls  and 
the  dura  mater.  It  should  be  stated,  however,  that  there  was  spinal  menin- 
geal inflammation  in  nine  of  the  sixteen,  though  the  efl'usion  of  blood  did 
not  probably  result  from  the  inflammation,  but  from  the  tetanus.  The 
blood  was  very  dark,  sometimes  fluid,  at  other  times  coagulated.  In 
one  case  there  was  no  change  in  the  appearance  of  the  brain  or  its  mem- 
branes ;  in  the  remaining  nineteen  more  or  less  extravasated  blood  was 
found  on  the  surface  of  the  brain  or  in  its  interior.  The  substance  of  the 
brain  was  healthy,  and  also  its  membranes,  except  the  congestion.  The  only 
abnormal  appearance  observed  in  the  thoracic  and  abdominal  viscera  was 
strong  contraction  of  some  portion  of  the  intestinal  tube  in  five  cases. 

Dr.  West  says : — *'  The  most  frequent  post-mortem  appearance  in  these 
cases,^^  refering  to  tetanus  nascentium,  ^^  and  that  which  I  found  in  the 
bodies  of  all  the  four  children  whom  I  observed,  consists  of  effusion  of 
blood,  either  fluid  or  coagulated,  into  the  cellular  tissue  surrounding  the 
theca  of  the  cord.  Conjoined  witli  this  there  is  generally  a  congested  state 
of  the  vessels  of  the  spinal  arachnoid,  and  sometimes  an  effusion  of  blood  or 
serum  into  this  cavity.  The  signs  of  congestion  about  the  hcad^  are  less 
constant,  though  much  oftener  present  than  absent,  and  sometimes  existing 
in  an  extreme  degree ;  while  in  one  instance  I  found  not  merely  a  highly 
congested  state  of  the  cerebral  vessels,  but  also  an  effusion  of  blood,  in  con- 
siderable quantity,  between  the  skull  and  dura  mater,  and  also  a  slighter 
effusion  into  the  arachnoid  cavity.  Dr.  Weber,  of  Keil,  also  placed  infants 
who  had  died  of  tetanus  on  their  faces,  and,  without  exception,  found  injec- 
tion of  the  capillaries  of  the  cord  and  spinal  meninges,  and  extravasation 
of  blood.  M.  Matuzynski,. according  to  Bouchut,  "has  observed  effusions 
of  blood,  of  variable  quantity,  in  the  cerebral  pia  mater,  in  the  ventricles, 
and  in  the  choroid  plexuses,  with  considerable  injection  of  the  membranes  of 
the  brain.  He  has  also  seen  serous  infiltration  beneath  the  arachnoid,  and 
serous  effusion  into  the  ventricles,  accompanied  by  a  diminution  of  the  con- 
sistency of  the  cerebral  substance."  In  two  cases  examined  by  myself,  there 
was  intense  injection  of  the  cerebral  meninges  and  of  the  meninges  of  the 
upper  part  of  the  spine,  but  no  extravasation  was  noticed.  The  spinal  canal 
was  not  opened. 

Dr.  H.  O  Wooten  {New  Orleans  Medical  and  Surgical  Journal^  May,  1846,) 
states  that  he  has  made  several  p<?8^mort6;»  examinations,  and  has  found  the 
pathological  appearances  as  uniform  as  in  any  other  disease,  as  follows : — 
Engorgement  of  the  substance  of  the  brain,  and  of  the  meninges  lining  the 
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base  of  the  brain,  the  medalla  oblongata,  and  spinal  marrow ;  Hyer  con- 
gested. 

In  a  case  related  by  Dr.  Imlach  before  the  Edinbnrg  Obstetrical  Society, 
April  24, 1850,  the  npper  part  of  the  lungs  was  health,  the  posterior  portion 
congested,  and  containing  many  dark  points;  heart  and  liver  healthy;  small 
intestines  of  a  light  brown  color ;  stomach  and  large  intestines  pale  (there 
had  been  umbilical  hemorrhage). 

Romberg  states  that  he  found  in  a  child,  who  had  died  of  tetanus  nascen- 
tium,  much  intense  congestion  of  the  veins  and  sinuses  of  the  brain,  that  a 
slight  touch,  and  tiie  removal  oi  the  cranial  bones,  produced  extravasation 
of  the  partly  coagalated  and  partly  fluid  blood.  Dr.  Scholler,  on  the  other 
hand,  found  actual  extravasation  of  blood  in  the  spinal  canal  in  only  one 
case  in  eighteen. 

It  is  seen  that  while  in  some  cases  tetanus  nascentium  produces  no  sensible 
change  in  the  condition  of  the  viscera  and  vessels,  it  ordinarily  causes  great 
passive  congestion,  especially  of  the  vessels  of  the  cerebro-spinal  meninges, 
and  often  extravasation. 

SymptofM. — In  many  cases  premonitory  symptoms  are  absent,  or  are  so 
Blight  as  to  escape  notice.  Sometimes  there  is  a  degree  of  fret  fulness  pre- 
viously, but  no  more  than  is  often  seen  in  those  who  continue  in  good  health. 
The  first  symptom  which  alarm  the  parents,  and  shows  the  grave  nature  of 
the  commencing  disease,  is  inabilitv  to  nurse,  or  evidcut  pain  and  hesitation " 
in  nursing.  Commencing  with  rigidity  of  the  masseters,  the  disease  gradu- 
ally extends  to  the  other  voluntary  muscles,  and  in  the  course  of  a  few  hours 
the  muscles  of  the  limbs  as  well  as  of  the  trunk  are  involved.  Persistent 
muscular  contraction,  which  is  the  pathognomonic  feature  of  the  disease,  is 
gradually  developed  in  each  affected  muscle,  so  that  it  is  not  till  after  the 
lapse  of  several  hours,  perhaps  even  a  day,  that  the  greatest  degree  of  rigi- 
dity is  attained.  Therefore,  m  the  commencement  of  the  disease,  the  limbs 
can  be  bent,  and  the  jaws  pressed  open,  by  using  a  little  force,  though  with 
manifest  pain  to  the  infant. 

During  the  period  of  maximum  rigidity,  the  jaws  are  fixed  almost  imov- 
ably,  ofUen  with  a  little  interspace  between,  against  which  the  toDgue  presses, 
and  in  which  froth  collects.  The  head  is  thrown  back,  and  held  in  one 
position  by  the  stifihess  of  the  cervical  muscles.  The  forearms  are  flexed ; 
the  thumbs  are  thrown  across  the  palms  of  the  hands,  and  are  firmly  clenched 
by  the  fingers :  the  thighs  are  drawn  towards  the  trunk ;  the  great  toes  are 
addncted,  and  the  other  toes  flexed.  Occasionally  opisthotonos  results  from 
the  extreme  contraction  of  the  dorsal  and  posterior  cervical  muscles.  The 
infant  has  sometimes  been  raised  witiiout  any  yielding  of  the  muscles  by  one 
hand  under  the  occiput  and  the  other  under  the  heels. 

The  rigidity  is  liable  to  variation  in  its  intensity,  even  after  the  full  devel- 
opment of  the  disease.  If  the  infant  is  quiet,  especially  if  asleep,  the  mus- 
cles are  partially  relaxed,  to  such  an  extent  sometimes,  in  the  firat  stages  of 
the  complaint,  that  the  features  have  a  placid  and  natural  expression,  though 
only  for  «  short  time.  There  are  also  frequent  exacerbations  in  the  muscular 
contraction,  sometimes  occurring  without  any  apparent  cause,  and  they  are 
produced  by  anything  which  excites  or  disturbs  the  child.  Attempts  to 
open  the  Kps,  or  jaws,  or  eyelids,  or  to  bend  the  limbs,  blowing  on  the  face, 
or  even,  sometimes,  the  alighting  of  a  fly  causes  the  paroxysm. 

During  the  paroxysm  the  eyelids  are  forcibly  compressed,  as  well  as  the 
lips,  which  are  either  drawn  in  or  are  pouting ;  the  forehead  and  cheeks  are 
85 
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thrown  into  wrinkles,  and  the  physiognomy  is  indicative  of  great  suffering. 
The  unnatural  positions  of  the  trunk  and  limbs,  which  result  from  the  mus- 
cular contraction,  are  increased  for  the  moment ;  the  head  is  more  forcibly 
thrown  back,  and  the  limbs  more  strongly  flexed.  The  muscular  movements, 
which  occur  during  the  paroxysms,  are  often  called  clonic  spasms.  There  is, 
indeed,  occasionally  some  quivering  of  the  limbs,  and  yet,  as  I  have  on 
different  occasions  noticed,  so  far  from  being  clonic  spasms  the  tonic  char- 
acter continues,  and  is  merely  intensified.  In  fatal  cases,  as  the  disease 
adavnces,  the  paroxysms  occur  more  frequently  until  the  period  of  collapse  or 
exhaustion  is  reached. 

There  is  not  in  tetanus  nascentium  any  loud  crying  of  the  child,  however 
great  the  suffering.  The  cry  is  variously  stated  by  different  writers  as 
"  whimpering  "  or  "  whining."  It  is  of  this  suppressed  character,  from  the 
fact  that  the  respiratory  muscles  are  so  affected  as  to  render  impossible  those 
strong  and  rapid  respiratory  movements  which  aire  necessary  in  full  utterance 
of  the  voice. 

Curing  the  exacerbation  respiration  is  suspended  or  rendered  imperfect, 
and  the  circulation  is  retarded  to  such  a  degree  that  general  capillary  con- 
gestion results.  The  surface  becomes  of  a  deep  red,  almost  livid  appearance. 
Sometimes  epistaxis  occurs  as  a  relief  to  this  congestion,  and  sometimes, 
though  less  frequently,  the  blood  forces  itself  from  the  cougested  liver  along 
the  umbilical  vein  and  escapes  from  the  umbilicus.  We  have  already  alluded 
to  the  rupture  ot  the  capillaries  so  often  observed  within  or  upon  the  cere- 
bro  spinal  meninges. 

The  frequency  of  the  pulse  and  respiration  varies  somewhat  in  different 
cases,  and  at  different  stages  of  the  same  case.  They  are  often  somewhat 
accelerated,  but  at  other  times  are  natural  or  are  even  slower  than  in  health". 

While  the  appetite  of  the  infant,  to  appearance,  is  not  diminished,  the 
pain  which  it  experiences  in  nursing  is  such  that  alimentation  is  necessarily 
deficient.  It  can  be  fed  with  a  spoon  for  a  time  after  it  ceases  to  take  food 
in  the  natural  way,  but  artificial  feeding  soon  fails.  The  milk  placed  in  its 
mouth  is,  to  a  considerable  extent,  pressed  back  through  the  violence  of  the 
spasm,  which  is  induced  by  the  attempt  to  feed  it. 

In  consequence  of  imperfect  nutrition  the  infant  rapidly  wastes  away. 
There  is  no  other  disease,  except  the  diarrhoeal  affections,  in  which  emacia- 
tion is  so  rapid.  In  a  case  related  by  Dr.  W.  B.  Lindsay,  intheiVew  Qrleana 
Medical  Journal^  Sept.,  1846,  the  record  states  that  "the  infant  was  fat  three 
days  before,  but  was  now  emaciated."  Romberg,  whose  knowledge  of  teta- 
nus nascentium  is  derived  mainly  from  European  hospitals,  and  Dr.  Robt.  H. 
Chinn,  of  Texas  (Orleans  Medical  and  SurgicalJournal,  Sept.,  1854),  both 
speak  of  the  rapid  emaciation.  The  trunk  and  extremities  lose  their  fulness, 
and  the  features  become  pinched.  Several  observers  have  noticed  the 
appearance  of  miliaria  in  this  reduced  state  of  the  system,  especially  around 
the  shoulders,  and  sometimes  a  decidedly  icteric  hue  appears  on  the  skin. 

The  condition  of  the  bowels  is  not  uniform.  Often  they  are  loose,  par- 
ticularly if  the  disease  is  due  to  some  irritation  in  the  bowels ;  in  other  cases 
they  are  natural  or  constipated. 

It  is  often  difficult  to  ascertain  the  state  of  the  eyes,,  since  attempts  to 
open  the  eyelids  bring  on  spasms,  and  cause  firm  compression  of  the  lids 
against  each  other.  According  to  Sir  Henry  Holland  one  of  the  fiist  symp- 
toms which  occurred  in  the  cases  on  the  island  of  Heimacy  was  strabismus, 
with  rolling  of  the  eyes.  But  this  statement  must  be  received  with  caution, 
since  these  cases  were  not  seen  by  any  physician,  and  the  information  was 
obtained  from  the  parents  and  priests.     If  true,  the  proximate  cause  of  the 
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disease  in  Hdmacy  woald  seem  to  be  located  in  the  cercbro-spinal  axis.  I 
have  seen  the  pupils  contracted  in  the  stage  of  collapse. 

Mode  of  Death. — Death  in  tetanus  nascentium  may  occur  from  asphixiain 
the  paroxysms,  from  extreme  congestion  of  thecciebral  vessels,  or  apoplexy; 
and  lastly,  it  may  occur  from  exhaustion.  The  last  mode  is  probably  the 
most  frequent. 

Prognosis. — All  writere  agree  that  tetanus  nascentium  rarely  terminates 
favorably.  Cullen  attributes  the  ignorance  of  physicians,  in  reference  to  it, 
to  the  feet  that  it  is  so  little  amenable  to  treatment  that  they  are  not  usually 
summoned  to  attend  those  affected  with  it.  In  the  island  of  Hcimacy,  of 
one  hundred  and  eighty-five  cases,  occurring  dunng  a  series  of  years  about 
the  commencement  of  the  present  century,  not  one  survived,  and  in  the 
same  locality,  at  a  more  recent  peried,  according  to  the  report  of  Dr. 
Sschlesner  already  alluded  to,  sixty -four  per  cent.  died.  Similar  testimony, 
in  regard  to  the  mortality  of  trismus  nascentium,  is  given  by  physicians  in 
the  8oathem  States.  Dr.  H.  O.  Wooten,  of  Alabama,  says  {New  Orleans 
Medical  Journal^  May,  1846)  that  he  has  ''  never  seen  a  decided  case  of  teta- 
nus naacentium  that  did  not  prove  fatal,  *  -^  *  and  it  is  very  generally 
deemed  useless  to  call  in  medical  aid  after  the  initiatory  symptoms  are  well 
declared.^'  Mr.  Maxwell,  speaking  in  reference  to  the  West  Indies,  says, 
{Jamaica  Physical  Journal^  copied  into  the  London  Lancet^  April  11th,  1835)  : 
"  From  observations,  which  I  have  made  for  a  series  of  years,  *  *  ♦  j 
found  that  the  depopulating  influence  of  trismus  nascentium  was  not  less 
than  twenty-five  per  cent.  It  scarcely  has  a  parallel  within  the  bills  of  mor- 
tality." Dr.  D.  6.  Nailer  {New  Orleans  Medical  Jmirnal,  Nov.,  1846)  says: 
"  About  two-thirds  of  the  deaths  among  the  negro  children  are  from  this 
disease,  and  so  uniformly  fatal  is  it  that  a  physician  is  never  sent  for." 

Yet  death  does  not  always  result.  Eight  of  the  forty  cases  in  my  collec- 
tion recovered,  but  a  correct  opinion  cannot  be  formed  from  this  of  the  actual 
ratio  of  favorable  to  unfavoral)le  cases,  since  recovery  is  so  remarkable  that 
favorable  cases  are  much  more  likely  to  be  published.  In  the  histories  of 
these  eight  cases  two  interesting  facts  are  noticed,  which,  when  present,  may 
serve  as  a  ground  for  hope  of  a  successful  termination.  These  were  the  age 
at  which  the  disease  began,  and  fluctuation  in  the  symptoms.  With  two 
exceptions  these  infants  were  about  a  M'cek  old  when  the  initiatory  symp- 
toms appeared,  and  there  were  fluctuations  in  the  gravity  of  the  disease ; 
whereas  fatal  cases  ordinarily  grow  progressively  worse.  Yet  in  favorable 
cases  the  symptoms  are  never  so  severe  as  they  become  in  a  few  hours  in 
those  who  succumb. 

Duroition  in  Fatal  Caae9. — Of  eighteen  cases  observed  by  Finckh,  in  the 
Stuttgard  Hospital,  ffteen  died  in  two  days,  two  in  five  days,  and  one  in 
seven  days.  During  the  epidemic  in  the  Stockholm  hospitals,  in  1834,  where 
forty-two  cases  were  treated,  the  disease  seldom  lasted  more  than  two  days. 
Romberg  says :— "  It  generally  lasts  from  two  to  four  days,  but  its  duration 
is  at  times  limited  at  from  eight  to  twenty-four  hbui's,  and  occasionally, 
thoagh  rarely,  it  extends  from  five  to  nine  days." 

In  thirty-one  fatal  cases  in  my  collection  in  which  the  duration  is  men- 
tioned*— 

One  lived three  hours. 

Eleven  others  lived one  day  or  lesp. 

Twelve      "      "     two  days. 

Four  lived three    " 

Three    "  four     " 
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Botb  Underwood,  who  published  a  little  treatise  oa  diseases  of  children 
in  1789,  and  Dr.  Elsasser,  at  a  more  recent  date,  record  fatal  cases  which 
were  unusually  protracted.  The  one  described  by  Underwood  was  treated  in 
the  British  Lying-in  Hospital,  and  although  all  the  others  treated  in  this 
institution  died  by  the  third  day,  this  lived  six  weeks ;  but  it  is  suggested  by 
the  author  that  death  was  due,  in  part,  to  some  other  affection.  The  child 
treated  by  Elsasser  lived  thirty-one  days. 

Duration  in  Fwcorcible  Cases. — In  the  eight  favorable  cases  in  my  collection 
the  duration  of  the  disease,  reckoned  &om  the  time  when  the  infant  ceased 
nursing  till  it  began  again,  was  as  follows : — ^In  one  case,  two  days ;  in  one, 
a  few  days ;  in  one,  fourteen  days ;  in  two  fifteen  days ;  in  one,  twenty-eight 
days ;  in  one,  thirty-one  days;  and  in  the  remaining  case,  about  five  weeks. 

Diagnosis. — A  physician,  in  one  of  the  Southern  States,  some  years  ago 
expressed  the  belief  that  tetanus  nascentium  is  often  not  recognized  by  prac- 
titioners in  the  northern  part  of  the  Union,  so  that  it  is  more  frequent  with 
us  than  would  appear  from  the  bills  of  mortality.  This  is  in  a  measure  true. 
I  have  known  it  to  occur  in  this  city,  and  its  true  character  not  be  suspected, 
although  the  means  of  diagnosis  are  more  patent  and  reliable  than  in  most 
other  infantile  affections.  Permanent  rigidity  of  the  voluntary  muscles,  witli 
temporary  exacerbations,  such  as  have  been  described  above,  induced  by 
attempts  to  open  the  mouth  or  eyelids,  is  pathognomonic. 

Preventive  Treatment — While  tetanus  nascentium,  if  fully  developed,  is 
ordinarily  fatal  in  spite  of  any  remedial  measures  heretofore  used,  there  is  no 
doubt  that  great  benefit  may  be  gained  by  preventive  measures  in  localities 
where  the  disease  is  common.  This  was  shown  by  the  great  reduction  in 
mortality  in  the  Dublin  Lying-in  Hospital  through  the  thorough  ventilation 
introduced  by  Dr.  Clarke.  Dr.  Meriwether,  of  Montgomery,  Ala.,  says 
(American  Journal  of  Medical  Sciences^  Apiil,  1854)  : — "  When  the  disease 
appears  endemically  on  a  plantation,  it  may  be  arrested  by  having  the  negro 
houses  whitewashed  with  lime  inside  and  out,  by  raising  the  floors  above 
the  ground,  by  removing  all  filth  from  under  and  about  the  houses,  by  par- 
ticular attention  to  cleanliness  in  the  bedding  and  clothes  of  the  mother, 
and  in  the  dressing  of  the  child,  so  a»  to  prevent  any  of  the  matter  from  the 
umbilicus  lying  long  in  contact  with  the  skin."  Many  physicians,  especially 
in  the  Southern  States,  speak  confidentially  of  care  in  dressing  the  cord  and 
attention  to  the  umbilicus  as  a  means  of  prevention.  In  the  2^ew  Orleans 
Medical  and  Surgical  Journal^  July?  1&53,  Dr.  Grafton  says  that  he  has 
**  never  known  the  digease  to  occur  in  any  child  whose  naval  had  the  tur- 
pentine dressing.  He  uses  turpentine  as  follows : — ^^  At  the  first  time  a  few 
drops  of  the  undiluted  turpentine  is  applied  immediately  to  the  umbilicus 
around  the  cord,  and  it  is  annointed  at  every  succeeding  dressing,  the  tur- 
pentine being  diluted  one-half  or  two-thirds  with  olive  oil,  lard  or  fresh 
butter."  This  use  of  turpentine  has  also  been  recommended  by  other  prac- 
titioners in  the  warm  regions. 

Dr.  John  Furlonge,  of  St.  John-s,  Antigua,  believes  (Edinburg  MediccU  annd 
Surgical  Journal^  Jan.,  1830)  that  no  case  would  occur  with  the  following 
treatment; — "The  cord  when  divided  should  be  wrapped  in  clean  linen. 
Every  night  for  two  weeks  one  or  two  drops  of  tinct.  opii  and  spts.  vini, 
t^  equal  parts,  should  be  giveo^  and  castor  oil  with  a  little  magnesia  every 
morning.  The  child  must  be  lushed  in  tepid  water  every  morning  and  the 
funis  dressed."  If  this  treatment  is  attended  by  the  success  claimed  for  it 
by  Dr.  Furlonge,  so  great  care  is  certainly  well  repaid  where  a  large  propor- 
tion of  the  Infants  die  of  tetanus  as  at  Antigua. 
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Some  experienced  observen  go  lo  far  as  to  assert  that  it  is  possible  to  ward 
off  the  disease  after  the  occarrence  of  symptoms  which  they  believe  are  pre* 
monitory.  Dr.  Dowell  says  {American  Journal  of  the  Medical  Sciences,  Jan- 
uary, 1868)  : — "  Some  with  slight  twitchings  of  the  muscles  have  recovered 
without  any  trouble,  by  being  put  in  a  mustard  bath,  washed  clean,  and  put 
in  a  clean  and  well-ventilated  cabin. '^ 

^  Treatment, — ^In  considering  the  treatment  of  tetanus  nascentium,  the  great 
difficulty  which  the  child  experiences  in  swallowing  should  be  borne  in  mind. 
Without  care,  a  considerable  part  of  the  dose  is  lost  by  the  spasm  of  the 
muscles  of  deglutition,  which  ordinarily  occurs  when  the  spoon  is  placed  in 
the  month ;  so  that,  without  special  attention  to  this  matter,  it  may  be 
uncertain  whether  the  dose  ordered  is  actually  ad«iBist«ped  in  M\, 

The  treatment  adopted  by  different  physicians  in  this  disease  has  J}6en 
very  diverse.  Antiphlogistio  remedies  were  employed  by  Finckh,  but  every 
case  so  treated  was  fatal.  He  states  that  whenever  blood  was  extracted, 
even  in  small  quantit;^,  the  symptoms  were  aggravated.  The  result  in  the 
practice  of  other  physicians,  who  have  resorted  to  depletion,  has  been  equally 
unsatis&ctory. 

The  internal  remedies  which  have  been  most  fiiequently  prescribed  are 
opiates  and  antispasmodics.  Furlonge,  in  a  favorable  case,  gave  laudanum 
in  doses  of  one  drop  every  three  hours,  alternately  with  two  grains  of 
Dover's  powder.  Woodworth  also  gave  one-drop  doses  of  laudanum ; 
Eberle,  one-sixth  of  a  drop  hourly.  The  opiate  ha»  generally  been  given  in 
combination  with  an  antispasmodic.  The  Dover's  powder,  given  every  three 
hours  by  Furlong,  was  combined  with  five  grains  of  sulphate  of  zinc.  The 
hourly  doses  of  laudanum,  by  Eberle,  were  combined  with  six  drops  of 
tincture  of  assafbstida. 

When  anaesthetics  began  to  be  employed  in  the  treatment  of  diseases,  it 
was  bdieved  that  they  would  be  especially  useful  in  cases  of  tetanus. 
Accordingly,  chloroform  has  been  used  in  tetanus  nascentium,  with  the  effect 
of  controlling  the  spasms  during  the  time  of  its  use,  but  without  curing  the 
disease.  In  case  7,  in  the  first  table,  it  was  employed  several  times,  but 
apparently  without  delaying  the  fatal  result.  The  editor  of  the  2iew  Orleans 
Medical  and  Surgical  Journal  states,  in  the  May  issue  of  that  periodical  for 
1858,  that  he  has  used  chloroform  in  tetanus  iiascentium,  with  the  effect,  he 
believes,  of  prolonging  life.  Ansosthetics  certainly  relieve  the  suffering  of 
the  infant,  and  on  this  account,  even  if  they  do  not  prolong  life,  thm  care- 
ful nse  is  proper. 

Tbe  adminisiratioii  of  alcoholic  stimulants  is  required,  at  short  intervals, 
on  account  of  the  rapid  emaciati<m  and  g^reat  prostration. 

Local  treatment  directed  to  the  umbilicus,  in  those  cases  in  which  there 
is  evidence  of  inflammation  of  the  umbilicus  or  umbilical  vessels,  should 
not  be  neglected.  Vesication  of  the  umbilicus,  and  the  application  of  poul- 
tices to  it,  so  as  to  promote  discharge,  have  been  followed  by  unquestionable 
benefit,  if  we  may  believe  the  statement  of  some  observers  who  have  made 
use  of  these  measures.  Dr.  Meriwether,  of  Alabama,  says,  if  there  is  no 
improvement  from  the  medicine  which  he  orders,  he  applies  a  blister  larger 
than  a  dollar  to  the  umbilicus,  and  with  this  treatment  the  child  generally 
improves ;  a  remarkable  statement,  since  so  few  improve  at  all. 

A  warm  foot-bath,  repeated  at  intervals  of  a  few  hours,  and  stimulating 
embrocations  along  the  spine,  are. proper  adjuvants  to  the  treatment. 
In  order  to  show  what  combinations  of  medicines  have  been  used  in  fa;vor- 
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able  cases,  we  will  mention  briefly  the  treatmentof  the  patients  in  our  second 
table  : — 

Case  1, — Warm  water  and  laudnum  to  umbiUcus.-^Magnes.  caloinat,  scru- 
ple j. ;  tinct.  assafoBt.  gtt.  Ix. ;  tinct.  opii  gtt.  xx.— M.  Dose,  20  drops,  occa- 
sionally.   Sweet  oil  applied  to  the  limbs. 

Case  2. — ^Took  magnes.  calcinat.  on  the  first  day.  4th  day,  quin.  sulph  gr. 
iij. ;  morph.  sulph.  gr.  ss. ;  axung.  drachm  j.  to  drachm  ij  ;  applied  to  naveL 
5th  day,  tepid  bath  every  three  hours ;  castor  oil  dressing  to  umbilicus.  6th, 
same  treatment  continued,  and  from  this  time  gradually  recovered. 

Case  3. — 2d  day,  a  large  warm  poultice  to  abdom^.  R. — Tinct.  cannabis 
Indie,  drachm  ij ;  aq.  camphor  oz.  ij, — M.  Dose,  one  teaspoonful  every  two 
hours,  dd  day,  treatment  continued.  4th  day,  give  same  medicine  every 
hour  and  a  half.  5th  and  6th  days,  treatment  continued.  7th  day,  give 
same  dose  hourly.    From  this  time  recovered. 

Case  4. — 2d  day,  warm  bath ;  poultice  to  abdomen.  R. — Tinct.  c^nabis 
Indie,  oz.  ss  ;  syr.  pruni  virgin,  oz.  j.  ss. — M.  D<»se,  one  teaspoonful  every 
two  hours,  dd  day,  dose,  one  teaspoonful  hourly.  4th,  5th  and  6th  days, 
treatment  continuedL  7th  day,  dose,  one  teaspoonful  every  half  hour.  8th, 
9th,  10th  and  11th  days,  half  an  ounce  cannabis  given  daily.  From  this  time 
recovered. 

Oftse  5.— 3d  day,  blister  tW6  inches  square  to  umMicus,  also  blister  to 
occiput.  Hyd.  chlor.  mit.  gr.  iij.,  followed  by  castor  oil.  R. — Tinct.  opi- 
gtt.  6 ;  tinct.  assafcet.  gtt.  vj. ;  hourly.  4th  and  5th  days,  treatment  coni 
tlnued  ;  is  improving.  6th  day,  omit  other  medicine ;  give  castor  oil.  8th 
day,  symptoms  worse ;  blister  to  umbilicus.  Give  tinct.  opii  and  tinct.  assa- 
fsBt.  as  before.  R. — Hyd.  chlor.  mit.  gr.  ij.,  to  be  given  with  rhubarb  and 
followed  by  castor  oil.    From  this  time  gradually  recovered. 

Case  6. — At  first  castor  oil  internally  and  warm  applications  externally, 
then  a  dose  of  calomel  and  jalap ;  a  warm  bath  every  three  hours.  2d  day, 
tinct.  opii  gtt.  j.  every  three  hours ;  frequent  applications  of  warm  laudanum 
to  the  jaws;  turpentine  and  mercurial  ointment  to  be  applied  to  the  navel, 
from  which  the  cord  has  dropped ;  the  nape  of  the  neck  to  be  blistered,  and 
the  following  powder  to  be  given  between  each  dose  of  the  laudanum : — R. 
— ^Pulv.  Dover!  gr.  ij. ;  zinci  sulph.  gr.  v.  3d  day,  some  improvement;  a 
small  quantity  oi  camphor  to  be  added  to  each  powder;  the  blistered  sur- 
face to  be  dressed  with  turpcaitine  and  mercuriid  ointment.  This  course  of 
treatment  was  continued  more  or  less  regularly  for  three  weeks.  On  the  10th 
day  he  took  one  grain  of  calomel  .and  half  grain  of  Jameses  powder.  Duiipg 
the  entire  sickness  only  three  grains  of  calomel  were  administered. 

Case  7. — ^This  child  recovered  without  medicino,  being  kept  on  the  side, 
so  as  to  remove  pressure  from  the  occiput. 

Case  8. — Recovered  without  treatment,  except  the  use  of  mild  laxative 
powders  in  the  beginning  of  the  disease. 

It  is  probable  that  some  of  the  remedial  measures  made  use  of  in  thefore- 
gomg  cases  were  useless,  and  they  may  occasionally  have  been  positively 
injurious ;  but  as,  in  therapeutics,  experience  is  our  only  safe  guide,  it  is  our 
duty  to  examine  carefully  the  treatment  of  those  who  recover  in  a  disease  so 
generally  fatal  as  tetanus  nascentium.  It  is  obvious  that  a  physician  called 
to  a  case  should  attempt  to  remove  all  those  agencies  or  conditions  which 
are  known  to  produce  tetanus  nascentium,  or  at  least  to  favor  its  develop- 
ment, and  which,  when  present,  may  serve  to  aggravate  the  disease.    This 
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reqoirea  attention  to  the  state  of  the  bowels  and  umbilicus,  to  cleanliness  of 
the  infant,  of  the  bed  and  room,  and  to  ventilation.  It  is  only  when  this  is 
done  that  we  can  hope  for  any  good  result  from  the  internal  and  local  treat- 
ment  recommended  above. — American  Journal  of  th^  Medical  Sdenees,  Octo- 
ber, 1865. 


Dr.  Thomas  Addis  Emmet. 


"We  regret  that  our  printer  left  out  the  name  of  this  distinguished 
physician  and  surgeon  of  the  Woman's  Hospital,  New  York,  in  the  republi- 
cation of  his  paper  on  "Reduction  of  an  Inverted  Uterus  of  Eight  Months^ 
Standing.^'  Dr.  Emmet  was  the  pupil  and  assist&nt  and  now  is  the  successor 
of  Dr.  Marian  Sims  in  the  Woman's  Hospital,  New  York,  and  has,  perhaps,  the 
greatest  practical  experience  in  his  specialty  of  any  man  of  his  age.  Hrf  is 
most  untiring  in  his  labors,  and  frequently  operates  for  four  or  six  hours 
at  a  time.  He  is  the  inventor  of  a  new  form  of  Sims'  speculum,  it  being 
self-adjusting,  or  rather  self-retaining.  He  is  a  native  of  Charlottesville, 
Va.,  and  educated  at  the  University.  He  has  bright  prospects  before  him, 
and  we  wish  him  a  long  and  prosperous  life. 
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Bibliograplucal  Notices. 


Infantile  Paralysis  and  its  Attendant  Deformities — By  Charles  Fayette 
Taylor,  M.D.,  Resident  Surgeon  New  Yotk  Ortliopoedio  Dispensary,  author 
of  "  Mechanical  treatment  of  Angular  Curvature  of  the  Spine,"  "  Spinal 
Irritation;  or,  causes  of  back-ache  among  American  Women;"  "  Theory  and 
Practice  of  the  movement  cure,"  etc.  From  J.  B.  Lippincott  &  Co.,  pub- 
lisher, Philadelphia,  1867.  Can  be  ordered  through  J.  E.  Mason,  stationer 
and  bookseller,  Galveston,  Texas. 

A  useful  and  practical  work,  well  illustrated,  and  should  be  in  the  hands 
of  all  surgeons  who  have  under  their  care  cases  of  club-foot,  as  the  treat- 
ment is  both  physical  and  mechanical  and  the  pathology  well  and  instruct- 
ively given. 

Cimtri^mtions  to  the  Pathology,  Diagnosu  and  Treatment  of  Angular  Cur- 
vature of  t^  8pi7ie--By  Benjamin  Lee,  M.D.  J.  B.  Lippincott.  &  Co.,  ptib- 
lishers,  Philadelphia,  1867. 

This  work  approves  the  treatment  of  curvatures  of  the  spine  with  mechan- 
ical supports  and  without  the  use  of  se  tons,  moxas,  <&c.  Its  diagnosis  is 
good,  giving  as  the  first  and  most  important  symptom  gastralgia.  It  treats 
the  subject  in  a  reasonable  and  sensible  way. 

Washington  Medical  JRegiste)\— From  Dr.  Toner,  editor  and  publisher. 

We  have  made  some  extracts  from  this  work  in  our  last  number,  which 
were  not  fully  credited  to  the  author.  Dr.  Toner  is  now  engaged  in  writing 
an  American  Medical  Biography. 


B00X8  BSCSITXD. 


(Fti 


Books,  Pamphlets,  and  Jotinials  Received. 


Catalogue  of  Dolbear's  Commercial  College,  New  Orleans ;  founded,  1832. 
Catalogue  of  Uniyereity  of  Nashville  Medical  Department,  Session  1866-T, 

and  Announcement  1867-8. 
Fourteenth  Annual  Report  of  the  Pennsylvania  Training-School  for  Feebk-' 

minded  Children. 
On  Excissiou  of  the  Superior  Maxillff) ;  by  same. 
Observations  upon  the  Statistics  of  Cliimbarazo  Hospital ;  by  S.  E.  llaber- 

sham,  M.D.,  of  Augusta,  Ga. 
On  the  Inhalation  of  Atomized  Fluids ;  by  II.  Beigal,  M.D.,  L.R.C.P.— from 

Goodman  &  Shutleff,  Boston. 
Prof.  H.  R.  Storer  upon  the  American  as  compared  with  Foreign  Fecundity ; 

from  author. 
Perineal  Urethrotomy ;  by  W.  R.  Whitehead,  M.D.,  New  York— from  author. 
Remarks  upon  the  Compound  Fractures  of  the  Thigh  ;  by  S.  E.  Habersham, 

M.D.— trom  author,  Augusta,  Ga. 
The  Twenty-fourth  Annual  Report  of  the  Mount  Hope  Institution,  near  Bal- 
timore, for  the  year  1866 ;  by  W.  H.  Stokes,  M.D. 
Treatment  of  the  Lower  Jaw ;  by  Thomas  Brian  Greening,  New  York— from 

author. 
Vol.  rv.,  No.  4,  Quarterly  Summary  of  the  Transactions  of  the  College  of 

Physicians  of  Philadelphia,  for  Feb.  4,  1862,  to  April  6,  1864,incur8ive. 
Vol.  IV.,  No.  2,  do.  do.,  from  June  1,   2864  to  Feb.,  1866,  inclusive— from 

Librarian. 

JOURNALS  BDOULAKLY  HECBIVED: 

Atlanta  Medical  and  Surgical  Journal. 
Boston  Medical  and  Surgical  Journal. 
Buffalo  Medical  and  Surgical  Journal. 
Braithwaite's  Retrospect 
Detroit  Review. 

Medical  and  Surgical  Reporter.  « 

Medical  and  Surgical  Monthly,  Memphis. 
Medical  News  and  Library. 

Methode  Conffaint-Langenfcheidt.    Zeitschrifb  fur  practische.    Heilkunde. 
Medical  Reporter. 
I^ew  York  Medical  Journal 
Richmond  Medical  Journal. 

Southern  Medical  and  Surgical  Journal ;  Price  $5.    Augusta,  Ga. 
Southern  Journal  of  the  Medical  Sciences. 
St.  Louis  Medical  and  Surgical  Journal. 
The  Medical  Record,  New  York. 
The  Savannah  Journal  of  Medicine. 
The  Medical  Reporter,  (St  Louis). 
The  Dental  Cosmos. 
The  American  Journal,  new  series. 
University  Journal  of  Medicine  and  Surgery. 
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OF    THE    SESSION    OF    1800-7, 


OF 
FOU    THE   SESSION    OF    1807-8 


TiJ  U8TEE8  : 

Hox.  GAB.  FELDER,  President  of  the  Board. 
R.  W.  KENNON,  Secretary  of  Board. 


J.  H.  DAVIDSON, 
J.  W.  8HIPMAN, 
ROBT.  ALEXANDER, 
WM.  CHAPPELL, 
M.  NORTHINGTON, 
JOSIAH  WHIPPLE, 


J.  W.  ROUT, 
R.  W.  KENNON, 
J.  D.  GIDDINGS, 
ALLEN  LEWIS, 
J.  C.  WALLIS, 
J.  H.  WEBB, 


JORDAN  HILL. 


FACULTY  : 

J.  BORING,  M.D.,  President  ;  Prof  of  Obstetrics  and  DlseaHen  of  Women 

and  Children. 
Wm.  H.  Gantt,  M.D.,  Professor  of  Suryery. 

J,  H.  WfeBB,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 
Greensville  Dowbll,  M.D.^  Professor  of  Anatomy. 
D.  Port.  Smtthe,  M.I).,  Professor  of  C/iemistry. 
Francis  D.  Hollinquist,  M.D.,  Professor  of  Physiology. 
T.  J.  Heard,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine. 
R.  D.  Webb,  M.D.,  Professor  of  Pathology  and  Clinical  Medicine. 
R.  H.  Hanna,  M.D.,  Demonstrator  of  Anatomy. 


will  begin  on  the  First  Monday  in  NOVEMBER,  1867,  and  close  on  the 
'ret  Wednesday  of  MARCH,  1868. 


04LVB8T0K  MEDICAL  OOTXEGS. 


NAMES. 


Asgell,  Edwin  P 

Beanmont,  Alex.  G 

Beaumont,  6.  B 

Boring,  laaac  A 

Burroughs,  Samuel  R. . 

Camp,  W.W 

Clarke,  Benj.  P 

Dowell,  G.  A 

Few,  Ignatius  8 

Gahan,  Mylcs  J 

Gambill,  G.  H.  P 

Gantt,  Edwards 

Hodges,  J.  B 

Howell,  John  W 

Harper,  T.  C 

Hutchins,  John  P 

Kiefer,  Prank 

Morrison,  J.  H 

Norton,  J.  M 

Osborne,  Wm 

Pearson,  W.  H 

Pratther,  John  C 

Simms,  J.  O 

Steele,  Jas.  S 

Stewart,  Tlios.  H 

Threadgill,  W.  T 

Towsey,  8.  A 


P08T0FFICK. 


PRBCKPTOR. 


Dr.  Angell. 
Dr.  Allen.. 


Dr.  Boring. . 
Dr.  Kirksey.. 


Dr.  Dowell 

Dr.  Gallowsys. . 

iDr.  Gantt 


Galveston 

LaGrange 

Indianola 

Galveston 

Centreville 

Panas,  Mexico 

Galveston. . .' 

Memphis 

Henderson 

New  Branswick 

Washington  co 

Ghappell  Hill I  Dr.  Gantt. 

South  Carolina 

Plantersvillc Dr.  Neely. 

Shelby  CA 

Colnmbup iDr.  Tolina 

Brenham 

Courtney 

LaGrange 

Marlin  

Rusk 

New  Salem 

Chappell  Hill 


Georgia. . . 
Courtney . . 
Galveston 


Wilkinson,  C.  H [Galveston 


Dr.  Jamison. 
Dr.  Allen 


Wright  &  MoDugald. 

Dr.  Jamison 

Dr.  Gantt 


Practitioner. , 
Dr.  Dowell  . 


GALTBSTON  MBDICAI.  COtLEGil. 


The  Degree  of  Dr.  of  Medicine  was  conferred  on  the  following  gentle- 
men : — 


NAMES. 


Angell,  UdwinP. . 
Beaumont,  Alex.  G 

Camp,  W.  W 

Clarke,  Benj.F.... 
Few,  Ignatius  S  . . . 

Gahan,  Myles  J 

Gambill,  G.H.  P... 
Gantt,  Edward  S. . . 

Harper,  T.  C 

Hodges,  J.  B 

Howell,John  W.. 

Kiefer,  Frank 

Morrison,  J.  H 

Pearson,  W.  H 

Steele,  Jas.  S , 

Stewart,  Tbos.H.., 

Towsey,  S.  A 

Threadgill,W.  T... 
Wilkinson,  C.  H... 


THESIS. 


Avoidable  Causes  of  Disease. 

Typhoid  Fever. 

Typhoid  Fever. 

Diptberia. 

Rubeola. 

Digestion. 

Physiological  Anatomy  of  Liver. 

Membranous  Croup. 

Anatomy  and  Physiology  of  Liver. 

MenorrhsBgia. 

Medical  Science— General  and  Special. 

Masturbation. 

Inflammation. 

Natural  Labor. 

Malarial  Fever. 


Dysenteria. 
Epedemica  Cholera. 


HONORARY    DEGREE    OF    M.  D. 

The  Honorary  Degree  of  M.  D.  was  confen-  ed  on  the  following  gentle 
men: — 

Stewakt,  Thos.  H.,  Georgia. 
Perkins,  J.  P.,  Chappell  Hill,  Texas. 
Stanley,  S.  F.,  Fairfield,  Texas. 
VALEDICTORY,  by  Prof.  J.  Boring. 


OALVESTOK  MEDICAL  COtLBOE. 


Tickets,  Full  Course, $105  00 

Matriculation,  once 5  00 

Demonstrator's  Ticket  •    10  00 

Diploma 25  00 


FliEE    X^XMT. 


In  considcaation  of  the  impoverighed  condition  of  the  country,  many 
worthy  indigent  Students  can  not  support  tlie  expense  of  a  Medical  Educa- 
tion, therefore,  it  is 

Resolved^ — That  a  Student  from  each  Judicial  District  in  the  State,  be  admit- 
ted free  of  cost  for  the  Regular  Tickets  and  requisites  for  admission.  The 
applicant  shall  hare  a  good  education,  and  shall  have  been  under  the  pri- 
Tate  instruction  of  some  respectable  Physician  at  least  one  year;  be  of 
good  moral  character  and  steady  habits,  and  without  the  means  of  pay- 
ment of  the  fees  for  the  course. 


ik.£»I»OIlVTM:EJ«^T. 


The  District  Judge  la  each  District  is  empowered  to  nominate  such  can- 
didate, based  entirely  upon  the  highest  mental  and  moral  claims.  Prefer- 
ence will  be  giyen  to  those  laboring  under  physical  disability  to  engage  in 
the  mechanical  and  agricultural  pursuits. 


Rates  of  Advertising  in  Galveston  Med.  Journal. 

One  paj^.  1  month.  $16.    3  months,  $20.    6  months,  $80.    1  year,  $60. 

yi     do     1    do         10.    8    do  16.    6     do  20.    1    do      30. 

K     do     1    do  6.    8     do  10.    6     do  15.    1    do      SO. 

For  each  additional  page,  for  one  year,  a  disconnt  of  25  per  cent,  will  be  made.  Payments 

for  three  months,  or  less,  inraiiably  in  advance ;  for  more  than  three  months,  quarterly,  in 

adyance. 
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COMMUTATION. 


We  will  send  the  Galveston  Medical  Jouhnal  and  any  one  cf  the  for 
lowing  periodicals  at  the  prices  specified  in  the  following  list,  or  any  of  the 

following  journals  separately,  upon  the  reception  of  the  cash.  Subscrip- 
tions must  be  from  January  to  January,  or  from  volume  to  volume : — 

SuBBcuiPTioN    Galveston 

Pricb.  Med.  Joub. 

American  Journal  of  Insanity  (Quarterly) $4.00  $8.00 

"              •*            Medical  Sciences  (Quarterly) 5.00  9.00 

Atlanta  Medical  and  Surgical  Journal  (Monthly). 4.00  8.00 

Atlantic  Monthly— Boston 4.00  8.00 

Army  and  Navy  Journal— New  York,  (Weekly) 6.00  9.50 

Agriculturist— New  York,  (Monthly) 1.50  6.00 

Arthur's  Home  Majjazine — Philadelphia,  (Monthly) 2.50  6.50 

Archives  Generale  de  Medicine  and  Chirurgie  (Monthly)  12.00  16.00 

Boston  Medical  and  Surgical  Jr»urnal  (Weekly) 4.00  8.00 

Braithwaite's  Retrospect  -Repul)lication,  (Semi-Annual)   2.50  7.00 

BuAFhIo  Medical  Journal  (Mont  hi v) 3.00  7.00 

Canada  Medical  Journal  (Monthly) 3.00  7.00 

Chicago  Medical  Examiner  (Monthls ) 3.00  7.00 

**         Medical  and  Surt.iciil  Journal  (Monthly) 2.00  6.50 

Cincinnati  Lancet  and  Observer  (Monthly) \ 8.00  7.00 

"        Journal  of  Medicine  (Monthiy) 2.00  6.50 

Canstatt^'s  Jahresbencht  der  Medicine  (an  able  Review, 

Bi-monthly) 12.00  16.00 

Druggist's  Circular  (Monthly) 1.00  6.00 

Detroit  Review  of  Medicine  and  Pharmacy  (Monthly) . .    3.00  7.00 

Godey's  Lady's  Book— Philadelphia  (Monthly) 3.00  7.00 

Harper's  Monthly— New  York 3.00  7.00 

Hours  at  Home               **        (Monthly) 3.00  7.00 

Journal  of  Applied  Chemiatry  (Monthly) . .  * '. . .    2.00  6.50 

Litteirs  Living  Age— Boston  (Weekly) 8.00  11.00 

London  Lancet — Republication  (Monthly) 5.00  8.00 

New  York  Medical  Record  (Fotimghtly). .  *. 4.00  8.00 

"         Medical  Journal  (Monthly) 5.00  9.00 

New  Orleans  Medical  and  Surgical  Journal  (Bi-monthly)   8.00  11.00 

"  Southern  Journal  of  the  Medical  Sciences 

(Quarterly).. , 8.00  11.00 

New  Orleans  Medical  Record  (Fortnightly) 8.00  11.00 

Nashville  Journal  of  Medicine  and  Surgery  (Monthly) . .    5.00  8.00 

Opthalmic  Review — Manchester,  England 3.00  8.00 

Our  Young  Polks— Boston  (Monthly). 2.00  6.50 

Phrenological  Journal,  New  York, ' 

Peterson's  Lady's  Magazine — Philadelphia  (Monthly) . . .   2.00  6.50 

Richmond  Medical  Journal  (Monthly) 5.00  9.00 

Southern  Medical  and  Surgical  Journal,  Augusta  Ga., 

(Bi-monthly) 5.00  9.00 

Savannah  Medical  Journal  (Bi-monthly) 4.00  8.00 

St.  Louis  Medical  and  Surgical  Journal  (Bi-monthly) ...    3.00  7.00 

"          Medical  Reporter  (Fortnightly) 3.00  7.00 

Schmidt's  Jahrbucher  Gessamten  Medicine  (Monthly). . .  12.00  16.00 


THE 


(ljiltJ(jeit<rti  ^idicxl  ftitfitjtl. 


Vol.  II.  MAY ,  1H87.       .  No.  5. 


G-reen  or  Black  Jaundica 

[ACUTte  JAUNDICE  WITH  HJEMATURU.J 


BY  D.   M.   MORRISON,*   M.D.,  OF  WHEELOCK,   ROBERTSON  CO.,  TEXAS. 

Some  years  ago,  whilst  engaged  in  a  somewhat  desultory  practice  in  one 
of  the  Mississippi  River  parishes  of  north  Lousiana,  I  was  occasionally 
called  to  cases  characterized  by  sihlden  and  intense  jaundice  and  luvmaturiay 
which,  from  their  novelty,  fatality  and  tendency  to  become  more  prevalent 
each  succeeding  year,  attracted  my  serious  attention.  Since  then,  haying 
been  driven  by  the  "log^c  of  events"  {alioH  ravages  of  war)  to  a  situation 
on  the  Brazos  River,  in  the  central  portion  of  this  State,  I  find  the  same  dis- 
ease making  its  appearance  here,  with  like  promise  of  increase  as  in  the 
district  above  mentioned,  and  hence  this  writing. 

What  the  disease  trader  consideration  is  I  really  do  not  know,  unless  it  Is 
what  Dr.  Wood,  in  his  valuabfe  Practice  of  Medicine,  cursorily  apeaks  of  as 
'*  green  or  black  jaundice."  I  Will,  therefore,  give  the  symptoms  in  extenso, 
and  the  reader  can  make  his  own  diagnosis : — 

The  attack  comes  on  suddenly  in  the  midst  of  good  health  without  pre- 

*Mb.  BDnoB.— EifeloMd  idcase  find  amonoKctph,  wlilekTM  an  at  UtNirty  to  iraWlih  U  yon 

think  It  worth  the  while.    I  am  aware  that  it  is  Incomplete  an^  otherwise  imperfect ;  but,  as  my 
object  is  to  xucrr  rather  than  to  ixpabt  information,  I  will  accompltah  my.twrpoae  if  I  can 
invest  the  subject  with  soilcient  intereat  to  call  forth  a  response  ttom  the  profession. 
With  wlshaa  tac  fbe  proapeilty  of  boch  jom.  adft  yowt  hantiiig  Hxiiical  Jouidiaih  I  am,  with 

''"^"^'  /.JtlCORklBOW. 
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monitory  symptoms,  or  intercurrently  with  intermittent  fever,  and  is,  I  believe, 
innariably  ushered  in  with  a  chill,  which,  in  different  cases,  is  of  .very  vari- 
able duration  and  intensity ;  being  sometimes  so  slight  as  to  be  scarcely  per- 
ceptible, at  dthers  so  severe  as  to  amount  to  a  rigor.  As  frequently  as  other- 
w^e'  there  is  a  repetition  of  the  chill  in  three  or  four  hours,  after  which,  in 
a  majority  of  ca6es,  it  does  not  again  necftr  throughout  the  whole  attack.  In 
exceptional  cases,  it  returns  in  regular  quotidian  or  tertian  form  (particu- 
larly <3ie  lattter),  apd  it  is  worthy  ol  remark  that  these-iwe  more  amenable 
to  treatment  thanfeQ^^d mart  cases.'  A  sii^e  Instamj^e  Q&vg^e  under  <iy  obSwr- 
v4i^i4  Fifci^  1^  chill  it^^i%t47tesfnlar  infft-vialsi  t^v^nf^  jtom  one 
to  six  hours ;  this  one  also  resulted  in  I'ecovery. 

After  a  subsidence  of  the  cold  styge,  the  ushal  phenomena  of  mild  febrile 
reaction,  viz. : — a  moderately  hot  but  perspirable*  skin,  thiral^  ftirred  tongue, 
a  sightly  accelerated  pulse,  &c.,  &c.,- manifest  themselves. 

Except  ia  the  cases  in  which  the  chills  recur  regularly,  the  fever  is  strictly 
continuous,  having  no  appreciable  apyrenia  or  remission  whatever.  The 
first  time  the  patient  has  occasion  to  urinate,  after  the  initiatory  symptdms  of 
the  disease  makrf  their  appearance,  he  voids  a  bloody-looking  fluid, 
which  is  perfectly  homogenous  when  passed,  and  does  not,  upon*«tanding, 
show  any  disposition  w^hatever  to  separate  into  a  deposit  and  clear  super- 
natant liquid  as  is  commonly  the  case  with  hemorrhagic  urine.  So  invari- 
ably an  attendant  is  this  peculiar  character  of  urine,  that  it  may  be  called 
pathogTumionic,  if,  indeed,  it  is  proper  to  so  designate  any  symptom  of  dis- 
ease. It  need  not  be  appi*ehended  by  those  who  are  so  tortunate  as  to  have 
never  seen  the  disease,  that  I  have  confounded  this  with  the  saffron,  deep- 
brown  or  blackish  colored  urine  of  ordinary  jaundice,  as  the  two  differ 
widely  not  only  as  regards  their  appearance  but  likewise  in  reference  to  their 
behaviour  with  reagents. 

White  linen  dipped  into  the  urine  of  black  jaundice  is  stained  the 
color  of  venous  blood,  whilst  nitric  acid  and  ebulition)  either  alone  or 
conjointly)  precipitate  from  it  a  marvelous  quantity  of  •  albumen ;  in 
£f^,  nine-tenths  of  the  whole  mass  of  the  urine  instantly  geletanizes. 
No  green  or  pink  colors,  however,  show  themselves  under  the  use  of 
this  acid,  nor  when  added  to  urine  previously  acidulated  with  muri- 
atic add,  dg  those  yellowish-green,  green,  blu^,  vielet  and  red  colors  appear, 
which  are  commonly  understood  to  indicate  the  presence  of  bile.  When 
tested  with  chloroilbrm  no  important  change  of  color  is  observable.  .Mixed 
with  sulphuric  acid  and  sugar,  a  la  Pettenkofer,  no  purple-violet  color 
appears.  Having  no  microscope,  I  ajp.  unable  to  say  whether  or  not  any 
biood-ccwposcles  «te  discoverable  in  the  urine,  but  am  much  inclined  to  the 
belief  that  there  are. 

la  a  period  ot  time«  varying  tn>m  oibe  to  twenty ^ur  hours  from  the  first 
chiH,  a  dightly  yellowish  discoloration  makes  its  appearance  about  the  angles 
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of  the  motttb,  note  and  in  tbe  oq^^hoHys,  wlikh,  <»  a  few  hcun^  fegolAvly 
difoees  itoelf  oTer  tbe  entire  body^  and  Ukewiw  liogemei  gradvaUy  iateaii- 
fied  into  »  deep  lemon  coloi.  It  the  eeae  ie  to  ttnintle  fttaUyi  not  vnA«» 
quentl J  tiie  oolor  is  further  changed  into  a  deep  bmice,  and  all  the  tnnttoiie 
of  the  body  then  beeome  tinged  laore  or  less  with  the  sase  eoler.  fit  one 
infitence  I  recollect  to  have  sees  the  secretion  from  the  Schaeideriaa  nsBio 
brane  of  an  inky  black  appearance,  which,  however^  when  ipieadintoathii 
lammina  on  white  papef,  discovered  ita  trne  color  to  be  a  vmiy  dark  bottle* 
green.  ^. 

The  disease  prevails  at  any  and  all  seasons  of  flie  year,  b«t  preinMy  hs 
the  fan,  just  anteeedent  or  subsequent  to  a  sudden  elevation  or  redoetlott  of 
atmospheric  temperature.  Ko  age,  sex,  condition  of  life  or  reoe  seeowi  to 
enjoj  any  immunity  from  it  except  the  ni^gro,  who  is  almost  entaroly  exenpt 
from  it  It  is  neither  infectious,  nor  cof  tagious,  sad,  as.  was  to  be  ezpasted, 
one  attack  is  no  receipt  whatever  against  it  for  the  future ;  ia  Ijict,  an  umU* 
vidual  who  has.once  bad  it  is  much  more  liable  to  ftt  thaaonD  who  aeyer 
did. 

It  is  a  curious,  and  may  seme  day  become  an  astnMitiTe,  iMSt,  that  hegs 
and  the  homed  variety  of  cattle,  particularly  cown^  are  sooietMMs  aeom^ged 
with  an  epidemic  disease,  the  most  charactciistle  isawrea  ef  whioh  avt 
intensely  yellow  discoloration  of  the  skin,  tallow  a*d  cellvhur  tiane^  bloody 
urine  and  wonderful  fatality.  I  have  sought,  hut  in  Tain,  to  itd  sone  ^H* 
nection  between  the  disease  as  it  exists  in  man  a^d  io  the  lower  order  of 
animals;  but  if  is  not  imposaible  that  the  time  nay  oooie  whan  k  will  ho 
demonstrated  that  thd  form^  in  one  way  or  othereotitMCtsit  from  the  laltatf 
(as  in  trichina  and  trichinosis),  or  tIco  versa. 

It  runs  its  oonree  rapidly,  a  crisis  being  reached  Wt  inotl  cases  im  ff&ak  OM 
to  Ave  days.  I  hare  known  several  persona  previously  heaUby  tar  die  of  it 
within  twenty-four  houhi  after  the  first  symptoma  maaiilatiid  thsaiehw 
Recovery  is  not  usually  Receded  by  a  tardy  convaUiseoace ;  t||e  paAlcivt  §aa- 
orally  gets  well  in  about  the  same  length  of  time  and  in  the '  MdM  way  as 
after  an  attack  of  ordinary  remittent  fever. 

I  am  aware  that  if  this  paper  possess  any  merit  wflafeter  that  tt  is  mueli 
abridged  by  the  fiMt,  that  I  aot  unable  to  ^ve  Anyaooeuatof  ittn  aaatontlcal 
characters  presented  by  the  disease.  It  wonld  have  a£foided  «m  Moeh  ^luni 
to  ntake  post-mortems,  if  petaiitMd  to  d*  so,  hot  in  the-oaaQtry  the  pi^ 
judice  against  such  a  proceeding  ia  so  giaat  as  to  have  eilbctually  banadr  ne 
from  thjui-field  for  investigation.  Fcom  the  rapidity  however  with  which 
either  death  or  recovery  somelJmes  takes  place,  I  am  much  inclined  to  the 
belief  that  the  lesiouis  one  of  function  rather  than  structure.  Mortality  in 
the  disease  ranges  fropi  thirty  to  forty  per  cent. 

What  the  true  paAhology  of  the  disease  ia  I  am  unable  to  nay ;  hut  from  its 
gaoeial  iHHfe«ie%  t(«ether  with  the  froithft  itdoes  not  <ftt  least  that  I  am 
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Hirare  of)  prerail  in  other  ih«a  mftlami  ctistrieto.  I  believe  that  the  mate- 
net  moifai.igof'miaiaMtiC  (Vigiii,  and  that  its  effects  on  the  organism  are 
Htth  as  to  produce  aa  eatiie  silppreaiikm  of  secratton  of  biie.  Bcnae  of  my 
eoafiisM)  hdwerer,  for  wImmo  ofdnio&s  I  have  much  regard,  hold  that  tbe 
fittseaM  is  prodvced  by  tome  mechanical  obetraction  to  the  free  exit  of  bile, 
per  Tiaa  iwliirales,  and  its  consequent  reab8orpti<Mi  into  the  system.  Were 
tiiiv  a  qnesliott  ^f  mere  coriosity  or  theor^cal  speculation,  I  would  '<  pass  it 
by  is  the  idle  Wind  which  I  regard  not ;"  but  as  if  is  a^oblem  the  proper 
solution  of  whi0li  must  play  a  material  part  in  the  important  matter  of 
ItealaiMk,  I  tMat  that  adi^ciusion  of  it  enpawent  may  not  be  considered  mal 
mptHfpoi,  - 

TlKwe  wh9  favor  4^e  obstruction  theory  adduce  many  plausible  reasons  in 
itediBiBfnee,  by  f&t  the  most  cogent  of  which,  probably,  is  Ihe  fact  that  when 
bile  is  Injeeted  into  the  veins  of  the  lower  order  ot  animals,  albuminous  and. 
bloody  urifte  is  sometimes  produced  as  shown  by  recent  experiments  of 
Kultte  and  othen.  This  result,  however,  is  not  a  constant  one,  (Freriehs 
found  it  to  fail  twelye  times  in  twenty-nine),  and  in  the  cases  in  which  it 
dMioeoiir,tha  olbmaea  «Ad  blood  are  associiAed  in  the  urine,  with  bile  pg- 
tamt  ttBd  bile  aeids,  neitiier  of  which  latter  is  to  be  found  in  the  urine  of 
pMlientK  suieriBg  fhnk  black  jaundice ;  or,  if  so,  I  have  been  unable  to  mani- 
ptdate  neigfents  with  sufteient  nicety  to  demonstrate  even  the  slightest  trace 
cfiifb/tm.  This  Iresult  harmonises  well,  too,  with  tbe  statement  of  Lehman 
liliit  11^  tfluse  of  liile  pigment  or  choHc  acid  can  be  found  in  the  urine  of 
pAtiente  sufElmng  ftom  true  granular  l^ver,  in  which  there  can  be  but  very 
kHpe^^Mit,  If  any,  seeffetloa  of  bile.  The  similarity,  then,  of  the  two  uriaes 
(if  I  may  so  speak)  is  not  so  great  after  all.  When  it  is  recollected  that 
ttosiiif  the  hiU  seaieted  ii^  health  is  destined  for  reabsorption  ia  the  prima 
viiBi  it  will  \m  <(Wk«lt  tm  understand  how  any  impediment  to  its  entrance 
inti^  tbe  .4aadMMi  'tan  piodnce  death*  in  so  short  a  time,  as  it  not  unfiv 
qnaptAy  takfs  ^ace  im  UaDk  jaundice.  Again,  if  bile  is  ever  reabsorbed  h^ 
the  tikMii^  why  n  id  thai  chemico-physiologists,  for  whose,  fame  even  a  con- 
tinent is  too  small,  arc  unable  to  demonstrate  its  presence  in  that  fluid  ? 
|K9l9ti|ldi^hi^bly  for  tha  obvious  reason,  that  there  is  none  of  it  in  it 

if  aa  4iMttidii0B  to  tbe  Irae  flow  of  biie  iato  the  duodenum  is  aufflcient 
to  pce^Q^e  iwiMrtiMgio  and  albuminous  ume,  why  is  it  that  occlusion  of 
ttedtttus-cMMtmnliiacboledochua  by  artifidbal  aieaqs,  billiary  calculi,  &c.,  is 
'wy  MUora,  i£  ev^,  followed  by  this  chacaeter  of  urine  ? 

I  would  not  be  understood  as  maintaining  that  a  sudden  deprivation  of  bile 
to  the  economy,  Is  capable  of  destroying  lifb  in  a  few  hours  or  even  days,  as 
the  experiments  of  Bemafd,  Schwann  and  others  prove  conclusively  that, 
when  tbe  bile  is  conducted  directly  but  of  the  body  of  dogs  by  means  of 
tubes  inserted  throu^  fistulous  openings^in  Iftieir  abdomia$l  parictes,  in  atich 
a- way  as  to 'receive  the  cut  end  of  Hie  ductus  eonraundB  ehoMoehua,  that 


Mid  6ogB  liT6d  for  s^veittl  mentlit  and  died  at-  last  of  iiuuiitimi  from  mai- 
nntritfon,  rathfftiiat)  t»m  aay  toxic  agency.  Bat  theattSfidal  tnuiatMMftation 
of  bile  out  of  the  body  afUi^  it  has  bmnJkMy/orm^d,  in  eoch  away  aa  aimply 
to  depriTe  the  organism  <^  its  physiologioal  efaets,  ia  one  thing,  and  £ulare 
on  the  part  of  the  Uyer  to  make  bile,  whereby  the  elements  designed  for  its 
rnhnn^tare  are  retained  in  the  circulating  flnid,  is  quite  ttnother. 

The  liver  makes  its  bile,  in  part  at  least,  ont  of  elements  produced  from 
the  debris  of  eflete  tissues,  and  that,  too,  at  the  expense  of  additional  excre- 
mentftious  matter ;  and  to  suppose  that  these  could  be  retained  in  the  cir- 
culation without  great  detriment  to  the  system,  would  be  to  accuse  the  great 
Author  of  OUT  being  of  a  work  of  supererrbgatfon.  The  supposition  that 
these  elements,  when  not  made  into  bile,  eventually  become  converted  into 
poisons  (just  as  m  retention  of  urine,  urea  becomes  converted  into  cairt>. 
amonia),  is,  I  think,  a  very  rational  one.  Moreover,  the  liver  depurates  the 
economy  from  many  extraneous  poisons  by  either  retaining  them  in  its  own 
substance  (as  in  the  case  of  copper,  arsenic,  Ssc.)  or  eliminates  them  from  the 
blood. 

But,  to  return  to  the  more  pertinent  question  of  hemorrhagic  and  bloody 
urine,  how,  it  may  be  asked,  can  these  be  produced  by  suppression  of  bile  ? 
I  have  to  reply : — 

Ist, — ^That  effete  blood-corpuscles,  not  being  removed  from  the  circulation 
by  the  secretion  of  bile,  as  in  health,  become  eliminated  by  a  vlQarious  action 
on  the  part  of  the  kidneys. 

2d, — The  kidneys,  in  their  heroic  attempt  to  perform,  as  far  us  possible, 
the  offices  of  tlw  liver,  assume  a  state  of  congestion  to  some  extent,  and 
thus  &yor  hemorrhage. 

3d, — ^Whether 'the  blood  in  health,  after  its  passage  through  the  liver, 
contains  more  or  less  fibrin  than  htfore^As  still,  I  believe,  an  umettledfioint; 
but  all  agree  in  saying  that  it  is  (after  its  passage  through  tli^  organ)  much 
more 'firmly  and  rapidly  coagulable,  and  hence  a  suppression  of  bile  must 
contribute  to  a  hemorrhagic  condition. 

4th, — When  it  is  recollected  thit  the  portal  vessels,  unlike  any  others  in 
the  whole  sanguifferous  system,  both  originate  and  terwiinate  in  capillary 
tubes,  it  will  be  seen  at  a  glance  that  inaction  on  the  part  of  tlie  extreme 
branches  of  the  vena  jjortai  must  greatly  retard  the  reflux  of  blood  from  the 
abdominal  viscera,  and  thus  contribute  to  a  hemorrhagic  diathesis. 

5th, — ^Inasmuch  as  bile  acids  are  known  to  possess  the  property  of  dissolv- 
ing blood-corpuscles,  it  would  not  be  very  unreasonable  to  suppose  that  the 
elen^ents  out  of  which  they  (bile  acids)  are  formed,  become,  when  retained 
in  the  circulation,  endowed,  to  some  extent  with  the  same  solvent  principle, 
and,  in  this  way,  dispgse  to  hemorrhage. 

%^^ — li  ja  a  W^^  known  fact  that  suppression  of  bile  from  cirrhosis,  fatty 
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and  amyloid  degeneratioa  of  the  liver,  &a»  Ac,  iavadably  pfoducses  jdUn' 
dice  with  albnmisoas  urine  and  a  tendency  to  hemoxrhige  from  mucous 
membraaea  generally ;  it  need  not  sorptiae  no  one  then  that  in  black  jaundice 
it  should  produce  the.  same  results.  But  I  am  trespassing  on  your  patiencci 
and  will,  therefore,  pass  on  to  the  more  practical  portion  of  this  pap^ . 

Treatment — ^Holding  as  I  do  the  yiews  above  set  forth,  it  will  not  be 
thought  strange  that  I  am  an  advocate  for  the  use  of  mercury  in  this  most 
intractable  disease.  As  a  general  thing,  I  have  been,  and  still  am,  much 
opposed  to  any  active  use  of  this  medicine  in  most  diseases  attended 
with  albuminous  urine,  but,  believing  that  the  only  possible  way  to  bring 
about  a  return  to  health  was  to  re-establish  the  secretion  of  bile,  I  have  not 
scrupled  to  use  it  promptly,  in  such  doses  and  at  such  intervals,  as  seemed 
necessary  to  establish  ptyalism  in  the  shortest  possible  time,  compatable  witli 
safety  from  inordinate  mercurialism.  And,  let  what  wiU  be  doubtful,  I 
think  I  have  ascertained  one  fact  at  least  with  great  certainty,  Yi|. :— that 
those  cases  which  are  promptly  salivated  invariable  get  well ;  the  only  mis- 
fortune apparently  being  that,  in  some  of  the  worst  cases,  it  is  impossible  to 
produce  the  mercurial  influence.  Now,  whether  this  insusceptibility  to  mer- 
curialism is  because  the  disease  has  so  successfully  stormed  the  whole  citadel 
of  life  at  its  first  onslaught,  that  no  medicine  is  capable  of  producing  its 
legitimate  effects,  or  is  simply  evidence  that  the  exhibition  of  mercury,  in 
any  and  all  cases,  is  inappropriate,  are  questions  which  the  reader  must 
determine  for  himself.  As  for  myself,  although  strongly  inclined  to  the 
belief  that  a  free  use  of  this  medicine  is  proper  in  every  case,  yet  I  will  not 
go  so  far  as  to  say  that,  because  ptyalism  is  invariably  followed  by  recovery, 
it  follows,  as  an  inevitcible  consequence,  that  mercury  is  the  remedy  in  this  dis- 
ease. It  is  possible  that  those  cases  which  are  susceptible  of  salivation 
would  get  well  without  it.  It  is  alleged,  and,  I  l^elieve,  with  truth,  too,  that 
all  cases  of  yellow  lever  which  can  be  and  are  salivated,  in  their  incipient 
stages,  invariably  get  well.  Yet,  now-a-days,  there  are  few,  if  any,  advo- 
cates for  the  constitutional  use  of  mercury  in  this  disease.  But  it  must  not 
be  forgotten  that  the  disease  under  consideration  is  pronounced  on  all  hands 
to  be  one  of  malarial  origin,  and  from  the  known  efficacy  of  calomel  in  all 
other  diseases  deji^ndant  on  the  same  cause,  it  would  be  reasonable  to  sup- 
pose that  it  would  be  beneficial  in  this  also.  If  then  you  publish  this,  and 
any  of  your  readers  should  be  inclined  to  try  the  mercurial  treatment,  they 
can  observe  for  themselves  whether  salivation  and  recovery,  in  the  recovered 
cases,  bear  the  same  relation  to  each  other  as  cause  and  ^effect,  or  simply  that 
of  fortuitious  concomitants.  All  that  I  vouch  for,  I  fepeat,  is  the  fact^  that 
recovery  will  invariably  follow  salivation  ;  but,  post  hoc,  ergo  propter  hoc, 
is  a  will-with-the-wisp,  which  has  frequently  deluded  others,  and  I  can 
boast  no  immunity  from  its  bewildering  glare,  notwithstanding  the  facUitp 
with  which  I  can  extend  to  it  an  empty  inverted  pocket — I  say  facility, 
because,  forsooth^  said  cul-de-sac  is  not  much  accustomed  to  being  over- 
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hardened  with  yalnables,  so  as  to  make  the  preparatory  step  of  removal 
necessary.    But  pardon  this  digression,  I  will  not  offend  again. 

Although  there  is  neither  intermission  nor  remission  in  the  fever  I  have 
been  in  the  habit  of  using  quinine,  both  as  an  adjavant  to  the  mercury  in 
producing  ptyalism,  and  likewise  because  of  its  known  paramount  «flicacyin 
all  malarial  diseases ;  my  habit  is  to  administer  it  in  about  such  dosos  as  are 
proper  in  remittent  fever.  In  addition  to  these  means  I  thiftk  I  have  seen 
benefit  derived  from  mild  audorifics  and  diuretics. 

As  to  blisters,  I  can  only  say  that,  having  never  seen  any  particular  indi- 
cation for  their  use,  I  have  not  tried  them  ;  but  physicians  who  have,  state 
that  they  did  not  seem  in  any  way  to  aggravate  the  hiematuria. 

I  once  treated  a  c&se  complicated  with  worms,  of  the  variety  oxaris  Inmbri 
coides,  in  which  I  very  guardedly  ventured  on  the  use  of  oil  of  turpentine 
irith  apparently  bat  little  if  any  other  effect  than  to  aid  the  calomel  in  expel- 
ling the  worms.  I  was  rather  inclined  to  the  belief  that  it  diminislied  the 
hflematoria,  but  my  use  of  it  was  so  guarded  that  it  is  rather  probaMe  that 
it  had  but  little  effect  on  it  one  way  or  another.  The  calomel  oootjoiBed 
with  it  was  suifieient  to  clear  up  the  urine  of  it0ei£ 

It  has  always  seemed  to  me  that  nitro  muriatic  acid,  from  its  chologogne 
styptic  properties,  would  exert  a  good  influence  on  the  disease ;  bnt  never 
having  tried  it  I  am  unabte  to  say. 

Feeling  thai  I  h'ave  already  protrteted  this  erode  aketch  to  an  nnwaninted 
extent,  I  will  close  it  without  farther  remark,  save  that  If  it  ahauld  serves  to 
call  foML  an  expression  of  opinion  from  a  source  worth  of  the  svhjeel,  that 
sudi  a  resul)  will  amply  repay  the  little  care  devoted  to  its  pq^axatioii. 
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Progressive  Locomotor  Ataxia— Myelo-Phthisis. 


WITH  REPORT  OF  THREE   CASES   TREATED   BY  THE  EDITOR 


This  IB  a  disease  of  tbe  nerrous  system  that  has  attracted  a  good  deal  of 
attebtioB  in  ttie  last  six  years.  I  never  eyen  heard  the  name  till  since  thci 
close  0t  the  war,  but  the  journals  have  had  reports  of  cases  since  I860,  which 
we  were  not  able  to  procure  until  lately.  To  say  ft  is  a  new  disease  would 
lead  to  error;  but  it  has  been  defined  uid  separated  fbom  other  diseases  of 
the  nenrous  system.  It  has  attracted  our  attention  from  the  fact  that,  during 
the  last  year,  we  had  two  well  marked  cases,  a  snccient  account  of  whidis 
we  propose  to  give  in  this  article,  and  then  follow  it  with  an  able  review 
ftbm  the  A4»&rican  Journal  of  the  Medical  Sciences. 

ita.^etirenty^fboH^  of  July,  1866,  t  was  called  to  Col.  A.  M.  Hbbb|y,  of 
this  city,  who  hftd  been  conilncd  to  bis  mother^s  residence,  soi^e  six  miles 
down  the  island,  where  she  then  lived.  I  found  him  in  the  following  con- 
dition and  with  the  following  symptoms,  which  he  has  been  kind  enough 
to  furnish  me,  at  my  request,  in  the  following  letter  within  a  few  day* 
since  : — 

"I  was  suddenly  taken  with  a  chilly  sensation  in  the  morning,  which  was 
followed  by  swimming  in  the  head,  which  prevented  me  from  walking.  I 
dined  as  usual,  but  retired  feeling  unwell.  Next  morning  the  dizziness  of 
the  day  before  was  greatly  aggravated  with  intens  enausea,  vomiting  vio- 
lently at  intervals,  until  the  stomach  was  entirely  evacuated.  For  three  days 
I  remained  in  this  condition  without  appetite ;  the  nausea  subsided,  but 
the  brain  seemed  still  to  whirl  with  unabted  velocity.  Fourteen  months 
have  elapsed  since  the  first  sensation,  and  it  still  remains  in  a  modified  form. 
I  can  remember  no  day  or  hour  that  I  have  been  free  from  it.  I  am  unable  to 
assign  any  cause  for  the  attack.  During  the  winter  and  spring  I  had  worked 
very  hard  at  my  office  throughout  the  entire  day  and  generally  until  twelve 
at  night.  The  effect  was  depressing  to  my  spirits  and  enfeebled  my  general 
health.  I  took  a  shower-bath  three  or  four  times  a  week — an  experiment 
which  I  had  never  tried  before.  The  dizziness  to  which  I  have  alluded  I 
cannot  accurately  describe.  With  my  head  at  rest  I  felt  no  sensation  at  all ; 
but,  when  sitting  erect  or  walking  the  upper  brain  seemed  to  vibrate  (seem- 
ingly as  a  bowl  of  jelly  when  moved),  objects  that  I  approached  in  walking^ 
or  riding  seemed  to  tremble  and  become  unfixed,  and  I  have  not  been  able 
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to  look  npwarcU  or  suddenly  tnra  my  head.  The  pain  was  rarely  acute,  but 
generally  doll,  as  though  a  weight  were  on  the  brain,  and  the  pressure  down- 
Tarda.  The  internal  remedies  were  numberless,  and  I  do  not  think  had  the 
slightest  effect  Blistering  seemed  the  preferred  external  remedy.  My  head, 
neck,  temples  and  forehead  were  blisterad  sixteen  times,  the  blisters  remain- 
ing on  for  thirty-six  hours,  and  tartar  emetic  applied  when  the  btisteia  did 
vesicate.  If  from  any  remedies  used  I  received  benefit,  the  last  deserves 
the  credit.  But  travel  and  exercise  restored  me  to  my  present  condition 
chiefly.  I  am  unable  to  say  how  &r  I  have  been  restored ;  my  impression  is 
that  I  have  simply  become  more  accustomed  to  the  dizziness.  During  the 
entire  attack,  except  the  first  few  days,  I  was  not  confined  to  the  house,  my 
sleep  was  unbroken,  and  my  appetite  good.^' 

The  Colonel  has  well  described  his  symptoms,  and,  before  commenting 
upon  his  case,  we  will  give  the  symptoms  of  Mr.  Thomas  Carroll,  who  was 
a  patient  in  the  hospital  at  the  same  time-October  26,  and  discharged 
December  21. 

Both  gentlemen  are  about  thirty  years  of  age,  of  a  highly  nervous  temper- 
ament. Col.  Hobby — poetical,  as  all  the  country  knows.  The  other  gentle- 
man came  to  the  hospital  partially  paralysed,  from  the  schooner  Qen.  Knox, 
a  native  of  Ireland,  and  walked  in  a  choritic  gait — an  irregular  spasmodic 
walk;— could  only  speak  in  a  whisper;  was  slightly  pale  but  otherwise 
looked  well,  and  weighed  about  140  lbs.  This  patient  sufSared  no  pain,  but 
was  at  times  perfectly  paralysed  from  his  hips  down,  and  again  could  walk 
well.  These  changes  occurred  several  tioiss  during  his  stay  in  the  hospital. 
He  did  not  complain  of  any  swimming  in  the  head  or  dizziness,  but  com- 
plained of  slight  headache  and  pain  in  his  back  and  numbness  in  his  legs. 
At  times  he  was  so  bad  that  he  passed  his  stools  involuntary,  and  had  for 
weeks  to  be  helped  to  his  stool-chest.  His  appetite  was  always  good  and 
digestion  good  unless  offended  by  medicine.  His  spine  was  frequently 
examined  by  me,  but  I  could  not  detect  any  soreness  or  observe  loss  of  sub- 
stance in  the  spinal  column.  I  know  nothing  of  his  previous  history  or  that 
of  his  family. 

These  two  caaes  are  well-marked  types  of  the  same  disease.  Col.  Hobby^s 
lesion  I  believed  was  in  the  cranium,  and  Mr.  CarrolPs  vl  the  corda  spinalis, 
and  the  corda  oblongata.  In  Col.  Hobby's  case,  the  voice  was  never  affected 
or  changed  in  the  least.  In  both,  the  mind,  so  far  as  I  could  judge,  was 
clear  and  good,  and  reasoning  faculties  perfect.  Mr.  Carroll  had  to  talk  in 
a  hoarse  whisper,  but  always  answered  my  questions  correctly  jmd  directly 
without  hesitation.  Col.  Hobby's  sight  was  slightly  affected  at  times. 
3ir.  Simpson,  of  Capt.  Katchen's  company,  in  18()4,  was  taken  with  a  hoarse- 
ness and  affected  in  the  same  way  as  the  lost  case,  so  far  as  his  voice  was 
concerned,  but  he  never  complained  of  any  difference  from  his  former  health. 

The  third  case  was  also  hoarse,  but  never  confined  to  his  bed,  or  had  any 
8iinpt(»ii  either  of  paralysis  of  the  general  muscles,  but  his  speech  was  as 
bad  as  Mr.  CarrolPs,  or  even  worse,  as  I  could  scarcely  understand  him  at 
87 
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times.  He  was  about  thirty-five  years  of  age,  stout  and  strong  ;  was  a  sol- 
dier, and  took  it  in  camp.  I  sent  liim  home  on  furlough,  but  he  returned 
not  improved  and  continued  in  the  loss  of  his  voice  until  after  the  war 
closed ;  and  when  in  his  county — Gonzales — last  fall,  I  inquired  after  him 
and  learned  he  had  entirely  recovered  his  voice.  This  was  an  honest  and 
good  man,  and  for  most  of  the  time  stood  guard  at  his  regular  time  with- 
out complaint.  These  three  cases  are  all  that  I  have  ever  seen,  and  all  have 
recovered,  or  now  enjoy  business  health. 

Col.  A.  M.  Hobby  had  what  was  usually  called  by  the  old  writers  "  Para- 
lysis Agitans.^'  llie  other  two  cases  were  cases  of  aphonia,  and  Mr.  C.  had 
also  paralysis  of  the  inferior  extremities.  His  hands  were  not  complained 
of  and  had  good  motion ;  his  sight  was  perfect  and  no  change  in  the  pupils 
of  his  eyes  were  ever  observed,  nor  in  the  third  case.  There  is  another  form 
in  which  the  voice  and  the  power  of  deglutition  is  aflfected*caUed  aphasia — 
difiiculty  of  swallowing,  with  loss  of  voice  and  partial  paralysis.  Therefore, 
to  sum  up  the  symptoms  to  form  a  case  of  progre^ke  locomotor  atctxia  or 
MyelO'Phthim,  I  would  my  there  is  irregulq,r  motion^  loss  of  the  power  of  co- 
ordmaUoThy  in  the  voluntary  muscles  without  injury  to  the  power  of  reason  or 
reflection^,  hit  impotency  in  motion  or  want  of  regular  m^ftion^  sometimes  attended 
with  p&feet  pt^ralysis  of  some  of  the  voluntary  muscles^  and  in  extreme  cases 
the  involuntary,  as  was  the  case  with  Mr.  Carroll.  « 

CAUSE. 

The  cause  of  the  disease  in  Col.  Hobby's  case  was,  no  doubt,  mental  labor, 
and  want  of  exercise  in  the  open  air.  In  the  second  case,  it  was  sleeping  in  a 
strong  draft  without  a  sufficiency  of  clothing.  In  the  third  case,  it  was 
standing  guard  in  bad  weather  and  changing  the  use  of  a  Mexican 
comforter. 

•  PATHOLOGICAL  LESIONS. 

Of  these,  in  these  three  cases,  I  could  only  speak  from  conjecture,  as  they 
all  recovered,  and  shall  only  attempt  to  give  my  own  opinion,  but  leave  the 
reaOEr  to  judge,  as  I  have  done,  from  the  review  following.  That  there  was 
a  le^on  of  the  nervous  tissue  in  every  case,  and  the  result  of  subacute 
inflanimation  I  am  fully  assured.  What  was  that  lesion  and  where  situated 
is  what  we  wish  to  ascertain. 

TREATMENT. 

Col.  Hobby  had  taken  several  prescriptions  from  other  physicians  before 
I  saw  him,  consisting  of  mercurials,  quinine,  iron  and  anodynes.  I  found 
him  setting  up  in  a  rocking  or  arm-chair,  reading ;  was  paler  than  I  ever  had 
seen  him,  but  did  not  seem  to  be  much  reduced.  His  pulse  was  natural, 
pupils  a  little  contracted,  and,  when  he  walked,  he  moved  like  he  was  a&aid 
he  would  fall,  either  holding  to  something  or  having  his  hands  out  to  catdi 
himself,  with  his  eyes  fixed  to  a  certain  point.  Complained  of  some  heavi- 
ness but  of  no  real  pain. 
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t  ordered  his  head  to  be  shftved  and  blistered  and  keptninningas  long  as 
posdble,  by  mercunal  ointment  and  lard  mixed.  I  desired  him  to  take  no 
medicine  internally  except  the  iodide  of  potash  and  syrup  of  sarsaparilla. 
To  eat  what  he  liked  and  to  keep  quiet  and  out  of  the  sun,  and  take  only 
exercise  on  his  gallery ;  to  quit  reading  or  writing  and  not  sit  up  too  long. 
This  course  was  pursued  for  several  weeks  with  a  slight  improvement.  He 
invariable  improved  just  after  the  blisters  had  drawn,  but  as  tfaey  dried  up 
was  not  much  better.  Dr.  Heard  was  called  with  me,  and  we  changed  the 
iodide  of  potash  to  bromide  and  the  valerianate  of  adnc.  This  he  did  not  relish 
and  it  disagreed  with  his  stomach.  We  also  gave  him  every  night,  or  every 
othtf  night,  iodide  of  mereury  and  ext.  belladonna  and  sarsaparilla,  but 
continued  blisters  to  head.  This  was  continued  for  one  month  without  a 
decided  change  tither  for  better  or  worse.  I  continued  the  case  with  nitreteef 
silver  and  hyoscyamus,  with  blisters  and  occasional  doses  of  brandy  and  wine. 
Directing  him  to  live  on  eggs,  birds,  and  everything  he  liked ;  he  improved 
under  this  treatment. 

But  at  the  suggestions  of  Dr.  Petty,  of  Richmond,  Texas,  I  inserted  a 
large'seton  in  his  neck,  which  he  wore  for  two  weeks,  but  did  bot  experi- 
ence any  relief^  and,  finally,  took  it  out.  The  mercurial  ointment  was  applied 
during  the  whole  time  to  the  blisters  to  the  head,  and  it  never  salivated  him 
or  made  his  mouth  sore.  There  were  many  things  tried  for  a  few  days  and 
abandoned,  and  if  he  received  any  benefit  at  all,  and,  I  believe,  it,saved  his 
life,  it  was  from  the  blisters  and  the  nitrate  of  silver  and  hyosyomus.  When 
the  cold  weather  set  in  and  he  could  venture  to  the  country  he  went  to  the 
interior  and  was  gone  for  several  weeks ;  since  his  return  he  has  attended  his 
office  regularly,  doing  the  business  of  a  conmiission  merchant.  Hi»  ndnd  i% 
clear  and  as  strong  as  ever,  and  never  was  at  any  time  materially  affected. 
He  could  write,  read,  or  speak  as  well  as  he  ever  did.  He  has  tried  the 
medicated  baths  this  winter,  and  is  now  taking  pills  of  nitrate  of  silver  at 
my  suggestion,  i  gr.  at  a  dose.  He  looks  well,  and  brought  to  my  ofilce  this 
evening  the  before-given  statement,  which  expresses  what  he  thinks  of  Jiim* 
self. 

No.  2  was  treated  on  the  same  principles: — ^blisters  to  spine  and  back  of 
the  neck,  repeated  with  nitrate  of  silver  and  sarsaparilla,  turpentine  and 
chloroform  liniments,  mercury  on  blistered  surfaces.  He  had  what  he  could 
eat  and  as  much  as  he  would  eat.  He  recovered  and  became  an  assistant 
cook  in  the  hospital,  and  finally  left  as  tat  and  active  as  any  one,  with  a  clear, 
sharp  voice.  Strychnine  was  given  him  for  his  paralysis  at  various  times ; 
but  whether  it  ever  done  any  good  or  not  I  am  unable  to  say. 

Case  third  was  blistered  under  the  chin ;  mercurial  ointment  and  various 
liniments  used,  but  received  more  good  from  inhalation  of  equal  parts  of 
tincture  of  iodine  and  chloroform,  which  improved  his  voice,  and,  at  times, 
he  could  speak  lounder  than  at  others.     I  have  ^us  faithfully  given,  in 
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general  terms,  all  the  important  points  in  these  three  singular  caaes,  and  they 
at  least  are  encouragii^,  and,  if  I  had  other  similar  cases,  I  should  recom- 
mend the  same  conrse.  I  did  not  expect -case  the  seoond  to  recover,  and  was 
for  months  very  uneasy  about  Col.  Hobby.  At  the  tim«  I  treated  No.  3,  I 
knew  nothing  of  what  has  been  since  published  in  the  South,  and  had  not 
seen  the  disease  described,  and  classed  it  with  paralysis  of  the  vocal  cords, 
without  any  theory  as  to  its  cause  of  the  peculiar  lesion,  whether  seated  in 
muscular  or  nervous ;  but  now  I  believe  that  the  primary  lesion  is  in  the 
nervous  system,  and  that  the  paralysis  is  the  effects,  or  rather  the  symptoms, 
of  other  lesions,  and  hence,  in  case  the  third,  it  was  in  the  corda  oblongata, 
affecting  the  course  or  origin  of  the  gloso-pharingial  and  pneumo-gaatric 
nerve—  that  is,  the  eight  or  ninth,  as  given  in  Dunglison's  Dictionary.  The 
lumbar  nerves  were  affected  in  addition  to  these  in  case  No.  2,  and  the  com- 
missures of  the  brain  in  No.  1. 

I  deem  this  subject  incomplete  without  the  following  review,  which  I  here 
insert : — 
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PROGRESSIVE  LOCOMOTOR  ATAXIA. 


Abt.  XVn. — De  VAtaxie  Loeomoirice  Progrusire.    Par  le  Dr.  DncuBNinc  (de 
Boulogne.)     {Arrh,    Gen.  de  Medicine,  December,  1858;   Jan.,  Fev., 
andAvril,  1859.) 
On  Ptogremve  Locomotor  Ataxia,    By  Dr.  Duchekkb,  of  Boulogne. 

2.  Etudei   Clinique»  et  Butologiques  wr  VAtojeie  LacomUriee  Proffresnde. 

Par  Hip.  Boubdon,  &c.    {Ihid.,  Kot.,  1861 ;  Aviil,  1862. 
CUnical  and  UisUnical  Researches  on  Progressive  Locpfnotor  Ataxia.    By 
Dr.  BouBDON. 

3.  Bhfolge  der  Behattdlung  der  Progremten  Spinal  Paralyse  durck  BilbersaU 

peter.    Von  C.  A.  Wuitoerlich.    (Archiv  der  HeiUcunde,  Apr.,  1861.) 
BesulU  of  the  Treatment  of  Progressive  Spinal  Paralysis  hy  Nitrate  of 
Silver,    By  Prop.  Wunderlich. 

4.  Weitere  JErfahrungen,  d;e,    (Ih,,  Dec.,  1862.) 

JPhirther  Besults  of  Experience  in  the  Treatment^  dc.    By  the  sama 

5.  Uber  Degenerative  Atrophie  der  spinalen  Jlinterstrange.    Von  Prof.  Dr.  N. 

Fbiedreich, in  Heidelberg.    {Virchow's  Archiv,  xxyi.,  391,  488,  and 
xviL,  1.) 
On  Degenerative  Athropy  of  the  Posterior  Columns  of  the  Spinal  Cord, 
By  Prof.  Friedreich. 

6.  De  VAtaaie  Locomotrice.    Par  George  Dujardik-Beaumetz.    (Paris, 

1862,  8vo.,  pp.  73.) 
On  Locomotor  Ataxia,    By  Dr.  Dujaroin-Beaumetz. 


The  intimate  relations  of  physiology  and  pathology  as  the  scientific 
groundwork  of  practical  medicine  have  nowhere  been  more  beautifully 
illustrated  than  in  the  advancement  which  has  been  made,  of  late  years,  in 
our  knowledge  of  diseases  of  the  nervous  centres,  and  especially  of  the 
spinal  cord.  In  spite  of  the  discoveries  of  Sir  Charles  Bell,  the  interpreta- 
tion of  the  phenomena  presented  by  ths  diseases  of  this  organ,  was  neitiier 
clear  in  itself  nor  fruitiul  of  practical  results  in  diagnosis  and  therapeutics. 
The  treatises  on  practical  medicine  did  not  successfully  attempt  to  establish 
sharply  defined  symptomatic  species,  nor  even  endeavor  to  found  a  classifi- 
cation of  those  which  they  admitted  upon  determinate  anatomical  lesions. 
In  describing  the  latter,  pathologists  seemed  to  ignore  the  multiple  functions 
which  had  been  proven  by  experiment  to  belong  to  the  spinal  marrow,  and 
the  lesions  of  this  organ  were  recorded  with  little  attention  to  the  independ- 
ent offices  of  its  several  parts.  This  is  the  more  singular  when  it  is  con- 
sidered that  numerous  cases,  long  ago  placed  on  record,  which,  as  will  be 
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shown  in  the  sequel,  abundantly  demonstrated  the  co-existehc^  6f  at  least 
one  special  disease  of  the  spinal  marrow  and  the  peculiar  alteration  of  this 
organ  which  constitutes  its  anatomical  character.  To  experiments  on  living 
animals,  agsdnst  which  an  unreasoning  susceptibility  every  now  and  th«n 
pricks  the  knight-erranie  of  humanity  to  run  a  muck,  the  world  owes  this 
most  important  advancement  of  medical  knowledge.  Fortunately  for 
society,  as  well  as  for  the  progress  of  the  healing  art,  the  chief  pioneer  in 
these  researches  has  been  guided  and  restrained  within  just  limits  by  his 
acquaintance  with  disease  and  his  office  as  a  physician.  At  cvei7  step  in 
his  experiments,  Dr.  Brown  Sequard  has  paused  to  compare  the  phenomena 
created  by  experiment  with  those  evoked  by  disease,  and  reading  the  one  in 
the  light  of  the  other,  has  reached  results  which,  whatever  may  be  the 
ultimate  formula  in  which  they  shall  be  expressed,  are  sure  even  now  to 
embody  more  and  more  exact  truth  than  any  arrived  at  by  a  single  pathway 
of  discovery. 

To  take  a  review  of  the  several  forms  of  paralysis  m  which  the  various 
functions  of  the  spinal  cord  are  deranged,  impaired,  or  lost,  would  require  a 
volume  instead  of  the  few  pages  to- which  we  are  at  present  restricted.  But 
it  may  be  remarked,  in  general,  that  while  very  much  remains  to  be  done,  a 
great  deal  more  has  already  been  accomplished  than  is  commonly  recognized 
in  systematic  treatises  towards  determining  the  multiple  causation  of  para* 
lysis,  and  in  proving  that  in  very  many  cases  the  spinal  axis  reflects  the 
operation  of  influences  derived  from  remote  organs,  while  itself  remains 
essentially  sound.  This  has  been  amply  demonstrated  by  the  eminent  teacher 
we  have  named,  in  a  course  of  lectures  delivered  in  1859,*  and  by  E  Gubler, 
in  a  series  of  articles  published  in  1 860-6 l.f  All  of  the  other  forms  of  para- 
lysis have  been  within  quite  a  recent  epoch  more  narrowly  examined  than  ever 
before,  including  that  of  the  insane,  of  drunkards,  paralysis  from  various 
poisons,  from  muscular  atrophy,  &c.,  as  well  as  those  resulting  from  acute 
diseases  of  the  spinal  cord  and  its  membranes.  Leaving  these  out  of  con- 
sideration, we  propose  to  confine  our  attention  to  a  review  of  the  present 
state  of  knowledge  regarding  locomotor  ataxia^  as  it  has  been  called  in  refer- 
ence to  its  peculiar  symptoms,  or  tales  d&rsalis^  as  it  has  been  more  signifi- 
cantly termed  in  view  of  its  anatomical  character.  A  somewhat  more 
expressive  title  borne  by  the  same  aflection  is  mydo-fhthim. 

This  disease  has  been  defined  by  Duchenne  as  "  a  progressive  loss  of  the 
co-ordination  of  muscular  movements,  and  apparent  parsSysis,  although  the 
muscular  power  remains  unimpaired  ;^'|  and  this  definition  is  accepted  as  his 
own  by  Trousseau.§  It  would  have  been  in  accordance  with  the  results  of 
observation  to  add  that  the  disease  first  manifests  itself  in  the  lower  extremi- 
ties. This  is  strikingly  shown  in  the  interesting  group  of  cases  observed  by 
Dr.  N.  Friedreich,  and  in  those  collected  by  him  in  the  historical  notice 
which  he  has  furnished  of  the  observations  of  other,  physicians.)  The  ear- 
liest symptom  of  the  affection  consists  of  a  sense  of  weakness  and  weariness 
in  both  legs  together,  or  at  first  in  one  alone.  It  would  appear,  from  a  case 
related  by  Lecoq,ir  that  the  characteristic  peculiarity  of  movement  may,  for 
a  long  time,  or  even  permanently,  be  confined  to  a  single  leg.  His  patient 
could  readily  walk  backwards,  or  go  up  and  down  stairs,  but  in  ordinary 
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progression  the  left  leg  was  quite  uncertain  in  its  movements.  After  a  long 
time,  in  all  cases,  it  may  sometimes  be  after  several  years,  and  when  the 
patient  is  no  longer  able  to  maintain  an  erect  position  a  similar  defect  of  co- 
ordinating power  may  involve  the  upper  limbs.  In  one  of  Friedreich's  cases 
the  leg  and  arm  of  the  same  side  were  simultaneously  attacked,  while  a  sense 
of  weakness  and  weariness  affected  the  back  and  loins.  In  general,  when 
one  leg  only  is  at  first  involved,  the  arm  of  the  same  side  becomes  involved 
before  the  leg  of  the  opposite  side.  In  the  early  stages  of  the  disease  the 
gait  is  only  unsteady  like  that  of  a  person  slightly  intoxicated ;  la  going  up 
stairs  the  patient  has  a  peculiar  swinging  movement,  and  even  in  the  stand- 
ing posture  there  is  a  peculiar  vacillating  or  balancing  motion  of  the  body. 
Bourdon  attempts  to  draw  a  distinction  between  the  gait  characteri£tic  ef 
the  early  stages  of  tMs  disease  and  that  which  is  exhibited  in  some  cases  of 
disease  of  the  cerebellum,  by  comparing  the  latter  to  the  tottering  and  reel- 
ing movements  of  a  drunken  man,  while  of  the  former  he  says  the  patients 
walk  with  difliculty,  because  the  will  no  longer  directs  their  movements.*^ 
This  distinction  does  not  appear  to  be*  a  real  one.  In  both  cases  the  will  is 
ineffectual  to  regulate  the  muscular  movements  conc^ed  in  walking.  A 
characteristic  difference  between  the  gait  of  true  paraplegia  and  that  of 
locomotor  ataxia  consists  in  this,  that  in  the  former  the  limb  is  thrown  for- 
ward by  an  energetic  movement  of  the  trunk,  when  it  ocillates  for  a  moment 
and  then  falls  heavily  to  the  ground ;  in  the  latter,  on  the  other  hand,  the 
co-ordinated  movements  of  the  lower  extremities  are  suddenly  interrupted, 
or  are  so  irregular  as  to  seem  to  be  no  longer  under  the  control  of  the  will.t 
It  is,  moreover,  to  be  remarked  that  after  years'  duration  of  the  disease,  and 
even  when  the  patient  has  long  been  conned  to  bed,  or  is  quite  unable  to 
stand  erect,  he  is  still  able  to  perform  any  simple  movement  of  the  limbs,  as 
flexion,  extension,  &c.,  and  that  with  considerable  force.  M.  Trousseau 
relates  aprapm  of  this  symptom,  that  one  of  his  medical  friends  begged  him 
to  visit  a  patient  who,  he  said,  was  affected  with  a  very  odd  kind  of  para- 
plegia. It  was  an  old  man  of  fourscore,  who  appeared  to  be  in  the  best  of 
health,  except  that  for  a  year  preceding  he  had  suffered  from  paralysis  of  the 
bladder  and  was  unable  to  move  from  his  chair.  One  day,  the  physician 
desiring  to  estimate  the  loss  of  muscular  power  in  his  patient's  leg,  requested 
the  latter  to  extend  the  limb  as  strongly  as  possible.  The  experimenter,  not 
expecting  any  exhibition  of  muscular  power  in  the  leg  which  he  was.  hold- 
ing flexed,  was  much  astonished  at  finding  himself  thrown  violently  to  ^he 
opposite  side  of  the  room.  M.  Trousseau  himself  was  unable  to  flex  or 
extend  the  limbs  against  the  patient's  will,  and  the  invalid  was  able,  without 
bending,  to  carry  M.  T.  on  his  shoulders.  It  was  evident,  said  M.  T.,  that 
the  case  was  one  of  muscular  ataxia,  and  not  of  paralysis.  It  must  not  be 
supposed,  however,  that  the  muscular  force  is  so  pertectly  preserved  in  ev^ 
case.  It  is  sometimea  materially  impaired,  but  never  so  completely  lost  as  in 
true  spinal  or  cerebral  paralysis. 

The  real  character  of  the  disease  is  exhibited  when  the  patient  endeavors 
to  execute  any  combined  movement.  When  the  upper  extremities  are  affected, 
if  he  attempts  to  grasp  anything,  many  abortive  efforts  are  made  for  this 
purpose.  A  glass  or  spoon  is  not  steadily  directed  to  the  mouth ;  and  thread- 
ing a  needle  or  buttoning  the  clothes  becomes  a  very  difficult  task.  By  these 
symptoms  one  cannot  fail  to  be  reminded  of  cholera.      Indeed,  the  analogy 
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of  the  motor  disturbances  in  the  two  aflfections  deserves  a  closer  investiga- 
tion.   In  chorea,  spasm  is  superadded  to  motor  ataxia. 

Muscular  spasm  is  rarely  noticed  in  this  affection,  a  circumstance  which 
distin^ishes  it  strikingly  from  most  other  diseases,  whether  acute  or 
chronic,  of  the  spinal  marrow.  Sooner  or  later,  according  to  Friedreich,  the 
power  of  vocal  articulation  becomes  impaired,  but  in  general  only  after  the 
upper  extremities  have  for  some  time  been  affected.  It  gradually  grows 
indistinct  and  stammering,  so  that  the  patient  is  with  difficulty  understood. 
In  one  case^nly  noted  by  this  author  was  there  complete  paralysis  of  the 
tongue,  and  that  only  for  short  periods ;  but  in  all,  with  this  single  excep- 
tion, the  patient  could  move  the  tongue  in  any  desired  direction.  When  the 
organ  was  thrust  out  it  could  not  be  kept  still,  but  was  affected  with  twitch- 
ing and  trembling.  In  one  case  a  peculiar  inco- ordination  of  the  laryngeal 
muscles  seemed  to  have  occasioned  a  spasmodic  cough  with  whistling  inspi- 
ration and  dysynoBa!*  Double  vision,  strabismus,  falling  of  the  upper  eye- 
lid.«amaurosis,  ond  a  peculiar  oscillatory  motion  of  the  eyeball,  have  been 
occasionally  observed.  The  muscles  of  mastication  and  deglutition  appear 
never  to  be  affected,  and  those  which  control  the  rectum  and  the  bladder  are 
rarely  impaired..     ,  • 

Some  discordance  is  to|be^observed  between  the  accounts  given  by  different 
reporters  concerning  the  sensibility  of  the  skin.  Friedreich,  whose  observa- 
tions bear  the  stamp  of  accuracy,  declares  positively  that  in  all  of  his  cases 
cutaneous  sensibility  was  perfect,  or  but  very  slightly  diminished.  The 
lightest  pressure  upon  the  surface  of  the  body,  as  well  as  strong  impressions, 
such  as  punctures  with  a  needle,  were  in  all  cases  perfectly  perceived,  and  the 
place  where  they  were  made  correctly  indicated  by  the  patients  even  when 
their  eyes  were  closed.  A  similar  result  followed  the  use  of  the  test  by  a 
pair  of  compasses  open  to  a  greater  or  less  degree.  On  the  other  hand, 
Dajardin-Beaumetz  maintains  that  the  sense  of  pain  is  sometimes  lost, 
although  he  admits  that  it  is  less  frequently  so  than  the  sense  of  touch,  and 
that  it  may  even  be  morbidly  increased. 

This  derangement  of  sensibility  is  to  be  distinguished  from  that  of  the 
muscular  sense,  which  is  pretty  generally  admitted  to  be  materially  impaired 
in  the  greater  number  of  cases';  indeed  this  symptem  constitutes  one  of  the 
most  striking  phenomena  in  certain  cases  of  the  disease  under  consideration. 
It  consists  of  an  erroneous  judgment  of  the  degree  of  resistance  opposed  to 
muscular  efforts.  The  patient,  especially  if  unaided  by  his  sight,  no  longer 
correctly  appreciates  the  force  or  the  purpose  of  his  movements.  They  either 
exceed  or  fall  short  of  their  just  degree,  or  are  imperfectly  harmonized,  so 
that  a  sort  of  tremulousness  or  vacillation  characterizes  even  the  most  simple 
movements,  which,  indeed,  are  often  executed  after  a  series  of  oscillatory 
efforts.  But,  according  to  Bourdon,  as  soon  as  the  eye  estimates  the  extent 
of  the  required  movements,  the  muscles  are  competent  to  execute  them.t 
This  writer,  however,  maintains  that  the  disordered  movements  just  described 
are  due  to  what  he  designates  as  "  the  loss  of  the  sense  of  muscular  activity," 
while  in  locomotor  ataxia,  properly  so  called,  th^  disorder  of  muscular 
movements  continues,  in  great  part,  at  least,  even  when  the  sight  intervenes 
to  control  them.  In  every  attempt  at  walking,  he  says,  the  limbs  are  thrown- 
forcibly  in  all  directions^  and  often  progression  and  even  standing  are  im- 
.possible.     The  mere  circumstance  that  the  co-operation  of  vision  is  some^ 
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tunes  necessary  to  render  moscalar  movements  efficient,  does  not  appear  to 
be  a  snfflcient  ground  for  regarding  the  cases  in  which  this  circumstance 
obtains  as  belonging  to  a  separate  disease,  any  more  than  the  degree  of  mus- 
cular ataxia  itself.  It  is  true  that  muscular  ataxia  does  not  neoenarily  imply 
imperfection  of  the  muscular  sense ;  but  the  latter  has  very  seldom,  if  ever,* 
be^  observed  without  the  former.  Future  anatomical  investigations  may 
perhaps  show  that  the  two  functional  disorders  in  question  are  each  depend- 
ent upon  special  lesions.  Meanwhile  it  is  certain  that  the  records  of  cases 
do  sot  always  clearly  distinguish  between  the  two,  or  even  recognize  the 
existence  of  the  separate  functions  which  present  them.  The  one  (ataxia)^  U 
^otdd  ie  reeoHeeteay  rdates  to  theperfomumctof  combined  movements^  as  staml- 
ing,  directing  the  foot  or  the  hand  to  a  given  pointy  dte, ;  the  other  (Ions  of  mm- 
cular  eense)  relates  to  the  sensations  hy  which  tlie  mind  judges  of  the  position  of 
the  Umb,  the  nature  and  degree  of  obstacles  opposed  to  its  motements,  dc. 

Among  the  subordinate  symptoms  remaining  to  be  noticed  may  be  men- 
tioned a  sense.of  giddiness  which  has  sometimes  been  observed  in  the  early 
and  sometimes  in  the  aavsnced  stages  of  the  disease,  and  which  occurred 
not  only  in  the  erect  but  sometimes  in  the  horizontal  posture  also.  Freidreich 
did  not  observe  any  disorder  of  the  mind  or  of  the  special  senses.  On  the 
other  hand,  Duchenne  affirms  that  some  disorder  of  vision  was  met  with  in 
seventeen  out  of  twenty  cases ;  snd  Trousseau  speaks  of  the  frequent  occur- 
ence of  strabismus  snd  double  or  feeble  vision  in  the  early  periods  of  the 
disease.  There  appears  to  be  little  or  no  diminution  of  muscular  contractil- 
ity under  electro-magnetic  stimulus  at  snv  stage ;  but  in  cases  of  many  jears' 
duration  the  electro-muscular  sensibility  has  been  found  greatly  dimimshed. 
For  example,  although  the  current  excited  powerful  contractions  in  the  leffs 
they  eaused  a  lelatively  slight  sensation,  and  the  same  current  passed  throng 
the  arms  induced  severe  paitf  as  well  as  muscular  action.  The  sexual  organs 
in  the  female  ane  said  to  undergo  very  slight  impairment  of  function,  the 
catamenia  remaining  regular,  and  the  power  of  conception  continmng.  In 
the  male,  on  tke  coirtrary,  if  tibere  appear  to  be  msufficient  grounds  for  the 
belief  formerly  correntthat  tabes  dorsalis  is  one  of  the  direct  consequences 
of  ezeessive  venery,  it  is  at  least  certain  that  when  the  disease  is  established 
the  virile  powers  rapidly  decline  and  ultimately  become  extinct.  The 
functions  of  the  digestive  and  urinary  organs  present  no  special  symp- 
tom& 

The  anatomical  characters  of  myeh-phthisis—the  lesion  which  produces 
chronic  and  progressive  locomotor  ataxia — may  be  considered  as  established. 
Duchenne,  after  describing  the  symptoms  of  various  cases  of  the  disease, 
avowed  his  ignorance  of  the  anatomical  conditions  producing  it ;  he  even 
states  that  in .  a  ease  of  it  which  proved  fiital  by  intercurrent  disease,  no 
lesion  of  the  brain  or  spteal  cord  was  discoverable.  Such  a  statement  can- 
not now  be  accepted  unless  it  is  supported  by  the  results  of  a  microscopical 
examination  made  by  an  expert.  On  the  other  hand,  M.  Bourdon  correctly 
presents  the  following  as  the  result  of  post-mortem  examination  in  thirteen 
cases  observed  by  himself  and  various  other  physicians : — 

^*  The  posterior  columns  of  the  spinal  cord  and  sometimes  the  dneritiouB 
rabstances,  had  undergone  degeneration,  were  of  a  grayish-yellow  color  and 
semi-transparent ;  the  posterior  roots  of  the  spinal  nerves  were  siso  atro- 
phied; sometimes  the  optic  nerve,  and  in  one  case  the  tubercula  quadrige- 
mina  had  become  alta:ed." 

Svery  new  contribution  to  the  subject  proves  this  description  to  be  essen- 
tially eoRect,  and  the  whole  goes  to  confirm  the  proposition  announced  in 
88 
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1858  by  Dr.  Brown-Sequard,  and  contained  in  the  volume  of  his  lectures  pub- 
hahedial860:— 

"  That  m  cases  of  alterations  limited  to  the  posterior  columns,  but  occu- 
pying all  their  length  and  thickness,  or  only  the  whole  of  the  lumbar  swell- 
ing, there  is  an  impossibility  ©f  standing  or  walking,  depending  upon  the 
loss  of  the  reflex  action  of  the  limbs ;  but  that  in  bed,  the  patients  in  such 
cases  can  move  their  lower  limbs  pretty  freely." 

The  reader  will,  however,  better  appreciate  the  nature  of  the  anatonucal 
lesion  in  question  after  examining  the  lollowing  summary  of  the  report  pub* 
lished  by  Friedreich  relative  to  three  cases  which  died  of  an  intercurrent 
disease  (typhoid  fever)  while  under  his  care.  In  all  of  them  the  ataxia  had 
been  of  many  years'  duration. 

The  external  surface  of  the  spinal  dura  mater  showed  no  visible  alteration; 
but  in  all  three  cases  the  finger  could  detect  some  fluctuation  in  the  lumbar 
region,  and,  on  opening  the  membranes  in  this  part,  a  considerable  portion 
of  clear  transparent  liquid  escaped,  while  above  and  below  tjxe  dura  mater 
lay  in  immediate  contact  with  the  pia  mater.  The  latter  hajd  a  milky  and 
turbid  aspect  the  entire  length  of  the  postenor  columns,  was  ot  unusual 
flrmness,  with  difliculty  separable  from  the  substance  of  the  cord,  and  upon 
its  external  face  was  adherent  to  the  inner  surface  of  the  dura  mater  by 
numerous  white  bands  and  threads.  The  ligamentum  denticulatum  in  ita 
whole  length  was  thickened  and  of  a  milky  whiteness.  The  alteration  of 
the  pia  mater  extended  somewhat,  but  in  a  less  degree,  over  the  lateral  coin 
umns.  These  lesions  sufficiently  demonstrate  the  existence  of  a  chronic 
spinal  meningitis. 

Themost  striking  and  essential  changes  were  in  the  substaacd  of  the 
spinal  marrow.  Even  a  superfical  inspection  revealed,  in  all  the  cases,  .a  gut- 
ter-like depression,  of  greater  or  less  depth,  along  the  posterior  sur&ce  X3f 
the  cord.  It  was  deepest  in  the  lumbar  and  dorsal  regions.  On  making 
transverse  sections  of  the  cord  it  was  enddent  that  this  depression  OQrres- 
ponded  to  the  atrophied  posterior  columns  which,  even  to  the  naked  eye, 
had  a  grayish  and  translucent  aspect  in  striking  contrast  with  the  normal 
appearance  of  the  lateral  columns.  In  two  of  the  cases  this  altered  portion 
was  firmer  and  tougher  than  the  normal  tissue ;  in  the  third .  its  consistence 
was  but  slightly  abnormal.  In  all  three  cases  the  whole  of  the  lumbar  por- 
tion of  the  cord,  with  the  exception  already  stated,  was  less  firm  than  natui«l, 
which,  probably,  may  be  attributed  to  its  post-mortem  maceration  in  the 
effused  serum. 

These  lesions  agree  with  the  symptoms  in  point^g  out  the  lumbar  portion 
of  the  spinal  marrow  as  the  part  first  agected,  and  as  showing  that  the  dis- 
ease proceeds  thence  to  the  upper  portions  of  the  cord. 

In  two  cases  the  anatomical  alteration  had  slightly  inVaded  the  lateral  eoU 
umns  in  the  lumbar  region. 

In  all  the  natural  line  of  separation  between  the  opposite  halves  of  the 
organ  had  almost  totally  disappeared  so  far  as  the  posterior  columns  were 
concerned;  but  the  cineritious  matter  offered  no  evidence  of  change  when 
examined  with  the  naked  eye,  or  with  the  microscope.  The  pons,  the  eras, 
and  the  cerebellum  were  free  firom  disease. 

The  microscope  showed  the  same  degeneration  wherever  the  grayish 
aspect  of  the  tissue  existed.  In  place  of  nerve  fibres  were  seen  delieate 
empty  tubes,  imbedded  in  a  granular  substance,  consisting  of  cells  contain- 
ing several  nuclei ;  and  in  proportion  to  the  amount  ot  this  substance  was 
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the  loss  of  the  normal  nervous  fibres.  In  these  no  trace  whatever  of  fatty 
degeneration  could  be  detected.  In  the  lumbar  region  the  destructive  pro- 
cess was  so  complete  that  only  after  searching  a  long  time  could  any  rudi- 
ment of  a  nerve  fibie,  with  a  double  contour,  be  perceived.  Corpora  amy- 
lacea  were  met  with  in  the  midst  of  the  elements  already  mentioned.  The 
microscope  revealed  ne  change  of  structure  in  the  anterior  or  in  the  lateral 
columns,' except  at  some  points,  of  their  connection  with  the  posterior 
columns. 

The  posterior  roots  of  the  spinal  nerves  were  atrophied,  being  thinner, 
flatter,  and  harder  than  natural,  but  the  anterior  were  unchanged.  The 
atrophy  of  the  posterior  roots  was  most  conspicuous  in  the  lumbar  region. 
Theur  proper  nervous  constituents,  in  a  great  measure,  had  disappeared,  yet 
the  continuity  of  all  the  fibres  was  not  entirely  destroyed.  The  sciatic  nerves 
were  also  in  some  degree  deficient  in  nertous  matter. 

Hence,  anatomically,  the  disease  is  "  a  chronic  infiammatory  process  result^ 
ing  in  the  atrophy  of  the  nerre  elements,  and  which,  being  confined  to  the  pos- 
terior column  of  the  spinal  cord,  "begins  in  its  lumbar  region  and  graduaUy 
extends  thence  both  upicards  and  downwards.  With  this  alteration  is  associated 
a  spmal  meningitis  affecting  the  posterior  face  of  the  cordy  ai9d  proportioned  in 
it^  degree  ta  that  of  the  alteration  of  the  cord  itself^ 

It  may  be  interesting  to  know  that  in  a  recent  case  of  the  disease,  which 
proved  fatal  with  phthisis,  under  the  care  of  M.  Trousseau,  the  same  lesions 
were  found  by  the  skilful  anatomist,  M.  Sappey.  The  lumbar  portion  of  the 
cord  was  slightly  diminished  in  volume  and  of  a  grayish  tint  within.  The 
posteriov  roots  of  the  nerves  were  considerably  atrophied ;  they  had  lost  from 
two-tMrds  to  three-fourths  of  their  normal  volume,  were  fiattened,  and  no 
longer  white,  but  reddish-gray.  Some  of  the  nerve  tubes  of  these  roots 
retained  their  integrity;  of  the  rest,  the  greater  number  had  lost  a  portion 
of  their  medullary  contents,  and,  in  some  points,  were  contracted,  and  a 
little  further- on  relatively  enlarged.  In  very  many  the  medulla  had  com- 
pletely Reappeared  at  different  points,  and  some  of  the  nerve  tubes  were 
quite  empty.*  It  wUl  be  observed  that  the  lesions  in  this  affection  present 
as  oniform  a  character  as  those  wliich  are  acknowledged  to  be  the  anatomi- 
cal character  of  any  disease  whatever.  They  are  almost  always  confined 
to  the  lumbar  portion  of  the  cord  and  its  dependent  nervous  roots,  or  pre- 
sent sufficient  evidences  in  their  nature  and  degree  to  prove  that  they  be^an 
in  that  region.  Instead  of  extending  into  the  substance  of  this  complex 
organ,  as  it  does  when  traumatic  in  its  origin,  the  softening  extends  along 
the  parts  just  indicated,  thereby  proving  their  essential  organic  and  ftmc- 
tional  independence  as  distinctly  as  when  efiects,  analogous  to  the  pheno- 
mena of  the  disease,  are  produced  by  the  scalpel  of  the  physiological  experi- 
menter. 

The  causes  of  tabes  dorsalis  are  very  obscure.  There  would  appear  to  be 
some  ground  for  the  belief  that  heredUitary  tendency  may  have  a  share  in  its 
productipn.  According  to  M.  Trousseau,  although  it  cannot  be  shown  that 
this  special  disease  is  transmitted  from  one  generation  to  another,  there  is 
proQ^  at.lea^t,  that  it  is  apt  to  occur  in  families  which  manifest  a  proclivity 
to  nervous  affections.  A  stronger  proof  is  furnished  by  the  cases  of  Dr. 
Friedreich,  all  six  of  which  took  place  in  members  of  two  families.  Sex 
doee  i^pt  app^fu:  to  exerjb  a  decided  ilifluence  in  its  causation.  Some  observers 
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have  met  with  more  cases  among  males  and  others  among  females.  It  may 
be  remarked  tlutt  when  the  affection  was  more  generally  than  now  ascribed 
to  sexual  excesses,  the  male  sex  was  alleged  to  iiamish  the  most  aiamerons 
examples  of  it.  But  a  comparison  of  recorded  cases  does  not  substantiate 
this  view  of  its  causation,  and  consequently  the  inference  cannot  be  admitted. 
Friedreich  lays  much  stress  upon  the  fact  that  in  all  of  his  cases  the  first 
symptoms  of  the  disease  manifested  themselyes  about  the  ^och  of  the 
maturity  i)f  the  sexual  development,  i.  e,y  between  the  fiiteenth  and 
eighteenth  year.  Ganstatt  ^ves  the  age  between  tiie  ei^teentii  and 
thlrtietb  year  as  that  in  which  it  most  frequently  commences ;  and  Dujardia- 
Beaumetz  states  that  *4t  almost  always  bepns  between  the  thirty-fifih  and 
fortieth  year."  These  discordant  conclusions  prove  that  no  general  law 
governs  tl^e  matter.  The  same  remark  is  applicable  to  the  duration  of  the 
disease.  It  is  quite  indeterminate,  bat  usually  very  long.  Of  Friedcei(^'s 
patients  three  died  of  typhoid  fever  in  the  twelfth,  fifteenth  and  sixteenth 
years  of  the  disease  respectively ;  while  in  three  who  were  still  livjing  the 
symptoms  had  lasted  for  nine,  eighteen,  and  twgaty  year. 

Dr.  Brown-Sequard,  if  correctly  reported,  regards  muscular  ataxy  as  only 
a  symptom  indd^t  to  various  lesions  of  the  brain  and  spinal  marrow.*  The 
passage  we  have  elsewhere  quoted  from  his  lectures  would,  on  the  con- 
trary, favor  the  conclusion  we  have  adopted  that  degeration  of  the  pos- 
terior columns  of  the  spinal  cord  is  essentially  connect^  with  the  peculiar 
disorder  of  the  muscles  now  denominated  ataxia.  Wunderlich  is  not  will- 
ing to  accept  the  individuality  of  the  disease  and  its  anatomical  expression 
in  the  lesions  of  the  spinal  cord,  maintaining  it  to  be  qnestionable  whether 
these  lesions,  instead  of  being  the  oiiginal  cause  of  the  symptoms  are  not  in 
reality  results  of  the  long  functional  inactivity  of  the  organ.  But,  it  may 
well  be  asked,  what,  then,  is  the  cause  of  the  degeneration  affiectiBg  the 
spinal  marrow  in .  cases  where  this  is  the  sole  abnormal  }>oint  of  the  whole 
organism  ?  Certainly,  the  palpable  and  visible  lesion  must  be  preceded  by 
an  invisible  and  inappreciable  or^^anic  change,  which,  if  an]rthi^  has  ooca- 
sioned  the  peculiar  and  progressive  loss  of  the  equilibrating  power  in  the 
lower  limbs ;  and  it  is  more  logical  to  suppose  this  loss  of  power  to  depend 
upon  a  central  change  which,  sooner  or  later,  becomes  atrophic  degeneration, 
than  to  assume  a  causeless  loss  of  fimction  in  an  organ  as  the  aoufrce  of  its 
decay.  While  leaving  out  of  view  for  the  present,  then,  tiie  degrees  of 
the  lesion  in  question,  we  feel  authorized  bjr  the  whole  dinioal  and  post-mor- 
tem history  of  mscular  ataxia,  to  regard  it  as  an  ind^endent  affection, 
whose  phenomena  with  their  analogies  and  differences  it  is  important  to 
learn. 

Now  it  is  very  certain  that  derangement  of  the  motor  power  of  the  lower 
extremities  and  of  other  parts  cannot  be  the  initial  phenomenon  of  the  dis- 
ease in  the  great  majority  of  cases ;  it  is  rather  an  evidence  of  its  maturity. 
Several  symptoms  have  been  regarded  as  characteristic  of  its  early  stage. 
Buchenne  has  called  particular  attention  to  loss  of  sight  and  strabismus 
affecting  one  eye,  and  usually  temporary  in  their  duration.  Bat  otiiers  hare 
witnessed  nothing  of  the  kind.  Perhaps  they  were  less  minute  in  tiliexr 
examination ;  but  this  is  not  to  be  presumed,  nor  is  it  probable  that  sach 
striking  symptoms  as  those  alluded  to,  w<mld  escape  the  notice  even  of  less 
practised  and  minute  observers  than  Friecureich,  and  Wunderlich,  and  Boar* 
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dton,  aof d  tbe  others  wlio  have  re{N)rted  Cftses  of  this  disease.  Nor  is  it  in 
accordance  with  general  observation  that  darting  pains  in  the  lower  extremi- 
ties preeede  their  loss  of  cc-brdinating  power  as  Dachenne  declares.  This 
symptom  is  undoobtedly  met  with  in  a  certain  proportion  of  instances  (we 
hfsve,  otnraelves,  obsarved  it  most  distressingly  developed  in  a  well*marked 
dase  of  the  disease),  bnt  the  records  prove  that  it  is  oftener  absent  then  pres- 
ent. 1%efe  remains  then,  only  the  peculiarity  of  the  disorder  |pf  mobility 
upon  which  a  diagnosis  of  the  affection  can  be  based ;  and,  as  it  is  probable 
that  thi^  may  have  been  of  long  idhiration  before  its  increase  has  become 
sufficient  to  attract  attention,  i&  conditions  attending  the  primary  develcm- 
ment  may  have  remained  undiscovered.  Once,  however,  noticed,  it  is  prob- 
ably taken  for  a  paraplegia^  i,e,y  t^r  a  loss  of  ^Mtor  power  in  the  tower  limbs, 
and  hence  its  distinction  from  true  paraplegia  should  be  as  clearly  as  possibly 
ase^tftined. 

It. is  unnecessary  to  repeat  in  this  place  wJiat  has  "been  more  than  once  stated^ 
that  the  pathognomonic  »ign  of  tabes  dorsalis  is  an  imperfect  power  of  co-ordina- 
tian  of  the  muscles  of  the  lower  limhs^  and  exceptionally  of  oth^  parts. 

Such  is  the  typical  expression  of  the  disease.  But  it  will  readily  be  under- 
stood that  the  lesion  of  the  posterior  columns,  with  or  without  that  of  their 
corresponding  nervous  roots,  and  which  gives  rise  to  the  symptom  in  ques- 
tion, may  not  be  the  sole  alteration  of  the  spinal  cord.  It  may  be  compli- 
cated with  lesions  of  the  gray  matter,  and  of  the  lateral,  or  of  the  anterior 
columns;  and"  thus  may  be  occasioned  various  degrees  of  hypersethesia, 
ansBsthesia,  and  true  paralysis.  Dr.  Brown-Sequard  has  demonstrated  these 
propositions  experimentally  and  clinically.*  Thus  it  is  that  his  statement 
referred  to  m  the  last  paragraph  finds  its  justification.  '  But  it  does  not  fol- 
low that  th^eis  not  a  disease  originating  anatomically  in  the  posterior  col- 
umns of  the  spinal  cord,  running  its  course  chiefly  in  them,  and  occasionally 
the  8yn^toD;is  which  we  have  endeavored  to  describe  in  this  article.  But 
we  shall  return  to  this* subject  when  speaking  of  the  treatment  ot  the 
disease. 

It  'vilt  not  be  without  interest  or  utility  to  consider  the  most  striking 
difTerenceB  bjetween  the.  ^ymjptoms  of  other  spinal  affections  and  those  of 
tabes  dorsidis.  Hysterical  paralysia  is  undoubtedly  the  disorder  which  most 
closely  resembles  it,  jpresenting  as  it  generally  does  a  diminution  of  the 
muscular  sense,  while  the  power  of  muscular  movement  may  be  but  slightly 
impaired.  Nor,  when  the  loss  of  power  is  constant  in  the  same  muscles, 
does  it  appear  easy  to  ascertain  the  real  nature  of  the  case  except  by  employ- 
ing, as  Duchenne  advises,  cutaneous  and  muscular  faradisation,  which,  he 
asserts,  will  generally  cure  the  one,  but  not  the  other  affection.  In  general 
paralysis  of  the  insane,  there  is  a  loss  of  power  in  all  the  muscles  when  the 
disease  is  fully  developed,  and  during  the  earlier  stage  a  general  tremulous- 
ness,  but  the  co-ordinating  faculty  is  not  impaired.  M.  Duchenne  describes 
as  general  spinal  paralysis  the  gradual  failure  and  final  loss  of  the  power  of 
the  muscular  movenient,  with  the  loss  or  diminution  from  the  fir^t  of  the 
Buscept^lfltty  ^  ih%  paaralyssed  muscles  to  tiie  electric  stimulus,  and  the  ulti- 
mate ^tty  degemeration  of  these  muscles.  -These  examples  may  serve  to 
indicate  the  iSbst  important  points  of  difSsrential  diagnosis  in  the  ^study  of 
tabes  dorsalis ;  yet  it  is,  after  all,  sufficient  to  bear  in  mind  the  distinctive 
sign  of  the  disease  given  above,  the  impairment  of  muscular  co-ordination. 
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and  to  exdnde  all  giottnds  of  histsrical  paralysis,  to  reader  thfi  diagaoiis  ai 
nearly  certain  as  possible.  / 

There  would  be  little  advantage  in  discassiag  the  value  of  the  long  Ust 
of  remedies  which  have  been  used  in  the  treatment  of  tabes  doxsaUs. 
Bevuls}v»3  and  derivatives,  general  and  local  baths,  electricity,  «rgot  mi 
iron,  nux  vomica,  and  cod-Bver  oil  have  all  been  tried  perseveringly,  and 
the  result  h^  only  served  to  confirm  the  melancholy  conclusicm  of  Bom- 
berg*: — 

*^  There  i^'no  prospect  of  recovery  for  piiients  of  this  class;  the  fiital  issue 
is  unavoidable ;  the  only  consolation  that  can  be  offered  to  those  fond  of 
existence  is.  the  long  continuance  of  the  disease.  If,  in  any  case,  the  busy 
activity  of  Uie  physician  incieases  the  suftfilhgs  of  the  patient,  it  is  in  tabek 
dorsalis.^' 

Friedreich,  also,  concludes  his  short  summary  of  this  part  of  the  subject, 
by  saying  :— 

^^  It  is  indeed  discouraging  to  observe  how,  in  s^ite  of  active  remedies, , 
the  symptoms  gradually  but  visibly  grow  worse,  while  an  evident  suspension 
of  its  rate  of  progress  may  be  observed  when  alj  medicines  are  disgarded 
and  the  patient  is  confined  entirely  to  dietetic  measures." 

Almost  the  only  persons  who  have  furnished  a  less  discouraging  estlmatie 
of  the  value  of  remedies  in  this  disease  are  Dr.  B.  A.  Wunderlich,  Professor 
in  the  University  of  Leipsic,  and  those  who  in  imitation  of  his  example 
have  employed  nitrate  of  silver  in  its  treatment.  His  first  publication  was 
made  respecting  it  in  1861,t  and  in  this  he  maintains  that  no  diagnostician 
in  the  world  is  competent  to  declare  beforehand  what  precise  lesion  will  be 
found  after  death  in  any  case  of  "  progressive.spinal  paralysis,"  nor  in  wh&t 
degree  of  disorganization,  if  any,  the  spinal  marrow  may  be  at  a  particular 
stage  of  the  symptoms,  nor  what  are  the  limits  of  nature's  power  in  restoring 
the  injured  structure  of  the  affected  organ. 

"  My  cases,"  he  remarks,  "  appear  to  me  most  distinctly  to  prove  that  one 
may  be  affected  for  years  with  progressive  spinal  paralysis,  and  already  have 
sunk  into  the  most  deplorable  condition,  without  its  necessarily  following 
that  the  nervous  matter  essential  to  the  impaired  functions  shall  be 
destroyed.  We  ought,  rather,  as  my  cases  show,  not  to  abandon  too  readily 
the  hope  that  the  integrity  of  the  function  may  be  restored,    (p.  197.) 

MM.  Charcot  and  Yulpian^  assume  a  similar  positioc. : — 

"  TJie  gray  matter  of  the  cord,"*^  they  remarh^  "  is  umaUy  inta>ct  m  the$e  cases  ; 
the  nerve  i/uhes  of  the  posterior  columns  are  alone  altefied^  and  their  aUerdti&n 
usually  consists  in  this  tjiat  the  medullary  matter  has  disappeared,  while  its  con- 
taining tubes  are  unimpaired.  It  is  easy  to  conceive  that  such  an  alteration 
is  susceptible  of  repair  ;  that  the  nervous  matter  may  he  reproduced  in  the  tribes, 
and  that  these  leing  gradually  restored  to  the  normal  condition,  may  regain  their 
functions^ 

Undoubtedly,  such  a  process  may  be  imagined,  but  there  is  no  proof 
whatever  that  it  actually  takes  place. 

However  this  may  be,  the  r^al  and  important  questioB  relates  to  the  cur- 
ability of  tabes  dorsalis  by  nitrate  of  silver.  We  have  examined  with  gnei^ 
CMC  the  cases  published  by  the  authors  above  named,  fuid  by  H.  HershelliS 
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M.  Moroaa,"'  IL  Beut,  aadM.  Yidftl,t  and  we  have  not  been  able  to  accept 
their  conclusions  as  demonstrated. 

In  nine  eases  the  symptorM  undoubtedly  comprised  the  peculiar  aberration  of 
the  co-ordinated  movements  lehieh  is  ahtM^aeteristie  of  tabes  dorsalis,  and  they  were 
aUy  more  or  less^  benefitted^  some  of  them  wonderfully  improved^  by  the  adminis- 
taratum  of  nitrate  of  siher. 

But  there  was  a  peculiarity  in  tbem  all  which  appears  to  have  been  over- 
looked by  their  reporters,  and  which  distinguishes  them  widely  from  those 
cases  of  the  disease  which  Friedreich,  Bourdon,  and  earlier  writers  described, 
and  Irhidi,  as  we  are  convinced,  requires  them  to  be  placed  in  a  different 
category  from  the  latter.  They  were  all  of  a  rheumatic  origin.  In  the  history 
of  each  we  vead:--  ^Hhe  patient  lived  in  «  cold  and  damp  room,^'  or,  ^^he 
had  the  pen^iradon  checked,"  &c.,  before  the  f  rat  spinal  symptoms  made 
thdr  appearance. 

The  operation  of  such  causes  followed  by  locomotor  ataxia  would  seem  to 
point  out  a  chronic  spinal  meningitis  as  the  real  disease  in  the  eases  referred 
to,  rather  than  a  progressive  degeneration  of  the  posterior  columns  of  the 
spinal  marrow.  The  one  affection  is  not  in  its  nature  incurable,  but  there 
are  no  adequate  reasons  for  believing  that  atrophied  or  softened  medullary 
matter  can  ever  be  replaced  by  sound  tissue.  It  is  frirther  to  be  o):>served,  in 
relatum  to  the  ^cacy  of  the  proposed  remedy,  that  it  is  claimed,  even  by  M. 
Wunderlieh,  to  have  effected  a  cure  in  only  one  case  out  of  five,  while  in 
the  xemainder  more  or  less  improvement  was  manifested.  Yet  these  were  all 
coparatively  recent  cases,  and  one,  the  most  succcEsful,  was  not  of  more  than 
three  months^  duration  when  it  came  under  treatment.  MM.  Charcot  and 
Vulpiail,  after  alluding  to  these  circumstances,  state  that  the  duration  of 
tiieir  cases  was  much  longer,  extending  to  several  yeara,  and  that  they  had  all 
been  sent  to  the  Balpetriere  as  incurable  after  having  been  treated  by  various 
methods  in  different  hospitals.  Surely,  in  such  cases  it  is  in  the  highest 
degree  probable  that  the  medullary  lesion,  if  any,  had  already-reached  its 
fall  development.  HoW,  then,  can  we  explain  that  the  success  in  their 
treatment  was  relatively  greater  than  in  the  more  recent  cases  ?  We  cannot 
refrain  from  donbting  the  reality  of  the  pathological  condition  ascribed  to 
them  all,  for  we  cannot  but  feel  surprise  that  a  medicine  should  be  found 
efKcacious  in  direct  proportion  to  the  gravity  of  the  condition  it  is  proposed 
to  cure. 

Among  the  cases  reported  by  some  of  the  gentlemen  above  referred  to,  are 
several  whose  relations  to  tabes  dorsalis  may  be  questioned  upon  other 
grounds  than  those  suggested.  In  the  second  case  of  MM  Charcot  and  Yul- 
plan  the  previous  history  of  the  patient  includes  sciatic  and  hysteria,  numb- 
ness of  tile  hands  and  feet,  violent  pains  in  the  ends  of  the  fingers,  intense 
and  Continued  pain  in  the  cervical  and  doraal  regions,  &c.  These  are  ano- 
malous symptoms  in  the  affection  to  which  they  are  referred.  In  Herscheirs 
case  also,  there  were  excessive  pains  and  intolerable  cramps  in  the  feet,  fol- 
lowed by  complete  amaurosis.  The  ataxia,  too,  is  described  "  as  a  sort  of 
tremulousness  whenever  the  patient  endeavored  to  grasp  anything."  These, 
too,  are  not  characteristic.  The  same  may  be  said  of  Duguet^s  case,  which 
was  complicated  with  epilepsy.  One  less  open  to  criticism  is  that  of  Yidal. 
in  which  the  exciting  cause  appeared  to  be  prolonged  sexual  excesses,  and 


*Biin.  de  Thenp.,  Oct.,  1863,  p.  800,  f  - 

tibid.,  Jan.,  18b5,  p.  83.  "^  ^ 
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the  symptoau,  geaerftUy,  wore  chairaeteriBtic;  HCit,  i^am,  incoAtinoBoe  ef  tbe 
urine  and  feces  is  mentioned,  and  obtuseness  of  -senflibilitjr  to.  the  touoh, 
although  friction  was  painful,  symptoms  not  observed  when  the  disease  l^as 
existed  in  connection  with  alterations,  of  the  posterior  columns  of  the  spinal 
maiTOw. 

Without  entering  further  into  a  critical  analysis  of  these  tiases^  which 
would,  however,  be  both  interesting  and  prpfitable,  we  shall  oonclade  ^is 
portion  of  our  subject  by  quoting  a  report  of  M.  Trousseau's  remarks  ina- 
clinicfillecture: — 

^^  He  appeared  to  be  apprehensive  that  the  eisperimentai  use  of  nitt^e  of 
silver,  which  is  now  carried  ^n  so  extensively,  is  the  result  of  a  partiaUty 
which  clinical  observation  does  not  jtistify.  Of  four  persons  in  his  wiurds 
laboring  under  this  disease,  not  a  single  one  had  been  benefited  by  t)ie  tt^at*' 
ment  in  question.  He  referred,  however,  to  a  private  patient  is  who^e  eai^ 
it  had  done  wonderfully  well,  and  who  assured  him  that  it  had  saved  his 
life.  But,  although  he  had  known  it  to  cause  improvement,  l^ii ad  not  seen 
it  effect  a  single  cure.'"^ 

The  ultimate  conclusioias  of  Wunderlich  himself  are  fer  from  afiording  a 
sure  ground  of  faith  in  the  proposed  remedy,  since  he  confesses  tltat  he  is 
acquainted  with  cases  which  improved  very  considerably  mider  the  influence 
of  mere  rest  and  simple  baths ;  a  circumstafce,  by  the  way,  whkh  strength- 
ens the  conviction  that  his  cases  were  not  examples  of  tabes  dorsalis  at  all. 
Finally,  he  confesses  that  he  cannot  answer  for  tiiepermanenoe of  the  impfov- 
ment  which  appeared  to  follow  the  use  of  nitrate  of  silver.  So  that  tfaeqttes- 
tion  of  its  curative  action  is  still  stibjuddee.  . 

It  would  be  to  undervalue  the  results  which  vie  have  thus  briefly  aaalyfis^ 
were  we  to  deny  the  advantage  or  the  propriety  of  using  nitrate  of  silver  in 
cases  presenting  the  peculiar  aberration  of  musculasr  motion  we  haAre  been 
consideting.  So  long  as  the  practical  difficulty  of  ^terminisg  the  precise  • 
no^ure  of  the  symptom  Exists  in  any  case,  and  so  long  as  olear  indications 
for  other  treatment  are  wanting,  it  is  not  only  jilowable,'  but  requifed^^t  a 
remedy,  whose  virtues  are  so  highly  and  authoiitstivel^  sefe  forth,  shenld  be ' 
tested  to  the  full  extent.  In  the  case  of  &  lady  under  oun  oalre,  who  lost  tbe 
co-ordinating  power  of  the  lower  limbs  after  a  slight  but  depressing  ieU^taiek 
of  pneumonia,  but  whose  muscular  vigor  in  the  same  parts  vsbiained  wholly 
unimpaired,  we  made  use  of  the  nitrate  of  silver  perseveringly  after  all 
other  remedies  had  completely  failed.  It  did  not  appear  to  improve  the 
symptoms  in  the  slightest  degree,  and  was  at  last  abandoned  because  it  occa- 
sioned gastric  oppression  and  heartburn.    ,,» 

It  should  be  mentioned  that  the  dose  of  nitrate  of  silver  employed  by  all 
the  physicians  to  whom  we  have  referred,  was  essentially  the  same,  viz. : —  \ 
one-fifth  ot  a  grain  given  twice  a  day  at  first,  and  subsequently  three  tinj^s  a 
day.    This  dose  was  seldom  exceeded  but  it  was,  with  short  intermissions, 
continued  for  many  successive  weeks.    Its  good  effects  appear  to  have  been  . 
visible  withm  a  few  days  after  its  use  was  commenced. 

It  will  interest  reflecting  readers  to  learn  by  what  steps  a  disease  which, 
must  always  have  existed,  came  at  last  to  be  recognized  as  symptomati(j.of  a 
definite  lesion  of  the  spinal  cord.    The  interest  will  not  be  diminish^  by- 
knowing  that  so  eminent  a  practitioner  and  pathologist  as  Lebert  has  not ' 
described  it  either  in  his  magnificent  work  on  pathological  anatomy,  or  in 

*BulL  4e  Therap.,  April,  1868,  p.  316. 
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hift  treatise  on  the  practice  of  medicine.    This  will  seem  the  more  remark-  y^ 

able  when  it  is  known  that  Cruveilhier's  Pathological  Anatomy,  which 
Lebert's  was  intended  to  complete  according  to  the  later  advances  of  the 
science,  contains  several  instances,  described  at  length,  of  the  specific  lesiuns 
and  symptoms  of  tabes  dorsalis.  The  very  first  ca^e  which  he  relates  was  of 
seventeen  yean*8  duration,  and,  although  complicated  in  several  respects,  it 
presented  the  pecnliarity  that  the  patient  could  move  her  limbs  freely,  but 
not  stand  on  tnem.  Another  case,  of  which  a  detailed  account  is  given, 
bears  this  descriptive  title : — "  Complete  loss  of  sensation  and  only  partial 
of  motion  in  the  lower  limbs.  Tellowish-gray  transformation  of  the  pos- 
terior columns  of  the  spinid  cord/'  She  wa3  able  to  move  her  limbs  fro^y 
m  bed,  but  could  not  stand.  The  posterior  columns  in  the  dorsal  lumbar 
regions  were  alone  affected.* 

In  Baly's  translation  ot  J.  MuUar's  BlevtenU  of  Phyaioh'jy^  Part  III.,  pub- 
lished in  1837,  we  find  the  following  passage  at  p.  807  :— 

''The  cord  is  always  charged,  as  it  were,  with  motor  power,  and,  although 
in  transmitting  the  nervous  fibres  irom  the  brain,  it  acts  as  a  conductor  of 
the  osdllation^  originating  in  the  sensorium  commune,  still  the  intensity  of 
the  action  ezdted  depends  not- merely  on  the  strength  of  the  will,  but  also 
on  the  amount  of  motor  power  accumulated  in  the  cord.  Hence  this  part  of 
the  central  organs  may  retain  its  property  of  conducting  the  volition  from 
the  bndn,  but  lose  the  second  power  by  wliich  it  determines  the  strength  of 
our  movements;  and  this  is  what  happens  in  tabes  dorsalis,  a  disease  caused 
only  by  debauchery,  and  attended  with  atrophy  of  the  cord.  Here  no  uius- 
eU  of  the  lower  extremities  is  at  first  jmralyzed ;  all  obey  the  influence^  of  the 
toill,  eoen  in  the  odtaneed  stages  of  the  disease;  the  patient  can  execute  eve)^ 
movement^  and  it  is  evident  that  the  spinal  cord  is  still  unimpaired  as  a  con- 
ductor of  the  oscillation  or  current  originating  in  the  sensorium.  But  the 
force  of  the  movements  is  lost ;  the  patient  can  neither  stand  nor  walk  long 
at  a  time ;  and  the  power  gradually  diminishes  until  the  paralysis  is  com- 
plete. This  kind  of  parabjrsis  must  be  carefully  distinguished  from  others, 
m  which  the  conductm^  property  of  the  cord  is  injured  at  one  point,  and 
the  moscles  which  receive  their* nerves  trom  below  that  point  are  no  longer 
subject  to  volition,  while  all  other  muscles  retain  their  full  power  of 
motion.'' 

In  this  extract  the  distinction  is  plainly  drawn  between  a  loss  of  what  is 
now  called  the  the  co-ordinating  function  of  the  cord,  and  its  function  as  a 
medium  for  the  transinission  ot  motor  power. 

It  is  unnecessary  to  quote  at  length  the  description  by  Romberg  of  the 
disease  in  question,  as  it  is  contained  in  the  Sydenham  Society's  edition  of 
bis  work  on  Diseases  of  the  Nervous  System.  The  symptoms  which  he  attri- 
butes to  tabes  dorsalis  are  clearly  derived  from  cases  in  some  of  which  the 
lesion  was  composite ;  but  in  describing  the  post-mortem  lesions  in  certain 
CBses,  he  says  : — 

"It  is  a  point  of  especial  interest  to  observe  that  the  posterior,  sensory 
roots  [as  they  were  then  exclusively  considered]  are  occasionally  alone 
affected  in  conjunction  with  the  posterior  columns  of  the  spinal  cord,  the 
anterior  motor  columns  and  nerves  retaining  their  normal  structure." 

Romberg  lays  peculiar  stress  upon  the  assistance  which  the  patients  derive 
from  the  sense  of  sight  in  regulating  their  movements ;  indeed,  he  denominates 
it  a  pathognomonic  sign. 


*Aoat.  Pathol.  (1887),  Uvnison  zzzil. 
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In  1840,  Dr.  Brach,  of  Cologne,  wrote  an  article  with  the  title :— On  a 
point  in  the  physiology  of  the  nervous  system  not  thoroughly  investigated ; 
and  a  peculiar  form  of  paralysis."  After  assert  the  connection  of  this  form 
with  tabes  dorsalis,  he  proceeds  as  follows : — 

"  General  sensibility  is  \iot  deficient  nor  mascular  contractility,  but  the 
perception  of  movement.  *****  The  gait  of  these  persons  is 
peculiar;  the  incongruous  movements  which  their  limbs  execute  are  not  met 
with  in  ordinary  paralysis.  *  *  *  As  they  have  not  the  perception  of 
their  movements  they  supply  its  want  by  the  exercise  of  the  other  sfenses,  and 
q^pecially  in  the  sight ;  hence  it  is  difficult  or  even  impossible  for  them  to 
walk  in  the  dark."* 

Next  in  order  of  time  comes  the  celebrated  case  of  Mr.  Hanley,  in  which, 
without  evident  external  cause,  the  loss  of  motion  in  the  lower  limbs  gradu- 
ally, and  after  several  years,  became  complete  without  the  sensibility  being 
impaired.  After  death  the  substance  of  the  cord  in  its  posterior  half,  and  in 
its  entire  length,  frona  the  pons  to  its  lower  end,  had  turned  of  a  dark  brown 
color,  and  was  extremely  soft  and  tenacious ;  all  the  other  parts  were  healthy  .t 
This  was  one  of  the  first  cases  to  shake  confidence  in  the  doctrine  that  the 
posterior  columns  are  conductors  of  sensitive  impressions. 

In  1843,  it  may  be  mentioned,  Canstatt]:  gave  a  complete  history  of  the 
imperfect  paralysis  of  the  lower  limbs  connected  with  tabes  dorsalis,  and 
attributed  the  loss  of  power  to  atrophy  of  the  spinal  marrow,  and  especially 
of  its  lower  end;  but  he  did  not  distinguish  the  columns  of  the  organ  which 
were  especially  the  seat  of  change. 

Of^all  who  earliest  described  this  disease  Wunderlich  presented  its  chai*- 
acteristic  trait  most  plainly  in  his  work  on  Practice  of  Medicine  in  1853-4. 
He  particularly  calls  attention  to  the.  fact  that  there  is  not  so  much  a  loss  of 
power  in  the  limbs,  as  a  peculiar  insecurity  and  uncertainty  in  their  function. 
"  The  patient,"  he  remarks,  *'  even  when  he  has  long  been  unable  to  take 
a  steady  step,  can  yet  stamp  vigorously  on  the  floor,  and  in  bed  move  his 
limbs  freely  without  the  least  fatigue." 

It  is  unnecessary  to  pursue  this  line  of  discovery  any  ftirther,  sin^  enough 
of  it  has  been  examined  to  prove  that  the  aifection  we  have  been  studying 
was  long  ago  described  by  its  symptoms  and  lesions.     To  interpret  them, 
however,  required  the  light  which  Dr.  Brown-Sequardhas  thrown  upon  them 
from  the  combined  sources  of  experimental  physiology  and  clinical  observa- 
tion.   It  is  undoubtedly  true,   as  that  gentleman  asserts,  that  locomotor 
ataxia  is  found  in  numerous  spinal  affections ;  for  quite  probably  there  are 
more  instances  in  which  the  spinal  marrow  is  injured  in  several  of  its  cli vi- 
sions, than  there  are  cases  in  which  the  lesion  is  strictly  confined  to  its  pos- 
terior columns.    The  latter  must,  however,  be  taken  as  the  simplest  and 
typical  cases,  the  standards  with  which  those  are  to  be  compared  in  wUich 
locomotor  ataxia  occurs  as  only  of  an  aggregate  of  symptoms. — American 
Journal  of  the  Medical  Sciences.  Jan.,  1864. 

'  A.   S. 
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tMed.-Chir.  Trans.,  xxiii.  80, 1840. 
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Fractnres  of  the  Patella,  treated  by  a  Ring, 

WITH    CASES. 


BY  PAUL   F.   EVE,   K.  D. 

Another  benefaction  has  been  given  to  humanity  by  the  Profession,  in  the 
treatment  of  a  very  dillicult,  though  fortunately  not  very  frequent,  accident. 
The  name  of  Dr.  W.  A.  Gibson,  of  St.  Louis,  U.  S.,  will  hereafter  ever  be 
honorably  associated  with  the  management  of  a  fractured  Patella ;  for  by  the 
suggestion  of  a  riTiff  he 'has  not  only  simplified,  but,  we  think,  probably  per- 
fected a  method  for  treating  these  cases,  whether  the  bony  solution  be  trans- 
verse, oblique,  longitudinal,  stellate,  or  by  comminution.  *  A  moment's  reflec- 
tion vrili  convince  medical  men  that  of  all  means  proposed  to  retain  the 
fragments  of  a  fractuied  patella  in  contact,  and  thus  promote  bony  nnion, 
instead  of  the  ligamentous  one  usually  obtained  in  practice,  the  ring  must 
have  great  and  decided  advantage,  and  is  so  simple  in  application,  that  the 
thought  almost  involuntarily  arises,  Why  was  it  not  suggested  sooner  ?  And 
this  is  the  more  surprising  when  we  consider  the  manj  various  methods 
employed  to  keep  the  fractured  parts  in  contact.  The  two  plates  of  metal 
shaped  like  a  horse-shoe,  to  fix  and  bring  together  the  fragments,  invented 
by  the  late  Mr.  Lonsdale ;  the  plates  with  two  sharp  hooks,  of  M.  Malgaigne, 
recently  deceased ;  and  the  practice  ot  Mr.  J.  Wood,  oi  King's  College  Hos- 
pital, London,  consisting  of  strappings  encircling  the  upper  and  lower  mar- 
gins of  the  broken  bones,  and  then  crossing  each  other  at  the  sides  of  the 
point  to  be  fastened  to  hooks  attached  to  a  wide  splint  in  the  popliteal 
region  would  all  seem  suggestive  of  the  value  of  a  ring  under  these  circum- 
stances. 

In  the  future  treatment  of  fracttires  of  the  bone  under  consideration,  a 
revolution  may  be  predicted,  and  the  prognosis,  change,  in  the  result,  from 
ligamentous  to  bony  union.  For  as  Mr.  Carstcn  Holthouse  says,  in  '*  Holmes^ 
Surgery,^'  the  great  rareness  of  bony  union  in  transverse  fractures  of  the 
patella  is  owing  simply  to  the  difficulty  of  keeping  the  fragments  in  suffici- 
ently close  apposition ;  when  this  is  {ceeomplUh^d,  bony  union  occurs  as  in 
other  fractures. 

The  Idea  so  long  entertained  in  treating  fractures  ot  the  patella  by  posi- 
tion, so  as  to  relax  the  quadriceps  femoris  muscle,  we  see  by  the  October 
1^0.,  1866,  of  the  London  Medical  Times  and  Gazette,  is  now  being  aban- 
doned, and  Mr.  Paget,  at  St.  Bartholemew^s  Hospital,  has  been  treating  his 
cases  for  the  past  three  years  in  the  horizontal  position.  When,  too,  we  reflect 
that  only  one  (the  rectus  femoris)  of  these  four  muscles  arises  from  the  pelvis, 
while  the  others,  the  crureus  and  the  two  vasti,  have  their  attachments  to 
the  shaft  of  the  femur  itself,  we  must  be  convinced  how  little  position  can 
effect  in  these  cases.      The  fact  is  that  after  a  day  or  two  the  muscles  relax 


684  GALVESTON  JIBDICAL  JOTTRKAL. 

spontaneously,  and  the  easiest  and  most  unrestrained  position  of  the  limb 
has  been  found  not  only  the  most  agreeable  to  the  patient,  but  as  good  in  its 
results. 

We  now  give  the  case,  furnishing  the  occasion  for  introducing  the  ring  in 
the  treatment  ol  fi^actured  patella,  followed  by  the  two  in  which  it  has  been 
employed  in  this  city.  Dr.  Gibson  published  this  in  the  September  No.  of 
the  St,  Louis  Medical  and  Surgical  Journal,  1?he  patient,  Mr.. James  Ferree, 
aged  85  years,  had  been  the  victim  of  rheumatism,  and  haying  so  far 
recovered  that  he  could  use  crutches,  in  attempting  to  get  into  a  buggy,  felt 
a  sudden  shock,  as  if  some  one  had  hit  him  with  a  stone  on  the  knee,  and 
could  scarcely  be  convinced  that  the  fracture  was  caused  by  muscular  con- 
traction. 

^'The  patella  of  the  left  knee  was  fractured  transversely  through  its 
middle,  the  fragments  separating  about  one  inch.    I  did  not  admire  any  of 
the  modes  of  treatment  for  the  fracture,  which  I  had  ever  seen  recommended 
or  used,  and,  while  hesitating  as  to  what  plan  I  would  adopt,  it  occurred  to 
me  that  a  ring  would  answer  the  purpose.      I  therefore  took  a  measurement 
of  the  sound  patella,  f.nd  had  a  nng  made  of  iron  (allowing  for  padding), 
which  I  padded  well  with  cotton  wadding,  cut  in  strips  and  wrapped  around 
the  ring,  over  which  I  applied  a  bandage.    To  each  side  of  the  ring  I  sewed 
strips  of  bandage.      I  then  placed  a  well  padded  splint  twenty-four  inches 
long  to  the  posterior  aspect  of  the  leg  and  thigh,  which  I  secured  by  a .  few 
turns  of  bandage  at  the  lower  and  upper  ends,  the  bandage  being  loose  so 
as  not  to  interfere  with  the  circulation.    I  next  brought  the  two  fragments 
of  bone  into  apposition,   and  placed  the  ring  around  the  patella,  tfnd  tied 
the  strips  of  bandage  over  the  splint,  thus  securely  holding  the  ring  in  its 
place,  and  keeping  the  broken  bone  always  in  complete  apposition,  thereby 
giving  the  greatest  possible  chance  for  a  bony  union.      At  the  expiration  of 
thirty  days,  I  removed  the  ring,  and  commenced  passive  motion  of  the  limb, 
anil  to-day  (June  ISth)  he  has  good  use  of  the  limb       During  the  time  this 
case  was  under  treatment,  I  invited  Drs.  E.  H.  Gregory,  J.  J.  McDowell,  E. 
A.  Clark,  E.  S.  Frazier.  and  other  physicians,  to  examine  the  appliance,  ancl 
they  all  expressed  the  opinion  that  it  was  just  the  thing  for  a  fractured  patella. 
The  advwitages  of  the  ring  in  the  treatment  of  this  troublesome  n*acture 
are  so  apparent  that  it  seems  to  me  hardly  necessary  to  point  them  out.  The 
appliance  did  not  give  the  patient  the  least  pain,  and  there  was  no  interrup- 
tion of  the  circulation  by  the  bandages.    It  was  impossible  in  this  case  for 
the  patella  to  escape  from  the  ring,  but  possibly  in  some  cases,  as  of  women, 
when  there  is  a  good  deal  of  adipose  tissue,  and  but  little  prominence  of  tlie 
patella,  it  may  not  be  so  easy  to  apply  the  ring ;  but  I  am  persuaded  that   it 
will  give  entire  satisfaction  in  all  cases.     I  claim  by  the  application  ef  title 
ring  to  have  reduced  one  of  the  ugliest  fractures  of  the  human  frame  to  one 
of  the  simplest  for  treatment. 

"  I  report  this  case  for  the  information  of  the  profession,  feeling  confident 
from  the  perfect  success  of  this  case  that  the  ring  has  never  been  used  before 
or  we  certainly  would  have  been  familar  with  its  use." 

Case  2d. — On  Sunday,  the  28th  day  of  last  October,  I  was  called  to  Lict^w^- 
son  Marshall,  a  young  colored  man,  who,  in  a  state  of  inebriation,  \yy  a 
fall  on  a  rock,  had  fractured  the  left  patella,  directly  transverse,  in  about  the 
middle  of  the  bone.  There  existed  a  separation  of  some  two  or  more  inolkes 
between  the  fragments.  He  had  apparently  a  good  constitution  and  was  in 
excellent  health. 

The  usual  carved  and  straight  spl-nt  was  applied  to  the  posterior  surface 
of  the  limb  after  reduction  of  the  fracture,  as  recommended  by  Bir  AAtl«y 
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Cooper,  viz.,  by  a  broad  belt  around  the  lower  part  of  the  thigh,  just  above 
the  upper  fragment,  then  by  a  long  bandage  passing  down  from  it  at  right 
angles  on  one  side,  under  the  sole  of  the  foot,  from  which  extension  was 
made  by  ascending  the  other  side  parallel  to  the  leg,  and  securing  it  to  the 
same  circular  belt. 

Within  two  weeks  alt^r  this,  the  September  No.  of  the  aS7.  Louis  Javnial 
was  received,  the  case  of  Dr.  Gibson  noticed,  and  his  practice  at  once  adopted. 
ITie  ring  was  worn  five  weeks,  the  latter  three  without  the  posterior  splint. 
At  first  it  was  padded,  then  applied  directly  to  the  surface.  It  is  made  of 
brass,  softer  than  iron.  It  has  answered  every  purpose  in  the  treatment,  and 
numerous  witnesses,  besides  our  class,  saw  this  case,  and  all  bear  testimony 
to  the  great  value  of  this  method.  I  consider  it  the  perfection  (humanly 
speaking)  in  the  treatment  of  the  fractures  of  this  bone.  One  suggestion, 
however,  is  added,  that  the  ring  should  be  worn  for  three  or  four  months,  the 
patient  being  permitted  to  go  about— mine  refused  to  wear  it  longer  than 
five  weeks,  making  the  whole  tueatmeut  about  seven  weeks.  The  ring,  too, 
might  be  slightly  curved  at  the  sides  to  which  arc  secured  the  strips  or 
bandletsto  fasten  it  under  the  knee. 

Cask  8d. — ^By  a  railway  accident,  during  the  night  of  the  18th  of  Decem- 
ber, Mr.  G.,  aged  29  years,  and  of  fair  constitution,  received  an  extensive 
contnsioa  over  the  right  lower  extremity,  falling,  as  he  thinks,  with  his 
knee  against  the  stove  of  the  car,  which  caused  a  transverse  fracture  of  the 
patella.  Such  was  the  injury  to  the  soft  part  that  twelve  days  were  required 
of  active  treatment  to  subdue  the  resulting  inflammation,  and  more  than 
thirty,  after  it,  the  discoloration  in  the  integument  of  the  limb  is  quite 
apparent.  In  the  meantime,  the  family  physician,  Dr.  Thomas  Menees,  the 
Pzeeident  ot  the  Nashville  Medical  Snciety.  had  consulted  me  in  regard  to 
the  best  management  of  the  case,  and  when  the  ring,  as  advised  by  Dr.  Gib- 
son, was  proposed,  he  at  once  approved  of  it,  had  one  made  and  applied.  It 
has  now  been  worn  uninterruptedly  three  weeks,  keeping  the  fragments  in 
close  apposition,  and  there  exists  every  prospect  of  a  bony  union. 

The  patient  was  up  to-day,  the  21st  of  January,  in  his  chair.  With 
notliing  but  the  ring  on,  he  stood  upright,  of  course  not  on  the  injured 
limb,  and  commenced  passive  motions  in  the  knee-joint.  For  secunty  he 
still  wears  a  splint  of  bmders'  board  when  out  of  bed. 

Dr.  Menees  is  fully  satisfied  that  this  simple  treatment  fulfils  every  indica- 
tion, and  is  the  best  yet  devised  for  a  broken  patella. 

Feb.  1st. — ^This  patient  is  out  on  the  street^  with  a  cane,  ready  to  resume 
business.  With  the  ring  he  not  only  walks  well,  but  can  flex  the  leg  nearly 
at  right  angle  without  inconvenience. 
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^A  List  of  New  Remedies. 


THEIR  APPLICATION,  DOSES,  AND  MARKET  VALUE. 


Elixir  of  Chinchona,  Pyrophosphated. — Tbis  preparation  represents 
the  alkaloids  of  Oalisaya  bark  in  their  natural  combinations  with  Pyrophos- 
phate of  Iron.  A  good  wine  (free  from  tannin)  is  somtimes  made  an  ingre- 
dient  of  the  preparation.  This  preparation  has  met  *  with  favor  in  cases 
requiring  combination  of  ferruginous  tonics  with  Peruvian  Bark.  The  Pyro- 
phosphate of  Iron  is  in  combination  with  Citrate  of  Ammonia  and  is  Dot 
disposed  to  constipate.  The  Elixir  is  quite  palatable,  and  well  adapted  to 
cases  of  women  and  chilllren.  Each  dessert-spoonful  represents  about  20 
grains  bark  and  2  grains  of  soluble  Pyrophosphate  of  Iron.  Dose,  a  dessert- 
spoonful.   Price,  per  lb.,  $1.25. 

Elixir  op  Valerianate  op  Ammonia. — The  persistent  taste  and  odor  of 
Valerianate  of  Ammonia  are  well  disguised  in  this  preparation  by  judicious 
combination  with  aromatics.  Brandy  is  sometimes  used  in  the  Elixir  A 
teaspoonful  generally  represent  1  grain  of  Valerianate  of  Ammonia.  Dose, 
1  fluid  drachm.    Price,  per  lb.,  $1.25. 

Extracts,  Fluid. — The  fluid  extracts  of  the  pharmacopcBia  afford  reliable 
and  concentrated  preparations.  The  recognized  strength  of  the  fluid 
extracts  is  such  that  1  fluid  ounce  represents  1  troy  ounce  of  the  crude 
material.  To  this  rule  there  are  two  exceptions,  viz.  :— Fluid  Extracts  of 
Wild  Cherry  and  Peruvian  Bark ;  these  two  are  one-half  of  tho  above-men- 
tioned strength. 

Extracts  op  Meav. — A  choice  and  convenient  dietetic  has  been  intro- 
duced into  the  market  under  this  name.  It  consists  of  the  juice  of  fresh 
beef  free  from  fibrinoid  or  fatty  matter,  carefully  evaporated  to  the  consist- 
ence of  an  extract,  which  represents  all  the  nutritive  properties  of  the  meat. 
Extract  of  meat  affords  a  very  convenient  method  of  preparing  beef  tea  and 
soup  for  invalids.  In  freshness  of  taste  the  preparations  from  the  extract 
are  equal  to  those  made  from  beef.  Tlie  extract  represents  about  twenty 
times  its  weight  of  beef.    Price,  per  package,  75  cts.  and  $1.50. 

Hydrangea  Arborescens. — Grows  wild  throughout  the  Middle  and 
Western  States.  Has  been  used  with  much  success  in  the  form  of  a  syrup  of 
the  root,  made  with  honey,  or  a  fluid  extract,  for  the  purpose  of  removing 
sabulous  and  gravelly  deposits  from  the  bladder,  when  not  too  large  to  pass 
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the  arethra.  It  has  also  been  used  with  satisfaction  in  some  irritable  con- 
ditions of  the  bladder.  (See  the  New  Jerney  Medical  Reporter,  Vols.  IV.  and 
Vn.)  Introduced  by  Dr.  E.  Butler,  through  his  son,  Dr.  8.  W.  Butler.  Dose, 
a  teaspoonful  three  or  four  times  a  day.  Price,  per  lb.,  $1 ;  fluid  extract, 
per  oz.,  36  cts. 

HTFOPHOspinTBB. — ^Thc  Hypophosphites  of  Lime,  Iron,  Soda,  and  Potassa 
combined  in  the  form  of  a  syrup,  or  with  Glycerine,  have  been  used  with 
much  apparent  success  in  cases  of  nervous  debility  and  pulmonary  afTections. 
Dose,  1  to  2  fluid  drachms.     Price,  per  lb.,  $1.25. 

loDiDB  OF  Lime. — Thiir  salt  (which  should,  with  more  propriety,  be  called 
Iodide  of  Calcium)  resolves  itself,  when  in  solnttion,  into  Iodide  of  Calcium, 
free  Iodine,  and  Hydriodic  Acid,  with  perhaps  some  lodate  of  Lime.  The 
advantage  claimed  for  it  is  l!bat  it  has  less  taste  and  requires  a  smaller  dose 
than  the  Iodide  of  Potassium.  Dose,  1  to  3  grains.  Price,  in  1  oz.  bottlos, 
peroz.,  $1. 

Iodoform,  or  Ter  Iodide  of  Formyi.e,  is  useil  in  place  of  the  Iodi- 
des, with  the  supposed  advantage  of  being  non-irritant,  and  of  more  ready 
absorption  and  assimilation.  It  is  used  in  combination  with  Quevenne'H 
Iron,  in  pills  containing  1  grain  of  each  ingredient.  Price  of  pills,  per  100, 
td.50. 

Iron,  Iodide. — ^Pilla  of  Iodide  of  Iron  are  made  and  coated  with  sugar  so 
as  to  remain  unaltered.  This  method  of  administration  has  been  found  very 
acceptable  to  patients.    Price,  per  100,  Go  cts. 

Iron,  Per  Chloride. — U.S.P.  The  solution  of  the  pharmacoposia  directed 
for  the  preparation  of  tinct.  Ferri  Chloridi,  is  an  excellent  styptic,  and  use- 
ful as  a  stimulating  astringent  for  ulcers  of  the  throat.  The  solid  Per 
Chloride  is  used  with  advantage  to  destroy  fungous  growths,  and  is  espec- 
ially useful  in  case  of  inverted  nails.  Price  of  solution,  per  lb.,  50  cts,  solid 
salt,  per  ounce.,  25  cts. 

Iron,  Per  Nitrate. — U.S.P.  Thisprepai*ation  is  intended  to  represent  the 
solution  introduced  by  Kerr.  It  is  recommended  in  chronic  diarrhoea  and  in 
some  forms  of  dysentery.    Dose,  6  to  10  minims. 

Iron,  Per  Sulphate. — MonseFs  salt  in  a  dry  form,  although  affording  con- 
venience in  caviage, — ^has  the  disadvantage  of  resolving  itself  during  disso- 
lution into  an  insoluable  subsalt  and  an  acid  solution  of  the  per  sulphate. 
MonseFs  solution,  if  properly  prepared,  is  free  from  excess  of  acid,  and  is 
preferable  as  a  styptic  to  a  solution  made  from  the  salt.  Price  of  solution, 
per  lb.,  50  cts. 

Iron,  Pyrophosphate.— U.S.P.  Is  a  compound  salt  containing  Pyrophos- 
phate of  Iron  and  Citrate  of  Ammonia.  The  Citrate  of  Ammonia  is  neces- 
sary to  render  the  Pyrophosphate  of  Iron  soluble.  This  preparation  is  less 
liable  to  produce  constipation  than  the  other  ferruginous  preparations,  and 
beinff  almost  free  from  chalybeate  taste  is  well  suited  for  delicate  woman  and 
children.  Dose,  3  to  5  grains,  to  which  Syrup  of  ginger  can  be  added. 
Price,  in  1  oz.  bottles,  per  oz.,  25  cts. 

Iron,  Tincture  of  the  Acetate.     This  is  a  favorite  ferruginous  pre- 
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paration  with  many  practitioners.  While  styptic  to  a  considerable  extent  it 
is  free  from  the  inky  taste  of  most  of  the  preparations  of  Iron.  Dose,  1  to  2 
fluid  drachms.    Price,  per  pint,  $1. 

LiTHiA,  Carbonate. — U.S.P.  Recommended  in  cases  of  gout  and  gouty 
diathesis  to  eliminate  Uric  Acid  from  the  system.  Carbonate  of  Lithia  is 
soluble  in  one  hundred  parts  of  water  at  ordinary  temperature,  and  much 
more  freely  soluble  in  Carbonic  Acid  water.  The  dose  of  the  Carbonate,  is 
from  3  to  6  grains.    Price,  per  i  oz.,  50  cts. 

Manganese  Binoxtixe. — Should  be  entirely  free  from  other  metallic 
oxides  associated  with  native  Manganese,  and  in  a  soft  impalpable  powder. 
It  is  recommended  as  a  substitute  for  Oxide  and  Carbonate  of  Bismuth. 
Dose,  5  to  10  grains.     Price,  per  oz.,  50  cts. 

Morphia  Meconnate. — This  alkaloid,  combined  with  the  acid  associated 
with  it  in  opium,  has  had  claimed  for  it  less  disposition  to  produce  nausea 
than  the  usual  Salt  of  Opium.  Dose,  the  same  as  the  sulphate.  Price,  per 
i  oz.,  $1.50. 

Magnesia,  Citrate,  in  a  granular  condition,  giving  an  effervescent  solu- 
tion, affords  ifacilities  for  the  administration  of  this  refrigerant  laxative.  It 
has  the  advantage  of  being  less  strongly  acid  than  the  solution  as  usually 
found  in  the  shops.     Sold  in  packages  at  40  cts. 

Narcia. — One  of  the  alkaloids  from  opium,  has  received  attention  as  a 
Narcotic.    It  is  claimed  for  it  that  it  is  simply  sedative  without  toxic  proper-  . 
ties.    The  price,  however,  (about  $100  per  oz.,)  is  likely  to  interfere  with 
any  extended  use  of  the  remedy.      It  has  been  used  in  doses  larger  than  is 
customary  with  morphia. 

Nickel,  Sulphate. — Has  the  properties  of  a  gentle  tonic,  differing  in 
effect  from  Iron.  It  has  been  used  with  advantage  in  cases  of  obstinate 
periodic  headache,  and  in  some  rheumatic  cases.  Dose,  i  grain  to  1  grain 
three  times  a  day.     Price,  per  oz.,  40  cents. 

Oxygen. — Several  preparations  are  advertised  as  affording  a  ready  means 
of  obtaining  pure  Oxygea  gas  in  sufficient  quantity  for  remedial  purposes. 
The  preparation  known  as  *' Robbings  Patent  Oygensis,"  when  mixed  with 
water  affords  (without  heat)  a  sufficient  volume  of  pure  Oxygen  for  practi- 
cal purposes.  ^ 

Pepsine. — Prepared  from  the  stomach  of  sheep,  is  growing  into  favor  in 
cases  of  dyspepsiia,  and  debility  of  the  stomach  following  or  attendant  on 
exhausting  diseases.  Dose,  about  15  grains  to  be  taken  before  each  mieal. 
Sold  in  packages  at  $2.75. 

Per  Manqanatb  of  Potasu. — Two  articles  are  found  in  commerce.  A 
crude  manganate,  which  becomes  Per  Manganate  in  solution,  and  a  crystal- 
lized Per  Manganate.  The  former  is  sold  at  one-fourth  the  price  of  the  crys- 
tal. It  affords  a  strongly  alkaline  solution,  which  should  be  neutralized  by 
acetic  or  nitric  acid,  if  it  is  desired  to  use  it  on  ulcerated  surfaces,  or  inter- 
nally. As  a  disinfectant  it  answers  an  economical  purpose.  Price  of  Crude 
Manganate,  per  oz.,  10  cts. 

Propylamine,  Chloridb. — In  acute  rheumatism  this  remedy  is  used  with 
benefit  in  many  cases.    Dose,  3  grains.    Price,  ^  oz.,  |1.2J|f, 
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Rhiooi«inb. — One  of  the  light  Hydrocarbon  products  from  the  distillation 
ot  Petroleum  Oil.  It  is  more  volatile  than  ether,  (boiling  at  7(^  F.)  It  is 
used  as  a  local  ansesthetic,  by  moans  usually,  of  Richardson's  spray-produc- 
ihg  apparatus,  either  by  itself  or  preferably  mixed  with  ether.  Pnce,  per 
pint,|l. 

Soda,  Chlorate. — Has  for  advantage  over  the  corresponding  Potash  Salt, 
a  much  greater  solubility,  dissolving  in  8  parts  of  water  at  60^  F.  Dose,  the 
same  as  chlorate  of  potash.    Price,  per  oz.,  25  cts. 

Soda,  Sulphite. — ^U.8.P.  Used  in  cases  of  yeasty  vomiting,  some  forms 
of  sore  mouth  attributed  to  a  parasitic  vegetable,  dyspepsia  and  other  forms 
of  digestive  derangements,  and  erysipelas.  Dose,  1  diachm  two  or  three 
times  a  day.  As  a  wash,  1  drachm  to  1  ounce  of  water.  Price,  per  oz., 
6  cents. 

Soda,  Bisulphite. — Contains  double  the  amount  of  Sulphurous  Acid 
combined  with  the  same  amount  of  base  as  compared  with  the  sulphite.  One 
portion  of  the  Sulphurous  Acid  is  eliminated  at  a  moderate  temperature, 
reducing  the  salt  to  the  sulphite.  Used  the  same  as  the  sulphite  in  much 
smaller  doses.  It  has  been  used  with  apparent  good  effect  in  scarlatina,  in 
doses  of  from  5  to  10  grains.    Price,  per  oz.,  15  cts. 


Disinfectants. 


Liquor  SocUb  Chlonnate, — Decomposes  sulphuretted  hydrogen.  Is  sprinkled 
on  the  fldor  or  bed  in  a  sick  room  and  added  to  the  vessels  intended  to 
receive  the  excretions. 

Chlorinated  Lime. — ^Acting  by  its  chlorine,  which  is  but  loosely  combined, 
and  which  is  promptly  disengaged  by  carbonic,  and  with  great  rapidity  by 
sulphuric  acids,  prevents  or  arrests  animal  and  vegetable  putrefaction. 

Solution  of  Chloride  of  Zinc,  (Burnett's  Fluid).— Contains  two  hundred 
grains  of  Zinc  to  one  imperial  fluid  ounce.  Should  be  used  largely  diluted 
with  water. 

Led&yen^s  Disinfecting  Fluid, — Is  a  solution  of  nitrate  of  lead  in  the  pro- 
portion of  a  drachm  to  an  ounce,  and  has,  in  common  with  solutions  of  sul- 
phate of  copper,  nitrate  of  copper,  chloride  of  copper,  and  other  salts,  the 
power  of  destroying  the  odor  of  sulphuretted  hydrogen;  they  do  not,  how- 
ever, prevent  the  putrefaction  of  animal  substances. 

Ghlorinium  or  Chlorine  Gas.--  Is  the  moit  powerful  agent  on  the  list  of 
90 
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disinfectants ;  it  is  very  readily  crolved  by  the  action  of  dilute  Sulphuric 
Acid,  upon  a  powder  composed  of  common  salt  and  Binoxide  of  Manganese 
in  about  equal  parts.  Care  should  be  taken  not  to  allow  the  air  of  the  room 
to  become  too  highly  charged  with  the  gas. 

Nitric  Acid  Vapor. — Prepared  by  the  extemporaneous  decomposition  of 
Nitre  by  Sulphuric  Acid.  Half  an  oifnce  of  Nitrate  of  Potash,  treated  with 
Sulphuric  Acid  two  drachms,  will  disinfect  a  space  of  ten  cubic  feet. 

Ozone, — On  dead  organic  matter  undergoing  putrefaction,  Ozone  acts 
rapidly,  it  entirely  deodorizes  by  breaking  up  tlie  ammoniacal  products  of 
decomposition,  and  can  readily  be  obtained  by  moistening  the  interior  of 
a  large  mouthed  glass  vessel,  with  old  ether  that  has  absorbed  a  good  deal 
of  oxygen,  and  plunging  into  the  interior  of  the  vessel  a  heated  glass  rod. 
A  glass  jar  thus  ozonized  will  retain  the  properties,  and  from  an  experiment 
in  a  foul  privy,  purified  the  atmosphere  for  several  days. 

Iodine. — Exposed  in  solid  form,  upon  a  small  dish,  and  volatilized  by 
gentle  heat  will  quickly  purify  a  room,  occupied  by  contagious  diease.  Next 
to  ozone  it  is  the  best  disinfectant  known. 

The  following  summary  of  an  article  of  Dr.  T.  H.  Baker  on  disinfection  is 
of  importance  to  practitioners : — 

1st. — For  the  sick-room, /r^^  ventilation^  when  it  can  be  secured,  together 
with  an  even  temperature,  is  all  that  can  be  required. 

2d. — For  rapid  deodorization  and  disinfection  Chlorine  is  the  most  effect- 
ive agent  known. 

3d. — For  steady  and  continuous  effect,  Ozone  is  the  best  agent  known. 

4th. — In  the  absence  of  ozone,  Iodine  exposed  in  solid  form,  to  the  air,  is 
the  best. 

5th. — For  the  deodorization  and  disinfection  of  fluid  and  semi-fluid  sub- 
stances undergoing  decomposition,  Iodine  i%  the  best. 
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Treatment  of  Persons  Asphyxiated. 


RULES. 

I.  —Treat  the  patient  inula ntly^  on  the  spot^  in  the  open  air^  lr«ely  exposing 
the  face,  neck,  and  chest  to  the  breeze,  except  in  severe  weather,  and  remov- 
ing all  tight  clothing  from  the  neck  and  chest,  especially  the  brace.  The 
points  to  be  aimed  at  arc  first  and  immediately  the  restoration  of  respira- 
tion ;  and,  secondly,  uf ter  respiration  is  restored  the  promotion  of  warmth 
aod  circulation.  Efforts  to  accomplish  the  latter  object,  beyond  removing 
wet  clothing  and  drying  the  skin,  must  not  be  made  until  the  first  appear- 
ance of  natural  respiration. 

I.  To  Restore  Respiration. — 2.  Clear  the  throat,  by  placing  the 
patient  gently  on  the  face  with  one  arm  under  the  forehead ;  all  fluids  and 
tiie  tongue  itself  then  fall  forward  and  leave  the  entrance  into  the  windpipe 
free.  Assist  this  operation  by  wiping  and  cleansing  the  mouth.  If  tnere 
be  only  slight  respiration,  or  no  respiration,  or  if  the  respiration  fail,  then 

3.  To  Excite  Respiration  : — Turn  the  patient  slightly  on  his  side  and  apply 
some  irritating  or  stimulating  agent,  as  camphor  or  ammonia  nea/r  the  nos- 
trils, (not  to  them)  and  dash  cold  water,  or  alternately  cold  and  hot  water,  on 
the  face  and  chest,  previously  rubbed  briskly  until  warm.  If  satisfactory 
respiration  commence  use  the  treatment  prescribed  below  to  promote  warmth 
and  circulation.    If  there  be  no  success  lose  no  time  but  proceed 

4.  To  Imitate  Respiration  (Marshall  HalPs  method)  by  replacing  the 
patient  on  his  tace,  raising  and  supporting  the  chest  well  on  a  folded  coat  or 
other  article  of  dress,  and  turning  the  body  gently  but  completely  on  the  nde 
and  a  little  beyond  ;  then  again  on  the  face,  and  so  on  alternately,  occasionally 
varying  the  side.  Repeat  this  movement  deliberately  and  perseveringly 
fifteen  times  only  in  a  minute.  On  each  occasion  that  the  body  is  replaced 
on  the  face,  make  nniform  but  eflicient  pressure  with  brisk  movement  along 
the  spine  between  and  l)e1ow  the  scapulae,  removing  the  pressure  immediately 
before  turning  the  body  on  the  side ;  during  the  whole  operation,  let  one 
person  attend  solely  to  the  movements  of  the  head  and  the  arm  placed  under 
it.  While  the  above  preparations  are  being  proceeded  wit^,  dry  the  hands 
and  leet,  and  as  soon  as  dry  clothing  or  blankets  can  be  procured,  stnp  the 
body  and  cover  or  gradually  reclothe  it,  but  taking  care  not  to  interfere 
with  the  efforts  to  restore  respiration.  Should  these  efforts  not  prove  suc- 
cessful in  the  course  of  from  two  to  five  minutes  proceed 

5.  To  Imitate  Respiration  (Silvester's  method)  by  placing  the  patient  on 
the  back  on  a  flat  surface,  inclined  a  little  upward  from  the  feet;  raise  and' 
support  the  head  and  shoulders  on  a  small  firm  cushion  or  folded  article  t)f 
of  dress,  placed  under  the  scapulae.    Draw  forward  the  patient's  tongue  and 
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keep  it  projecting  beyond  the  lips ;  an  elastic  band  over  the  tongue  and 
under  the  cMn  will  answer  this  purpose,  or  a  piece  of  string  or  tape  may  be 
tied  round  them,  or  by  raising  the  lower  jaw  the  teeth  may  be  made  to  retain 
the  tongue  in  that  position.  Take  your  place  at  the  patient^s  head,  grasp 
the  arms  just  above  the  elbows,  and  draw  them  gently  and  steadily  upward 
above  the  head  and  keep  them  stretched  upwards  for  two  seconds.  (By 
this  means  inspiration  is  effected.)  Then  turn  down  the  patient^s  arms  and 
press  them  gently  and  firmly  for  two  seconds  against  the  sides  of  the  chest. 
(By  this  means  expiration  is  effected.  Repeat  the  movements  alternately, 
deliberately  and  perseveringly  about  fifteen  times  in  a  minute,  until  a  spon- 
taneous effort  to  respire  is  perceived,  immediately  upon  which  cease  to  imi- 
tate the  movements  of  respiration  and  proceed  j 

n.  To  INDUCE  Circulation  and  Warmth.— 6.  Rub  the  limbs  upward 
with  firm  grasping  pressure  and  energy,  etc. ;  the  friction  being  continued 
under  the  blanket  or  over  the  dry  clothing,  which  has  been  substituted,  if 
possible,  for  the  wet.  Promote  the  warmth  of  the  body  by  the  application 
of  hot  flannels,  bottles  or  bladders  of  hot  water,  heated  bricks,  etc.,  to  the 
pit  of  the  Stomach,  the  armpits,  between  the  thighs,  and  to  the  soles  of  the 
feet. 

7.  Meantime,  and  from  time  to  time,  if  necessary,  to  excite  inspiration  let 
the  surface  of  the  body  be  slapped  briskly  with  the  hand  and  cold  water 
dashed  briskly  on  the  surface,  previously  rubbed  dry  and  warm. 

8.  If  the  patient  has  been  carried  to  a  house  after  respiration  has  been 
restored,  be  careful  to  let  the  air  play  freely  about  the  room.  On  the. restor- 
ation of  life  a  teaspoonful  of  warm  water  should  be  given  ;  and  then,  if  the 
power  of  swallowing  has  returned,  small  quantities  ot  wine,  warm  brandy 
and  water  or  coffee  should  be  administered.  The  patient  should  be  kept  in 
bed  and  a  disposition  to  sleep  encouraged. 

CAUTIONS. 

1.  Avoid  the  immediate  removal  of  the  patient,  as  it  involves  a  dangerous 
loss  of  time — also,  the  use  of  the  bellows  or  2kVk^ forcing  instrument ;  also  of 
the  warm  bath,  except  as  a  momentary  excitant. 

2.  Avoid  rough  usage,  and  do  not  allow  the  body  to  remain  on  the  back 
unless  the  tongue  is  secured. 

3.  Under  no  circumstances  hold  the  body  up  by  the  feet  or  roll  it  with  a 
barrel. 

4.  Prevent  unnecessary  crowding  of  persons  around  the  body,  especially  if 
in  an  apartment  or  confined  space. 

ASPHYXIA    NEONATORIUM. 

Excite  the  skin  by  brandy  or  the  cold  (60*)  and  hot  (100*)  bath  alter- 
nately in  connection  with  the  2^}0Ye postural  respiration^  rubbing  upward  with 
pressure,  etc. 
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The  use  of  Sugar  and  Lactic  Acid  in  the  Animal  Economy. 


By  Samuel  Jackson,  M.D.,  Emeritus  Profetsor  of  the  Instltutct  of  Medicine  in  the  rnlTenity 

of  PennBylvanla. 

# 

The  chemical  history  ot  the  sugars  has  been  very  thoroughly  worked  oat 
by  the  researches  of  the  chemists.  As  much  cannot  be  said  for  its  physio- 
logical actions  and  uses  in  the  animal  organism,  or  its  relations  witn  vital 
ph<momena.  On  these  subjects  much  valuable  information  has  been  obtained 
from  the  mvestigations  of  Liebig,  Lehmann,  and  CI.  Bernard.  They*  have 
Dot,  however,  so  completely  exhausted  the  facts  aa  to  render  further  obsava* 
tioDB  unnecessary,  or  to  cause  additional  suggestions  to  be  thought  obtrusive. 
With  this  view,  it  has  appeared  to  mc  that  a  short  review  of  this  subject 
would  not  be  inappibpriate.  « 

A  brief  summary  of  the  principal  chemical  facts  will  be  required  in  order 
to  obtain  clear  ideas  of  the  actions  and  uses  of  these  bodies  in  animal  organ- 
isms. There  are  several  varieties  of  sugar  marked  by  special  characters. 
Cheniifits  divide  them  into  two  kinds  or  species.  The  first  division  or  spe- 
cies comprises  cane  sugtir,  beet  sugar,  palm  sugar  (produced  and  consumed 
in  India),  and  maple  sugar,  with  some  others  of  less  importance.  They  are 
named  cane  sugars,  from  their  possessing  similar  chemical  properties ;  and 
because  the  Chinese  or  sugar-cane  was  the  plant  from  which  sugar  was  first 
made  in  China,  anterior  to  our  historical  era,  and  at  the  present  day  nearly 
dO  per  cent,  of  the  sugars  of  commerce  is  furnished  by  various  sugar-canes. 

The  second  kind  or  speciea  of  sugar  consists  of  glucose  or  fruit  sugar, 
which  exists  largely  in  sweet  grapes,  and  in  raisins  or  dried  fl^rapes,  from 
which  It  has  received  the  name  of  grape  sugar.  It  is  not  peculiar  to  the 
grape,  but  is  present  m  nearly  all  sweet-tasting  fruit.  The  sugar  of  honey  is 
identical  with  glucose,  which  is  also  the  kind  of  sugar  found  in  the  Hver , 
blood,  and  alimentary  canal  of  animals,  and  in  the  muscles,  lungs,  amniotic 
and  aUantoid  fluids  of  the  foetus  in  its  early  stages. 

The  chemical  reactions  of  the  two  kinds  or  species  of  sugar  are  in  strong 
contrast.  The  cazie  sugars  are  not  decomposed  by  pure  potassa  and  soda ; 
while  they  are  transformed  into  sugar  ot  the  second  species  or  glucose  by 
dilate  adds  and  heat.  On  the  contrary,  the  alkalies  potassa  and  soda 
decompose  glucose,  forming  peculiar  brown-colored  acids ;  according  to  M. 
Peligot,  the  melassic  acid.  Trommer  ascertained  that  a  solution  of  glucose 
to  which  sulphate  of  copper  and  potassa  were  added  and  heat  applied, 
decomposed  tne  deutoxide  of  copper  of  the  sulphate  by  robbing  it  of  one 
equivalent  of  oxygen,  the  protoxide  thus  formed,  being'insoluble  is  precipi- 
tated. This  is  Trommer's  test  for  diabetic  sugar  in  the  urine.  Modifications 
of  this  test  have  been  made ;  that  of  Bareswil  is  convenient  and  reliable. 
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It  has  been  adopted  by  M.  CI.  Beniard,  who  has  named  it  the  cuprd- 
potassic  test  for  sugar.  M.  Becquerel  ascertained  by  experiment  that  the 
cane  sugars  have  no  action  on  the  deutoxide  of  copper,  which  is  not  reduced 
by  them. 

All  the  sugars  proceed  from  the  transformation  of  starch.  The  amylaceous 
and  the  saccharine  groups  of  natural  bodies  are  closely  allied.  They  are 
nearly  identical  in  chemical  constitution,  oonsisting  of  fixed  equivalents  of 
carbon  (13)  with  slightly  viirying  equivalents  of  oxygen  and  hydrogen  in 
the  proportions  forming  water — that  is,  from  10  starch,  11  cane  sugar,  14 
glnooea  or  fruit  sugar;  or,  in  other  words,  they. are  compounds  of  a  definite 
proportion  of  carbon  with  definite  proportions  of  water.  {Payen.)  Hence 
their  appropriate  chemical  name  carbo-hydrates.  From  this  sameness 
of  composition,  they  are  readily  transformed  into  one  another.  Almost 
any  organic  matter  in  a  state  of  change  is  capable  of  eflfecting  this  trans- 
formation of  starch. 

.In  the  seeds  of  the  cerealia  and  of  maize  an  immense  store  of  starch  is 
annually  laid  up  as  aliment  for  man  and  anlfcials.  Close  in  contact  with  the 
germ  in  the  seed,  imbedded  in  starch,  is  placed  a  small  albuminoid  sub- 
stance called  diastase.  As  long  as  the  seeds  are  kept  perfectly  dry,  even  for 
lengthened  periods  of  time,  no  action  takes  place ;  but  as  soon  as  they  are 
exposed  to  moisture  and  heat,  the  diastase  exerts  a  catalytic  or  fermentative 
action  &nd  converts  the  starch  into  d€xtrine  and  glucose.  Being  very  soluble, 
they  immediately  become  the  organizable  substance  from  which  is  formed 
vegetable  structure.  They  are  promptly  absorbed  by  the  germ,  and  under 
Its  organizing  force  they  are  transformed  into  cellulose,  the  primary  organ- 
izable material  from  which  are  constructed  the  primary  cells  and  vessels,  and 
the  yegetable  tissues  and  organs. 

Mialhe  has  shown  that  a  similar  albuminoid  (nitrogenized  matter)  exists 
in  the  mixed  saliva.  Its  catalytic  power  is  so  great  that  one  part  will  trans- 
form two  thousand  of  starch  into  glucose.  Some  physiologists  and  chemists 
CBernard,  Robin  and  Yerdeil)  do  not  admit  the  existence  of  diastade  as  a 
special  organic  body.  They  regard  it  as  an  albuminoid  or  nitrogenized  sub- 
stance, in  which  a  change  or  molecular  action  is  set  up  by  moisture  and  heat. 
Its  action,  they  assert,  is  the  same  as  that  of  other  animal  matter  in  a  state 
of  change  or  starch.  The  difierence,  however,  is  in  time.  The  action  of 
the  mixed  saliva  is  most  prompt  on  prepared  starch.  When  a  teaspoonfnl  of 
hydrated  starch  is  held  in  a  sound  mouth  with  no  defective  teeth,  and  well 
washed,  to  remove  any-  remains  of  food  from  between  the  teeth,  in  a  few 
seconds  it  becomes  very  fluid  (dextrin),  in  a  few  more  it  is  sweet,  and,  if 
tested  at  once,  sugar  id  found  in  abundance.  Tbis  difference  in  time,  in  the 
activity  of  the  agent,  is  in  striking  contrast  with  that  of  common  oi^anic 
matter  in  a  state  of  change  when  acting  on  starch. 

MM.  Robin  and  Yerdeil,  from  similar  facts,  deny  that  pepsin  is  a  special 
agent  in  the  gastric  juice ;  they  regard  it  as  organic  matter  in  process  of 
change,  which,  with  an  accidulated  fluid,  will,  they  assert,  digest  articles  of 
animal  food.  A  fluid  of  that  composition  will  dissolve  raw  or  cooked  meat, 
but  requires  fifteen  or  twenty  hours  to  effect  it.  Nor  has  it  been  shown  that 
the  special  peptone  or  albuminose,  the  constant  product  and  object  of  gas- 
tric digestion,  resulted  from  the  solution  of  this  artificial  digestive  fluid. 
This  imperfect  observation  cannot  be  accepted  in  the  face  of  the  daily 
experience  of  healthy  digestson  accomplished  in  from  three  to  four 
hours. 

The  conversion  of  starch  as  an  aliment  begins  in  the  mouth  during  mas- 
tication, and  if  in  small  quantities,  is  there  completed ;  but  when  the  food  is 
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largely  amylaceous,  the  greater  portion  arrives  in  the  stomach,  where  the 
process  is  eontinaed,  but  not  finished.  The  nnchangocl  starch  paasiiig  into 
the  intestines,  is  })rought  under  the  action  of  pancrei^tin  and  the  intestinal 
juice,  and  is  rapidly  transformed  into  ghicose.  When  animals  are  fed  exclu- 
sirely  on  starch  for  Eome  drys,  a  portion  is  found  in  the  feces  uticfasnged ; 
the  larger  part  has  disappeared  in  the  intestinal  canal.     {Nehmnuii,) 

It  has  been  denied  that  starch  is  ever  changed  into  glucose  in  th'e  stomach, 
or  that  it  can  take  place  in  the  presence  ot  an  acid.  ( Fretnf/  and  Bohtron.) 
This  fact  has  been  decided  as  respects  the  human  stomach,  by  the  experi- 
ments of  Grunewald  and  Schroeder,  who  had  under  their  charge  a  woman 
with  a  gastric  fistula  produced  by  a  wound.  They  were  communicated  to  M. 
Longet  by  M.  Shift,  who  witnessed  the  experiment.  "  Some  ounces  of 
hydrated  starch  wer6  introduced  into  the  stomach*  through  the  fistnloua 
opening  while  fasting.  Immediately  after  some  starch  was  expelled,  which 
was  found  already  to  contain  sugar.  In  a  quarter  of  an  hour  sugar  was 
found  abundantly  in  the  stomach,  and  the  whole  of  the  starch  was  flnicl 
(dextrin)." «« 

M.  Bidder  asserts  that  the  power  of  changing  starch  into  sugar  in  the 
stomach  persists  in  the  presence  of  free  acids ;  and  M.  P^rnst  Schroeder  states 
that  the  saliva  ])osse88es  its  activity  in  the  stomach,  and  rapidly  transformed 
swelled  starch  (turgefactum  amylum)  into  sugar.t 

This  error  arose  from  making  the  experiment  on  dogs,  m  which  starch  is 
very  imperfectly  changed,  if  at  all,  by  their  saliva.  Starch  does  not  enter 
into  the  natural  food  of  that  animal,  and  it  fl])pcara  as  though  no  provision 
was  made  by  nature  for  an  oflfice  not  intended  in  the  natural  state.  If  this 
view  be  correct,  it  is  confirmative  of  the  theory  that  there  is  a  special  agent, 
diastase,  in  the  salivary  fluid.  Longet  expressly  objects  to  the  using  of 
these  animals  in  this  investigation ;  he  alleges  that  their  saliva  has  a  very 
low  transforming  power,  and  their  gastric  juice  is  very  acid. 

The  experiments  of  Lehinann,  Bernard,  Longet,  Corvisart,  and  others,  have 
established  the  facts  of  the  transforming  power  of  the  pancreatic  and  intes- 
tinal juices,  and  that  dextrin  and  glucose  are  the  common  products  into 
which  all  the  amylaceous  and  saccharine  substances  in  food  are  converted  in 
the  alimentary  canal.  Glucose  must,  then,  be  regarded  as  the  projier  physio- 
logical sugar.  Bernard  has  proved  its  existence  in  the  earliest  stages  of 
foetal  development,  before  the  tbrmation  of  the  liver,  after  which  it  is  chiefly 
developed  in  that  organ.  He  detectocl  it  in  the  fluids  of  the  amnios  and  the 
allantoid.l  In  seeking  for  the  origin  of  this  sugar,  or  the  glycogenic  matter 
whioh  produced  it,  he  observed  in  the  placentas  of  rabbits  and  guinea-pigs 
a  whitish  sunbstace  formed  of  a  mass  of  cellules  filled  with  sugar-forming 
substance.  These  last  resembled  in  this  respect  the  liver-cells  of  of  the 
adult  animal.  In  pursuing  this  invcstication,  M.  Bernard  ascertained  that 
similar  epithelial  or  glandular  cellules  existed  in  the  placentas  of  mam- 
mifers  in  the  first  period  of  embryonic  life,  producing  a  sugar-forming 
substance.  This  anatomical  element  of  the  placenta,  in  some  animals  of  this 
class  is  mingled  with  the  vascular  portion  of  the  organ,  but  in  the  ruminants 
it  is  separated  in  the  form  of  epithelial  layers  on  the  amnios.  In  this  man- 
ner, as  Bernard  had  previously  asserted,  the  fact  is  established  that  the  pro- 
duction of  an  amylaceous  sugar-making  matter  is  a  function  common  to  ani- 


*Longet,  Tiaite  de  Pbyeiologie,  vol.  ii.,  p.  174. 

+Ib.,  loc.  cU. 

^Lecons  de  Physiologie,  vol.  i,    Leoon  xxl. 
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mals  and  vegetables.  The  provision  of  transitory  structare  for  prodacmg 
dextrin  and  glucose  in  the  earliest  stage  of  the  embryon,  proves  its  import- 
ance in  the  nutritive  actions  and  the  organizing  processes.  They  appear  to 
be  constituent  principles  of  the  organizable  matter  firom  which  organized 
stmctures  are  formed.'*'  In  extending  his  researches,  he  discovered  the  same 
kind  of  cellules  containing  sugar-making  substance  to  be  diffused  in  certain 
tissues  in  this  stage  of  embryonic  development.  M.  CI.  Bernard  gives  a 
fail  and  very  clear  exposition  of  the  experiments  by  which  he  ascertained 
the  above  fact.  As  these  are  not  material  in  this  discussion,  I  refer  those 
who  would  wish  to  see  the  details  to  the  original  memoir,  and  limit  myself 
to  little  more  than  a  mere  sketch  of  the  results  he  obtained.  1.  The  tissue  of 
the  skin  is  infiltrated  with  the  glycogenic  matter,  which  is  contained  also  in 
the  cells  of  the  epithelium,  as  demonstrated  by  the  lAicroscope.  Obtained 
by  a  decoction  of  skin,  it  manifested  its  essential  character  of  being  changed 
into  sugar  by  the  action  of  strong  acids  and  under  the  inflnenpe  of  animal 
or  vegetable  diastase.  It  possessed  all  the  properties  belonging  to  che  gly- 
cogenic matter  of  the  liver  and  placenta.  It  is  found  also  in  the  corneous 
appendages  of  the  skin,  as  hoofs,  claws,  &c. ;  it  disappears  as  they  l)ecome 
hard  and  organized.  2.  The  glycogenic  cellules  are  .readily  demonstrated 
in  embryons  on  the  whole  of  the  mucous  membranes  of  the  alimentary 
canal,  from  the  mouth  and  tongue  to  the  end  ot  the  large  intestines;  they 
are  seated  in  the  epithelium  which  covers  the  villosities.  They  also  exist  in 
the  glandular  ducts  opening  on  the  mucous  membranes.  3.  The  same  cell- 
ules are  present  in  the  mucous  membrane  of  the  bronchial  tubes  and  of  the 
nostrils.  These  cellules  disappear,  existing  only  during  a  limited  period^  €^ 
embryonic  existence;  notwithstanding,  the  sugar-making  matter  remains 
diffused  through  the  other  portions  of  the  pulmonary  structure,  and  remains 
persistent  until  birth,  as  is  shown  by  means  of  a  decoction  of  the  lung,  in 
which  it  can  be  detected.  4.  In  the  genito-urinary  mucous  membranes  the 
same  cellules  are  present  during  their  evolution ;  they  were  found  in  the 
uterus,  Fallopian  tubes,  bladder,  ureters,  and  canalicula)  of  the  kidneys. 

In  the  above  instances  the  glycogenic  cells  and  substance  were  observed 
existing  in  the  first  stage  of  development  They  are  only  temporary ;  and 
as  soon  as  the  permanent  cpithelia  are  formed,  they  then  disappear. 

5.  The  muscles  in  the  earliest  state  of  development  are  preceded  by  embry- 
onic cells  in  which  no  sugar-making  substance  can  be  detected  by  the  micro- 
scope or  by  chemical  reactions.  But  at  a  later  period,  when  the  histological 
elements  appear,  the  glycogenic  matter*  is  perceived  interposed  between  the 
nuclei,  and  gives  its  characteristic  color  on  the  application  of  the  reagents 
employed.  When  the  muscular  fibre  has  acquired  its  development,  the  gly~ 
oogenic  mattc^r  then  appears  to  be  infiltrated  in  the  substance  of  the  fibre. 

The  smooth  muscles  contain  the  sugar-making  substance,  like  the  striated  : 
it  cannot,  however,  easily  be  detected  by  the  microscope;  but  when  a  decoc- 
tion is  prepared  fh)m  them,  then  it  is  found  in  great  abundance,  as  it  is  when 
the  striated  are  treated  in  the  same  manner. 

The  sugar-making  substance  is  persistent  in  the  muscles  during  the  whole 
period  of  intra-uterine  life,  but  disappear  rapidly  after  birth. 

It  is  a  raraarkab^e  fact  that  the  glycDgenic  matter  in  the  foetus  does  not  exist 
in  the  nervous  or  osseous  systems,  or  in  the  glands,  appendages  to  the  ali- 
mentary canal,  as  the  salivary  glands,  pancreas  (except  in  the  epithelia  of 


♦Comptes  Renduide  TAcai.  des  Sci.,  vol.  ^lyUl.,  pp.  77-88. 
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their  dacts),  and  the  glands  of  Lieberkahn,  the  spleen,  and  lymphatic 
ganglions. 

'Ae  lirer  does  not  manifest  any  signs  of  the  presence  of  saccharine  mat- 
ters until  the  middle  of  uterine  li/e.  At  this  time  it  has  acquired  its  his- 
tological stractui«,  and  then  commence  its  functions  by  the  formation  of  bile 
and  the  existence  in  it  of  glycogenic  matter.  As  the  liver  enters  into  func- 
tional activity,  the  glycogenic  cellnles  and  matters  disappear  fVom  the  pla- 
centa, its  ehyelopes,  and  the  tissues,  that  hare  been  mentioned.  Being  a  tem- 
pera^ organizanon  and  provisional  function,  at  Mrth  they  have  ceased  to 
edst,  and  the  liver  enters  on  its  permanent  duties  in  the  animal  economy, 
lasting  through  life  in  its  normal  states.* 

The  prececflng  facts  worked  out  by  M.  CI.  Bernard  prove  that  in  the  first 
stage  of  the  organic  or  nutritive  actions,  in  animals  as  in  vegetables,  forma- 
tive of  plastic  matter  and  oiganic  forms,  glucose  is  an  mdi^pensable  agent. 
The  organic,  nutritive,  and,  as  thev  may  truly  be  named,  vital  actions,  are 
identical  in  normal  states  through  all  the  stages  of  existence,  though, 
like  all  the  functions,  they  are  liable  to  be  £starbed  and  perverted 
by  various  accidental  influences.  Yet  the  same  law  that  presides  over  them 
in  the  embryonic  state  is  persistent  to  the  last  span  of  life.  It  must  be 
inferred  from  these  facts  that  glucose  is  a  physiological  element  in  the  vital 
or  nutritive  actions. 

That  nature,  in  milk,  the  food  destined  to  nourish  the  young  of  the  great 
class  of  mammalia,  has  made  sugar  a  constituent,  is  a  significant  fact 
pointing  to  the  same  conclusion.  Sugar  of  milk,  in  chemical  properties, 
belongs  to  the  first  species,  or  cane  sugars,  and  is  convertible  into  glucosOi. 
— {Lmmann. 

The  liver  holds  a  prominent  poulion  in  the  physiological  history  of  sugar. 
The  immediate  connection  of  this  organ  with  the  presence  of  sugar  in  the 
animal  organism  is  the  great  discovery  of  M.  CI.  Bernard.  He  established 
as  a  primary  fact  that  the  introduction  of  saccharine  matters  into  the  liver 
by  the  portal  circulation  was  incidental  and  intermittent,  while  the  pres- 
ence of  glycogenic  matter  was  persistent,  and  sugar  was  always  to  be  found 
in  the  blood  of  the  h^atic  veins  issuing  from  the  liver.  The  proportion  coa- 
stantly  supplied  to  the  organism  in  this  way  was  one  1  to  1.50.  When  it  ex- 
ceeds 3  or  dried  blood,  itappears  in  the  urine.  These  facts  have  been  verified 
by  all  the  prominent  physiologists  of  Europe.  Subsequently,  M.  CI.  B^nard 
completed  this  investigation  by  showing — first,  that  the  glycogenic  sub- 
stance belonged  to  the  liver ;  that  the  sugar  may  be  completely  washed 
out  of  that  organ,  removed  from  the  boiy,  and  bo  again  reproduced  after  a 
few  hoars ;  and,  second,  by  procuring  it  in  a  purified  state,  entirely  isolated 
from  the  liver  and  all  animal  structure.  Obtained  in  this  state  it  presraited 
all  the  physical  and  chemical  characters  of  stardi  and  dextrin.f  M.  Biot 
tested  it  in  his  polariscope,  and  found  a  decided  rotatory  action  to  the  right. 
*  An  experiment  of  M.  Pelouze  is  quite  conclusive.  He  treated  one  gramme 
of  this  purified  glycogene  with  fuming  nitric  acid,  and  obtained  by  the  pro- 
cess xyloidine  or  gun-cotton,  similar  to  that  procured  firom  vegetable  starch. 
It  was  very  combustible,  and  detonated  at  186®  C.  It  was  converted  also  into 
oxalic  acid,  and  by  analysis  gave  a  chemical  composition  that  corresponded 
with  the  formula  CuHnOu.  This  glycogenic  substance  of  the  liver  is  trans- 
formed in  the  manner  of  starch  into  glucose,  by  an  animal  diastase  existing 


*Compes  Renda8  de  TAcad.  dee  Sci.,  vol.  Iviii.,  pp.  673-(i64. 
t  ComBtes  Rendns,  vol.  xllv.,  p.  878. 

91 


698  GALVJBSTON  MEDICAL  JOURNAL. 

in  the  liver  and  blood.  There  are  numerous  interesting  facts  connected  with 
the  glucogenic  function  of  the  liver,  but  which  are  omitted  as  irretevant  to 
my  present  object,  which  is  to  prove  the  importance  of  glueose  and  lactic 
acid  in  the  organism  as  e^ential  a^nts  in  oj-ganic  or  nutritive  actions. 

Jhis  view  might  have  been  taken  from  a  priori  deduction.  The  immense 
amount  of  sugar  and  starch  that  enter  into  th^  food  of  man  and  animals,  all 
of  which  are  cpnverted  into  glucose  in  the  alimentary  panal,  are  a  strong 
indication  of  its  neces^ty  in  sustaining  vital  activity*  Dr,  StoUe,  some 
y^ars  since,  estimated  the  cane  sugars  produce4  and  consumed  as  ibod  at 
5,145  millions  of  pounds  per  annum.*    3ince  then  the.  cultivation  oi  sugar 

♦Joheson's  Chemistry  of  Common  Life,  vol.  I.,  p*  SW. 
has  been  extended,  and  the  sorghum  has  been  introduced  into  this  country 
and  Europe,  the  syrup  of  which  is  largely  consumed.  To  this  must  be  added 
the  great  amount  of  starch  that  forms  so  large  a  portion  of  vegetable  food, 
together  with  fruits  rich  in  glucose,  as  grapes,  raisins,  dates,  figs,  bananas, 
and  other  tropical  productions,  and  the  actual ^um  of  glucose  used  up  yearly 
m  animal  organisms  will  be  found  little  short 'of  double  the  above  estimate. 
The  extent  of  the  cultivation,  production,  and  consumption  of-the  numerous 
substances  for  this  one  object,  discloses  an  instinctive  want  essential  to  per- 
fect animal  existence,  and  to  supply  which  nature  has  made  ample  provision. 
Altl^ough  the  exterior  resources  are  so  abundant,  yet  nature,  in  her  foresight, 
has  guarded  against  the  many  accidents  that,  in  the  eventful  lives  of  man 
and  animals,  subject  them  to  the  total  or  partial  want  of  vegetable  food,  has 
endowed  the  livenyith  its  glucogenic  function,  by  which  the  organism  is  sup- 
plied with  glucose.  In  ammals  that  die  of  starvation,  this  office  is  continued 
until  about  the  third  day  before  death.  Life  is  protracted,  and  opportunity 
gfiven  for  the  intervention  of  new  changes  or  more  favorable  events. 

Having  shoMm  the  physiological  position  and  importance  of  glucose  in 
iriiimal  organisms,  the  next  step  is  to  follow  it  in  its  changes  to  its  termina- 
tion. A  characteristic  of  glucose  is  its  little  stability,  less  than  that  of  any 
other  member  of  its  group,  which  adapts  it  to  its  special  oflSces  in  the  econo- 
my. It  disappears  from  the  alimentary  canal  and  the  blood,  as  has  been  pre- 
viously stated,  while  cane  sugar,  injected  into  a  jugular  vein,  reappears 
unchanged  in  the  urine. 

In  healthy  conditions,  glucose  never  accumulates  in  the  blood  or  is  found 
in  any  of  the  secretions,  though  it  is  introduced  into  the  circulation  without 
intermission  from  the  liver  or  the  alimentary  canal,  or  both,  tt  must,  there- 
fore, either  be  destroyed  or  transfonned  into  some  other  constituent.  In  cer- 
tain conditions,  not  properly  ascertained,  the  reverse  takes  place,. and  the 
blood  and  whole  organism  ane  charfbd  with  glucose,  and  the  urine  is  loaded 
with  it,  forming  diabetes  mellitus.  What  those  conditions  are  has  not  been 
clearly  determined.  In  fatal  cases  of  yellow  fev6r  the  liver  possesses  a  light 
ochre  color,  and,  from  a  limited  number  ot  examinations,  appears  overloaded 
with  an  amyloid  substance,  with  an  eritire  absence  of  sugar.  A  somewhat 
similar  state,  but  in  less  degree,  it  is  said,  occurs  in  fatal  cases  of  bilious  and 
intermittent  fevers  during  the  paroxysms.  It  would  be  an  interesting 
inquiry  to  examine  the  liver  in  this  point  of  view  in  all  malignant  forms  of 
fevers. 

{Tolic  continnediri  JuneNb.y^  . 
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Bibliograplxical  Notice. 


Watwn^s  Abridged  ;  a  Synopsis  of  the  lAicturtit  on  the  Principles  and  Practice 
of  Physic— Delivered  at  King's  College,  Lmidon,  by  Sir  Thomas  Watson. 
Abridged  from  the  last  English  edition,  with  a  concise  but  cpmplete  aocouat 
of  the  properties,  useo,  preparations,  doses,  &c.y  taken  from  the  U.  6.  Dis- 
pensary, of  all  the  medicines  mentione<l  in  those  lectures,  and  with  other 
'  valuable  additions,  by  J.  J.  Meylor,  A.M.,  M.D.,  Philadelphift.  Pobliahed 
by  the  aathor. 

We  have  been  extremely  pleased  with  a  perusal  .of  tbia  little  work,  for  a 
copy  of  which  we  are  indebted  to  the  <;oitftesy  of  the  tlie  auUio^  and  take 
pleasure  in  commending  it  to  others.  The  value  of  Sir  ThQmas  Watson's 
unrivalled  work  on  the  Principles  and  Practice  of  Miedicinea  is  too  well 
known  to  the  Profession  to  require  comment  or  eulogy  at  ourhandSyaidDr. 
Meylor  has  succeeded  admirably  in  condensing  into  the  eomptss  of  a  small 
pocket  volume  everything  of  importance  to  be  foun4  in  the  lai^  work.  Hr* 
>f eylor's  style  is  a  model  of  clearness  and  brevity.  In  his  ahndginciii  each 
lecture  is  divided  into  parts  by  such  side-beads  aA  symj^totta,  treatnent, 
causes,  diagnosis,  prognosis,  &c.,  thus  rendering  it  easy  at  a  glance  to  obtain 
any  required* information.  'It  will,  we  are  sujte,  prove  a  val^Kible  aid  to  the 
medical  student,  particularly  in  reading  up  with  and  following  a  conum  of  ^ 
lectures  from  the  Chair  of  the  Theory  and  Practice  of  Medickoe ;  and,  sAso, 
to  the  x>faysician  who,  in  the  hurry  and  engrossing  engag^ueat  of  practice, 
win  find  in  this  unpretending  little  volume  a  miiit  of  information  adc^lted 
to  his  exigencies  and  requirements. 

We  append  a  short  extract  from  a  letter  addressed  by  the  eminent  author 
of  the  original  work,  Sir  Thomas  Watson,  to  Dr.  Meylor,  in  approval  of  his 
undertaking : — 

""•  I  assure  you  I  am  very  proud  of  the  favor  with  which  my  Lectures  have 
been  received  in  America,  and  I  must  offer  to  yourself  in  particular  my  best 
thanks  for  the  honor  you  have  done  me  in  condensing  them  into,  a  more 
portable  and  convenient  form.'* 
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Vol..  II.  JUNE,  180T.  Xo.  6. 


At  What  time  does  the  Loohia  cease  in  this  Climate  ? 


BY   L,    HUDSPETH,*   If.D.,    HALLKTHYILLK,   TKXAS. 

MoAt  authors  on  this  subject,  at  the  time  of  writing,  shovf  their 
experieace  to  have  been  in  countiies  several  d^rees  north  of  tliiSy 
and  it  is  evident  that  the  same  rule  is  not  to  be  applied  to  the  two  cli- 
mates ;  and,  therefore,  the  dilKcrence  in  latitude  is  plain  that  there 
would  be  as  much  diffiBrence  in  the  oessation  of  lochia  as  in  tlie  men** 
stmal  fkoYf  in  the  two  latitudes.  It  is  well  known  that  the  nienstrual 
fluxdoeasoteosimenceatsoQarly  an  age  in  northern  latitudes,  and 
they  do  not  continue  so  long,  as  in  this  southern  climate,  and,  why 
not  ^be  same  rule  be  applied  to  the  cessation  of  the  lochia  i  In  reason- 
ing we  are  compelled  to  agree,  that  tlie  womb  will  be  longer  in  return- 


•Halletpville,  Texas.  \ 
May  10,  IflST.     f 

6BE1K8VILI.E  DOWXLL,  M.D.  : 

Pmr  iSir,~If  tids  article  lie  found  worthy  of  a  piace  is  your  Journal  you  may  pablisb,  it  : 
if  not,  do  me  the  klndnefls  to  return  it.  It  hatt  been  hnrriedljr  written,  and  its  deficiency  is 
owiag  to  avast  of  that  Aelibaiatiaa  wUeh  is  so  neoessaiy  for  oar  thonghta  to  appear  well  on 
payw.  Neict  wintar  I  shall  do  myself  the  honor  to  visit  the  Xedical  Collcga  at  Qalveston,  and 
spcaid  some  time  thare,  and  thereby  get  clear  of  the  prejudices  which  all  have  for  the  place 
where  we  receive  our  medical  iwHtniction.  • 


T  am,  Doctor,  rc*pectftil1v.  __ 

L.  HFIWvPETH. 
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ingto  its  normal  condition  in  parturient  women,  in  this  climate,  than 
in  those  who  live  in  more  northern  countries,  having  for  a    guide 
the  difference  in  the  time  of  menstruating.    Dewees,  in  his  compendi- 
ous System  of  Midwifery,  p.  210,  says  : — "  It  is  very  unusual,  in  my 
practice,  to  see  the  lochia  too  abundant ;  on  the  contrary,  very  little  of 
this  discharge  is  to  be  seen  after  the  fifteenth  day,  and  sometimes  it  is 
over  sooner.     I  have  made  it  a  rule  to  interfere  whenever  it  has  con- 
tinued with  any  force  l^eyond  the  tenth  day."      Meigs'   Obstetrics,   p. 
274,  says :— ''  By  the  tenfh  or.  jftaSsnth  lft£y'i)iany«yom|aJi|LV|^i|[)ae  bfi 
a  whitish  diftcliarge,  which  also  ceas^  l)etw^en  ilie4\^iiliAhFaiaMir'^ 
tieth  day."    And.  again,  on  p.  314,  the  author  last  quoted  says; — *'  It 
disappears  in  the  third  week,  and  sometimes  earlier.  Not  a  few  women 
continue  to  have  a  show  in  the  fifth  week ;  and,  in  fact,  the  Jewish 
women  liad  their  purification  at  the  fortieth  day,  which  probably  might 
be  founded  on  observation,  as  well  suited  to  the  inhabitants  of  this 
country  as  to  those  of  the  Holy  Land."    Medical  gentlemen,  in  their 
experience  in  midwifery,  after  the  safe  delivery  of  the  woman,  and 
giving  the  neeessaiy  instructions  pertaining  to  her  health,  does  not 
again  see  her,  only  through  couitesy  after  the  third  day,  unless  called 
upon  in  case  of  suppression  or  too  great  a  flow  of  the  lochia,  and, 
therefore,  does  not  inquire  into  its  cessation  after  the  time  laid  down  in 
works  on  this  subject.      There  are  so  many  diseases  of  the  womb,  and 
its  appendages,  with  symptoms  so  much  resembling  those  of  a  sup- 
pressed lochia,  that,  unless  there  is  something  like  a  rule  to  goverfi, 
the  inexjierienced  might  be  found  trying  to  establish  a  lochia,  which 
had  expired  by  limitation,  and  (vice  versa)  might  be  trying  to  stop  a 
healthy  lochia  when  it  was  a  relief  to  that  organ,  and  thereby  cause 
disease  of  the  womb.    Nine  out  of  ten  women  who  have  borne  children 
are  subject  to  a  vaginal  discharge,  and,  when  asked  if  the  lochia  has 
ceased,  will  answer  that  it  has,  because  there  is  no  blood  hi  the  dis* 
charge,  when,  in  all  probability,  there  is  a  well  established  Idchia  going 
on.    And,  in  tliis  manner,  doubtless,  the  pmetitioner  is  often  deceived. 
.  Now,  if  it  is  true  that  a  cessation  tti  the  menses,  during  gestation , 
is  an  act  of  nature  to  stow  up  nutrition  for  the  foetus  for  nine  months, 
can  the  human  system,  in  so  short  a  time  as  five  days-^yes,  fifteiBu  after 
parturition,— get  clear  of  the  retained  nutrition  and  not  do  violence  to 
its  machinery  ?    I  am  inclined  to  the  opinion  it  ciannot,  in  this  climate, 
the  opinion  of  our  American  authors  to  the  contrary  notwithstanding. 
Last  year  I   delivered  forty-four  women,  and  I  don't  remember  a 
single  case,  when  I  made  it  a  point  of  observation,  tSiat  there  was  a 
cessation  of  the  lochia  short  of  twenty-seven  days.    Now,  should  the 
practitipner  not  have  something  to  rely  upon  as  authentic  and  definite 
when  consulted  upon  this  subject  ?    I  am  now  treating  a  wife  for  ulcer- 
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ation  of  tbe  «teru«,  and  the  haaband  of  %he  iftme  for  balaiiilia ;  the  for- 
mer I  beboTe  to  be,  and  llie  latter  I  am  oertain,  k  dependent  on  a 
cohabitation  too  soon  alter  parturition,  or  before  the  lochia  had  eeaaed.* 
The  ofarject  of  this  article  is  that  the  time  of  the  diaa|»peaianee  of 
the  lochia  will  differ  so  widely,  in  each  undivided  case,  and  thestnngth 
of  die  womb  muat  determine  the  duration  ot  the  discharge.  But,  I 
wish  it  to  be  understood,  that  I  do  not  think  one  case  in  a  thousand 
will  cease  on  tbe  fifth  or  tentli  day  in  tliis  climate  ;  and  do  hope  that 
tlie  attention  of  some  accoucheur  in  this  climate,  in  charge  of  a  lying- 
in  word,  be  directed  to  tliis  point,  and  obtain  a  more  correct  average 
time  for  the  cessation  of  the  lochia.  Hence,  I  agree  with  you,  the  great 
necessity  of  tnedical  societies  being  estiiblishod  in  every  county  (as 
recommended  in  your  Journal)  for  the  purpose  of  diseusiSng  import- 
ant questions  that  so  frequently  occnr  in  the  science  of  medicine. 


AbsoMffiiis  Tertebrarum— Absoess  of  the  Vertebra 


WITH    REPORT    OF    CASES. 


The  vertebrae  are  liable  to  d^cay  and  form  pus,  whether  from  clmmic 
or  acute  inflammation  orfrom  depositions  of  tuberculous  matter  in  their 
structure  is  not  well  established,  or  rather  whether  the  tubetenlous 
deposition  or  aetive  inflammation  is  the  primary  cause,  is  disputed.  I 
believe  in  most  oases  the  disease  is  produced  by  a  contusion  ftom  foiling 
or  jumptttg  or  direct  blowB  which  sets  up  a  subacute  inflammation,  and 
thia,  by  the  continued  pressure,  causes  disintegration,  and,  finally,  the 
formatieii  of  pus^  which  is  forced  out  into  the  soft  tissues  around  the 
vertebrae  and  tlie  spinal  column  leans  to  the  side  from  which  the  absorp- 
tion takes  place,  and  from  which  the  pus  flows,  if  this  absorption  takes 
place,  on  the  anterior  portion  of  the  body,  the  spine  bends  backwards 
and  the  spinous  processes  are  pointed  under  the  skin  and  the  body 
thrown  forwards  and  the  head  backwards.  If  one  side  of  the  body  is 
absorbed  the  spine  curves  to  that  side  and  tbe  head  to  the  other ;  so 
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ike  head  tuaruft  umuiUy  ioUibe  opposite  side  Droni  whieh  lite  pu£  liowsor 
op{M)Bite  diiaelioft  from  tlie  ciuve  of  the  spipe.  Tkis  is  necessary  to 
•j&aiiitMn  tbe  eea«re  of  gtavity  and  keep  tlie  lieai  erect.  TIte  oMer 
ftucgBODs  a94  pbysidans  have  f^iveu  specific  tuiwes  to  these  abscesses, 
juunin^  tliem  accordiiif^  to  the  part  alfected : —  .  ^   > 

.  r.    'Cemcnl.  Ah^em.—VKXiere  the  disease  affects  the  cervical  v«rtehr». 

II.  Doncd  Ahscm.-  Where  the  dorsal  vertebrae  are  the  seat  of  the 
disease.    ' 

III.  Lumlm'  AlmesH. — Wliere  tlie  lumbar  vertebrae  become  absorbed 

and  x*oi^^  <^^^.  *^®  ^^<^^* 

JV.  Paeww  ^6«c6s«.^Where  the  dorsal  or  lumbar  vertebra)  inllauie 
aud  jtlie  pus  trickles  down  the  psoas  muscles  and  points  ip  the 
groins. 

V.  Morbus  GoxaHm. — When  the  haunch  bones  become  diseased  and 
form  pus. 

These  abscesses  are  usually  slow  in  formation,  with  dull  and  throb- 
bing pain,  sometimes  for  weeks,  m^onths.  and  even  years  before  there  is 
any  ai^pearauce  of  pus  or  abscess  to  be  seen  or  felt. 

SYMPTOMS. 

Cervical  abscess  is  geherally  known  by  its  forming  below  the  ears 
and  between  ^le  the  chest  a  sofb  tumor  with  tlie  heajl  turned  to  that 
side  if  near  the  ear,  and  to  the  opposite  if  near  the  chest:  provided  the 
erosion  is  on  either  side. 

If  the  body  anteriorly  is  decaj^ed,  tliere  will  be  a  protrusion  back- 
wards of  the  space  in  which  the  vertebrae  are  absorbed,  and  a  tumor  in 
front  and  under  or  near  the  sesophegus  gradually  appears.  The  appe- 
tite is  generally  depraved  and  the  respiration  is  seriously  affected. 
Patient  is,  or  soon  becomes,  a^nemic,  and  will  lie  down  or  rest  the 
liead  against  some  suppoit  or  hold  it  between  his  hands. 

In  dpraal  iiad  lumbar  abscess  the  patient  first  eomplaiiia  of  gastral- 
gia.t"  Dr.  C.  T.  Taylor  says  this  is  pathogoomeiiic  of  tJie  diteafle  and  is 
attended  wiUi  all  others  as  general  debility,  loss  of  appetite,  littieMwess, 
dispositio9  to  Ue  down,  to  walk  with  a  crutch,  and  never  tonu,  jiiiup, 
ride  in  a  trot  or  in  a  rough  carriage.  Patient  has  flushes  of  head 
and  night-swGats»  generally  a  piebald  or  mottled  skin,  if  thepalieut  is 
over  twenty,  ecfieciaUy  so  in  old  patients. 

Tkese  symptoms  apply  equally  to  psoas  abscess.         » 

Iforbtts  coxaritis  is  knoWn  by  a  stiffness  of  the  hip-joint  and  a  pain  in 

*Bee  Drs.  Taylor  and  Lee  on  Carvatnre.of  the  Spine  and  In&ntile  P«i«lyti». 
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the  lie«d  of  f««ter.  Thi«  pain  k  often  very  Bevete^  MBialsliag  ByoAvitis 
of  the  joiiito  ADd  rlieiim»ti8in«s  aoule.  The  kg  ai  Mrsl  is  curved  and 
taraedin  or  oal,  aa  tlie  hesd  of  the  fenner  is  ennled  to  the  riglil  ot^lett, 
but  turned  always  to  tlic  side  wluch  is  aitected)  after  the  abwees  forms 
and  the  pus  is  discharged  the  leg  shortens  aud  contracts  to  an  iniwpv- 
able  position  and  there  forms  true  anclylosit». 

CAUS£S. 

As  before  stated,  contusions  are  usually  the  prime  cause,  and,  in 
■KMt  cases,  the  only  cause.  A  tubercular  diathesis  is  the  next  most 
renote  cause,  and  it  is,  in  aU  awnf,  a  great  predisposing  cause. 

Had  aad  iunvtrtiious  food,  confined  atmosphere,  want  of  sun  and 
light)  all  have  a  p«weifiil  predisposing  effect.  Lifting  and  carrying 
heavy  weights,  falls  on  tlie  ice  or  pavements,  falls  down  the  stairs,  out 
of  trees,  &c.,  dec.  » 

Cold  climates  seeui  to  predispose  also  to  these  affeciions,  as  they  are 
seldom  seen  in  tliis  latitude  (29"".  15  ) ;  whether  this  is  to  the  iBclosQre 
during  long  winters,  or  the  want  of  sun  light,  or  breathing  bad  and 
infected  air,  I  am  unable  to  state,  but  believe  these  combine  to  make 
the  disease  more  frequent  in  northern  than  in  southern  latitudes.* 

PATIIOGENK. 

There  is  a  remarkable  resemblance  in  the  lesion,  whether  it  occurs  in 
any  of  these  places.  There  is  loss  of  ossious  tissue  by  absorption  and 
suppuration  of  pure  white  or  cream-like  pus.  This  pus  becomes 
incysted,  or  has  its  pyogenic  membrane,  which  becomes  pure  mucus 
when  opened  to  the  air  and  secretes  mucus  and  pus.  The  sac  enlarges 
by  absorption  and  assumes  different  positions  and  shapes  according  to 
the  tissues  that  surround  the  eroded  part.  ^ 

When  pus  is  <Nace  formed  th^«  does  not  appear  any  power  in  the  con- 
stitution to  produce  a  sfioutaneoua  cure,  which  is  tlie  case  in  most 
other  inflammations  if  not  too  severe  to  prevent  healthy  respitation 
and  innervation  in  the  general  system.  This  is,  no  doubt,  owin  j^  to  the 
constant  weight  and  pressure  on  the  part  which,  without  mechankal 
means,  must  continue  as  long  as  the  body  is  erect  or  any  of  the  mnaeles 
surrounding  tlie  part  contract,  or  as  long  as  there  is  motion  of  one 
bony  corroded  part  grating  over  another,  which  is  produced  whenever 
there  is  motion  without  extention  of  the  muscles. 

This  teaches  us  and  leads  us  to  inquire. what  are  our  best  modes 
modes  of  ^ 

TREATMENT. 

The  first  tiling  to  be  done,  in  all  and  every  case,  is  to  relieve  pres- 
sure and  septirate  the  joints,  and  give  free  and  easy  motion  or,  what  is 
better,  entire  rest.     This  must  be  done  by  mechanical  means  alone. 
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For  the  oervieal  Tortebrtt  we  recommend  as  the  best  Dr..  Benj.  Lee's 
apparatus;  but,  before  applying  this,  we  must  make  out  tlie  exact 
podtion  of  the  lesion  and  the  direction  of  the  curve  of  the  spine  and 
endeavor  to  put  it  erect. 

This  is  easily  done  by  placing  tlie  patient  as  Dr.  Bauer  directs,  in 
the  erect  position,  and  dropping  a  plumb-line  from  the  top  of  his  head 
to  the  centre  of  the  feet  for  lateral  eiirvature  ;  for  frontal  or  dorsal, 
drop  the  line  from  the  top  of  the  shoulders  to  the  oater  maledlas.  This 
will  readily  indicate  the  line  or  centre  of  gravity,  and  the  side  to  wliieh 
the  spine  c.urves  U  to  bepresaed  upon,  and  the  side  ii'om  which  the  enrve 
forms  a  concave  surface  should  be  elevated  tuid  supportodv  bringing  (in 
all  cases)  the  tinges  of  the  vertebrsB  to  their  proper  curves,  vhidi.  in 
perfect  health,  is  on  the  spinous  process,  trom  tlie  head  to  tibe  coxyx, 
and  from  the  parietal  suture  at  tlie  top  of  thejieaid  through  the  centre 
of  the  shoulders  to  the  aukle. 

For  remedies  of  eases  oT  the  dorsal  or  lumbar  vertebrae  we  recom- 
mend the  apparatus  demonstrated  in  Dr.  C.  F.  Taylor's  work  on  Infantile 
ParalysiB ;  and,  in  morbus  ooxarius.  Prof.  L.  A.  8ayre*s  movable  joint 
splint. 

Having  applied  our  mechanical  means  well,  so  as  to  remove  all  pres- 
sure* prevent  the  sudden  or  severe  contraction  of  tlie  muscles,  we 
must  resort  to  hy genie  means  more  than  to  physic. 

Keep  our  patient  as  much  as  possible  in  the  open  air,  exposed  to  light 
and  wind.  Feed  him  with  nutritious  food ;  get  the  blood  rich  and 
keep  it  so. 

Exercise  all  the  muscles  except  those  involved,  but  not  to  fatigue  the 
patient.  Abstain  from  the  iise  of  tobacco,  or  any  depressing  anodyne  ; 
eschew  any  and  everything  that  disagrees  with  the  stomach ;  take  food 
well  salted  and  use  universal  diets  as  eggs  and  milk. 

Medicines,  as  a  general  thing,  are  never  reliable ;  but  all  those  recom- 
mended for  debUity  or  the  tuberculous  diathesis  are  good  and  useful. 
Iodide  of  potash  and  sarsaparilla,  bromide  of  potash,  quinine,  citrate  of 
iron,  tincture  cinchonsB,  turpentine  emulsions,  &c.,  6cc, ;  small  blisters 
over  the  seat  of  pain  occasionally. 

The  most  difficult  part  of  the  treatment  is  to  deside  ichether  and  wJuti 
should  we  open  these  abscesses. 

Dr.  Lee  tells  us  the  pus  will  be  absorbed  if  the  pressure  be  removed 
and  the  patient  will  gradual  convalesce. 

In  this  I  will  agree ;  but  when  it  once  forms  it  becomes  quite  a  tnmor 
can  this  be  be  removed  hy  absorption  f  I  believe  not — ^I  have  never  seen  a 
case  that  did. 
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Is  there  any  dan^r  in  openiiiflf  tlMtm  f  I  tbiak  n^ ;  it  is  sometinet 
a  means  of  sure. 

All  snifeons  and  physicians  uow  condemn  moxas,  aetons  and  the 
actaral  cautery  that  were  once  so  popuUr.  Even  blisters,  such  as  we 
have  recomnended,  are  thought  to  be  of  doubtftil  atility. 

For  the  further  illnstration  of  this  subject  we  have  mported  the  ibl- 
lowiJiK  eases  :— 

Mr.  T.  M.  Thomas,  of  Columbia,  Brazoria  co.,  Texas,  reported  in 
NadioPiUe  Medical  Record,  Nov.,  1859,  from  which  we  copy«  Mr.  ThoauM 
it  still  Hying  and  following  his  trade — wnggon-maker : — 

PSOAS  ABSCESS. 

Case  1 . — Mr.  T.  M.  Thomas— ffitat  60 — Lymphatic  temperament.  In 
November,  1657,  Dr.  Anger  re(|nested  me  to  visit  the  above -named 
patient  with  liim.  We  found  him  in  the  follo^iring  condition  :^He  had 
a  soft,  pulpy  tumor  just  below  Poupart*s  ligament,  on  the  right  side. 
The  skin  was  red  and  tender  over  the  tumor.  There  was  a  distinct 
pulsation  from  eonghing;  the  tumor  could  not  be  leRsened  by  pressure 
to  any  great  extent.  Dr.  Anger  was  in  doubt  as  to  whether  it  was 
psoas  abseesB  or  stranmlated  omentum  hernia.  He  had  been  using 
waian  and  stimulating  lotions,  laudanum,  iodine,  &c.,  but  to  no  effect. 
Mr.  T.  says  he  was  hurt  about  two  months  ago  by  lilting  a  piece  of 
house  or  rail  timber,  since  which  time  he  has  had  a  dull,  deacl  pain  in 
the  lumbar  region  and  down  the  psoas  muscles.  From  all  this  we 
inferred  it  was  psoas  abscess,  but,  to  be  on  the  safe  side,  we  determined 
to  wait  two  more  days,  and  during  that  time  to  apply  anodyne  lotioDS. 
So  the  Doctor's  prescription  was  continued  with  doses  (Mf  citrate  of 
quinine  and  iron  as  a  tonic.  On  the  third  day  the  Doctor  made  a  valvu- 
lar opening  with  a  trocar.  Pulling  the  skin  down  well,  and  after  pass- 
ing me  pomt  of  the  trocar  through  the  skin,  it  was  slipped  up  and  the 
point  parsed  into  the  abscess.  It  discharged  a  considerable  quantity  of 
pure  white  piis.    A  strip  of  adhesive  plaster  was  put  over  the  orince. 

We  gave  him  internally — 

Iodide  of  potash,  1  oz. 
Simple  syrup  of  san.,  1  qt. 

Took  a  tabiespoonful  tliree  times  a  day— -two  hours  before  each  meal. 

On  car  visit  three  days  afterwards  the  abscess  had  opened  aborre 
where  we  had  punctured  it,  and  was  discharging  pus.  It  was  dressed 
with  simple  cerate,  and  the  potash  and  quinine  continued  as  above 
for  one  week,  then  we  gave  the  following  : — 

Iron,  by  hydrogen,  1  oz. 
Simple  syrup  of  gars.,  1  qt. 

Tabiespoonful  three  times  a  day.  Ten  grains  of  citrate  of  quinine  and 
iron  every  other  day  lor  eight  days.  Under  this  treatment  he  entirely 
recovered  and  is  now  well  and  hearty. 

Cask  2.— Dr.  Rubin  Smith,  of  Sandy  Point.    The  lOth  of  Dec,  I8fi1 , 
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we  received  tlie  fdllowing  letter  from  Dr.  Smitli.    He  is  the  nephew  of 
Dr.  W.  R.  Smith,  of  this  city  :— 

Decwmbeh  ^,  1861 '. 
D».  G.  Dowell: 

Dear  Sir, — I  liave  a  laarge  tumor  seated  on  my  back  ib  the  region  0f 
the  right  scapula.  It  is  painless,  and  has  been  forming  about  six  or 
eight  weeks.  At  present  there  are  few,  if  any  adhesions;  the  skJn  is 
not  implicated,  and  the  tumor  is  still  movable,  but,  I  fear,  if  it  veamms 
longer  adhesions  will  take  place  and  render  its  removal  more  difficult. 
If  ymi  can  make  it  convenient  I  would  like  you  to  come  up  and  ope- 
rate ;  I'pcefer  being  at  home  so  that  I  call  have  better  attention  tlVan  if 
I  was  anywhere  else.  Please  let  me  hear  from  you  immediately*  If  you 
prefer  coming  up  on  the  cars,  I  can  send  for  you  at  Sandy  Point  any 
day  that  you  will  name.  I  would  like  to  have  it  done  as  soon  as  pos- 
sible. 

Verv  tmlv  yours, 
,       ••  R.  SMITH. 

As  soon  as  possible  I  visited  Dr.  Smith,  at  his  father's,  on  Oyster 
Creek,  and  found  the  tumor  as  lie  has  described,  lying  upon  the  scapula, 
divided  by  the  spine  into  two  parts — apparent  lobes.  He  had  a  ourva- 
twte  of  tb«  spine,  luid  had  been  using  slionldep-braceft  to  straightea 
him  np,  and  he  had  gotten  better.  He  thouglit  the  pressure  oil  lilie 
scapula  was  the  cause  of  the  tUmors,  and  we  thought  it  was  there 
before  and  was  only  indicated  by  the  pressure. 

It  was  movable,  and  I  believed  it  to  be  a  fatty  tumor  in  two  cysts,  feo 
we  concluded  to  eteise  it.    On  the  20tli  of  December,  in  the  presence  df 

and  assisted  by  Drs.  S.*  A.  Tow^ey,  D.  W.  Oliver  and Tompkins, 

then  of  Sandy  Point,  all  of  whom  had  seen  him  frequently  and  coun- 
selled with  lijUa  to  have  it  taken  out.  We  were,  as  I  now  renoember,  all 
of  the fumie opinion;  so  we  put  him  under  chloroform,  and  t  began  an 
ovoid  incision  around  the  tumor,  which  was  nearly  as  large  as  the 
fist.  In  cutting  under  it  as  I  thought,  I  cut  one  of  its  points  and  out 
poured  the  pus.  Put  him  upon  quinine  and  iron,  and  bandaged  the  part 
tight  as  possible.  Alternated  with  iodide  of  potash  and  sarsaparilla. 
Gave  him  porter,  wine,  and  brandy,  but  it  continued  to  suppuisite,  and 
I  teek  him  to  my  room  in  Columbia.  Injected  a  weak  solution  of  tinet. 
of  iodiiie  into  -^e  sac,  and  he  coughed  up  blood.  Repeated  lAis  several 
times  but  ifc  done  no  good  and  he  left  worse  than  he  came.  Went  to  Sour 
Lake,  in  Hardin  county,  and  was  under  the  care  of  his  uncle  until  lie 
died,  which  took  place  in  the  fall,  about  130  days  after  the  operation. 

REMARKS. 

This  is  a  rematkable  case,  showing  that  pus  may  find  its  way  along 
the  course  of  the  levati  anguli  muscles  to  the  back  of  the  scapula  and 
assume  the  appearance  of  a  fatty  tumor  which   was  the  case  in  thie^ 
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io8taiice.  Dr.  8iiiith  was  a  little  clrooped-Abould^si-ed  evev  since  I  knew 
him,  and  did  not  for  once  think  of  this  beinj(  a  dorsal  abscess.  Hence 
tlie  great  importance  of  nsing  the  exploring  needle  in  all  cases  before 
operating.  H.ad  I  used  the  exploring  needle  and  seen  pus  I  would  have 
desisted  from  letting  it  out,  except  I  could  not  reduce  it  by  other  raeann, 
when  I  would  let  it  out  subcutaneously  and  make  pressure  over  th« 
sac,  as  was  done  in  Mr.  Thomas'  ciise. 

E.  Arnold,  aged  40  years,  a  native  of  Maine,  and  a  seaman  on  board 
schr.  Kate,  of  Galveston,  prior  to  his  admission.  He  was  sent  to  the 
Iiospital  by  the  Cnstom-House  on  the  18th  Sept.,  1H()6,  with  lumbar 
abscess.  He  was  operated  on  on  the  day  of  admission  ;  recovered  and 
was  discharged  cured  on  the  31st  of  Decenil>er,  18(>(>,  liaving  remained 
in  hospital  116  days. 

This  man  had  a  tumor  over  the  spinous  processes  of  tlie  second  and 
tliird  lumbar  vertebra).  It  indicated  that  there  was  pus,  and  I  opened 
it  with  a  lancet,  believing  it  to  be  a  lumbar  abscess.  He  told  me  he 
'liad  had  a  severe  fall,  and  he  felt  pain  hereabouts  ever  afterwards.  He 
was  partially  paralysed  in  his  lower  extremities,  and  walked  with  a 
sliding  gait. 

I  put  him  ui)on  the  same  treatment  as  was  used  with  Thomas  and 
he  gradually  got  better  and  even  fat.  Quit  luiving  night-sweats,  and 
walked  around  on  his  crutclies.  The  abscess  ceased  to  discharge  pus 
for  a  long  time  before  he  left  the  hospital,  but,  now  and  then,  it  would 
discharge  a  little  mucus  and  wattu*.  Sometimes  it  would  not  run  for  a 
week  or  two.  He  finally  left  for  his  home  in  New  York  and  I  have  not 
lieard  from  him  since.  He  was  quite  fleshy  when  he  left  and  could 
walk  with  a  stick,  though  I  kept  him  in  bed  on  his  side  cand  back  as 
much  as  possible  up  to  the  last  day  he  was  under  my  clmrge. 
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The  use  of  Sugar  and  Lactic  Acid  in  the  Animal  Economy. 


By  SAXtTBL  Jackson,  M.D.,  Emeritns  Professor  of  the  Institutes  of  Medicine  in  the  University 

of  Pennsylvania. 


i^GowliuJ^  fi^yin  June  No,) 

The  conversion  of  cane  sugars  and  amyloid  matters  of  food  into  glucose^ 
is  afiected  in  the  alimentary  canal.  In  some  animals,  as  dogs,  this  change 
does  not  take  place  in  the  stomach,  as  proved  by  Bernard,  but  is  promptly 
effected  in  the  duodenum  by  the  pancreatic  fluid.  In  the  human  subject, 
hydrated  starch  is  rapidly  converted  into  dextrin  and  glucose,  absorption  of 
which  takes  place  to  a  certain  extent.  That  absorption  of  these  products 
occurs,  is  rendered  highly  probable  by  the  fact  ascertained  by  Bernard,  that 
cane  sugar,  introducwi  largely  into  the  stomachs  of  animals,  is  detected 
unchanged  in  the  portal  blood.  .A  portion  also  is  changed  into  lactic  acid. 
This  is  admitted  by  both  Lehmann  and  Bernard,  who  state  that  lactic  acid 
is  often  fonted  in  the  stomach  from  glucose  by  the  disturbing  action  arising 
from  the  digestion  of  the  albuminous  matter  of  the  food. 

Glucose  is  spread  somewhat  rapidly  throughout  the  intestinal  canal,  being 
found  in  the  csccum  often  in  an  hour  after  its  entrance.  It  exists  as  a  ttiin, 
sometimes  clear  solution.  It  disappears  in  varying  times,  by  two  procetses 
— conversion  into  lactic  acid  and  by  absorption.  Diversities  of  opinion  pre- 
vail on  these  points,  but  I  follow  chiefly  Bernard  and  Lehmann  as  my  author- 
ities. After  an  abundant  meal  of  saccharine  or  farinaceous  substances,  the 
small  intestines  are  decidedly  acid ;  strongest  m  the  duodenum,  and  feebler 
in  the  ileum.  Lehmann  asserts  that  this  free  acid  ^^  is  lactic  acid,  accord- 
ing to  direct  experiments."  Butyric  acid  is  often  found  in  the  csecuni  and 
colon.  The  absorption  of  glucose  is  rendered  apparent  from  its  rapid 
increase  in  the  blood  after  a  full  meal  of  amylaceous  or  saccharine  food 
(Lehmann). 

The  diffusive  power  of  glucose  is  feeble,  and  its  endosmotic  equivalent 
low ;  hence  its  aljsorption  is  slow,  and  varies  with  the  strength  of  its  solu- 
tion. This  fact  may  explain  why  it  is  so  seldom  found  in  the  portal  blood. 
from  the  difficulty  of  detecting  it  in  small  quantities  in  that  heterogeneous 
fluid.  The  whole  of  the  glucose  coming  from  the  exterior,  the  representa- 
tive of  Uie  amylaceous  and  saccharine  food  is  disposed  of  in  this  way  bv 
conversion  into  lactic  acid,  and  absorption  into  the  circulating  fluid. 

The  final  destination  of  the  interior  supply  of  glucose,  poured  in  a  con- 
tinuous stream  from  the  heart  into  the  general  circulation  in  normnl  states 
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of  animal  existence,  can  have  Imt  one  oolntiou.  Glucose  can  not  con- 
tinue to  exist  under  tlie  inlluence  of  oxj^gen,  heat  and  moisture,  and  in 
the  midst  of  the  nnceasing  conflicts  of  chemical  atoms  in  the  blood, 
and  is  trausfonned  into  lactic  acid.  Thus  the  final  object  of  tlic  vast 
provision  of  arayluni  and  sumirs  in  natare  is  to  procure  a  constant  sup- 
ply of  lactic  acid,  which  thus  appears  indispensable  for  supporting 
vital  activity  in  animal  organisms. 

This  conclusion  leads  to  a  second  inquiry,  as  to  the  uses  of  the  lactic 
acid.  Lehmann,  in  his  MmiwUof  Cftemical  Physiology ^  says,  *'  the  physi- 
ological importance  of  lactic  twid  nuist  not  bo  too  lightly  esteemed.*'* 
It  is  so  constantly  present  in  the  animal  economy,  that  it  maybe  looked 
on  as  one  of  its  constituents.  This  subject  has  not  been  thoroughly 
handled.  Liebig  quotes  the  question,  **  \Vhat  purpose  does  lactic  acid 
serve  in  the  organism  t"  and  says  it  is  of  peculiar  imiiortance.f  He 
does  not  solve  it.  His  conclusion  is  that  it  is  employed  to  support  the 
respiratory  process.  X  Lehman  n  an d  Bern ard  have  gone  more  fully  into 
the  discnssion.  Their  views  are  from  diiferent  Atand-}K>iuts,  and  are, 
of  eonrse,  dissimilar,  but  ara  not  incompatible,  and  may  be  each  adopt- 
e<L  Lehmann's  view  is  purely  chemical  and  physical ;  Bernard's  is 
pliysiological.    They  are  presented  in  the  following  brief  summary ; — 

J .  The  acid  of  the  gastric  juice  has  long  been  an  unsettled  physio- 
logical problem.  I^hmann  states,  *'  it  [lactic  acid]  is  the  actual  cause, 
with  hydrochloric  acid,  of  the  digestive  power  of  the  gastric  juice."* 
It  is  certain  that  no  other  acids  can  take  their  place  in  an  artificial  gas- 
tric juice.  Bernard,  from  numerous  experiments,  concludes  that  lactic 
is  the  natural  acid  of  the  gastric  juice ;  and  Liebig,  irom  I^hmaun's 
own  experiments,  by  correcting  an  error,  decides,  **in  that  case  the 
gastric  juice  contHins  lactic  acid."t| 

2.  In  the  intestinal  canal,  during  digestion  of  mixed  food,  albumen 
and  gelatin  peptones,  tlie  products  of  the  digestion  of  animal  food, 
become  acidulated  by  the  free  lactic  acid  with  which  they  are  mixed. 
According  to  Grraham,  acid  bodies  possess  great  d iff usibility  ;,  and  Jolly 
lias  proved  that  alkaline  bodies  have  a  low  diffusive  power,  but  are 
strongly  osmotic.  Hence  the  acidulous  digested  peptones  separti^d 
from  the  alkaline  blood  in  the  capillaries  of  the  mucous  membranes  are 
rapidly  transferred  into  the  circulation  by  the  active  endosmose  excited 
in  this  manner. 

3.  The  lactic  acid,  by  the  same  physical  properties  and  by  the  above 
process  by  which  it  promotes  the  introduction  of  nutritive  materials 
into  the  organism,  effects  the  elimination  of  effete  and  i-ecremental 
matters  out  of  the  system.  This  action  is  most  marked  in  the  muscular 
system,  which  forms  the  chief  mass  of  tlie  higher  animals.  The  mus- 
cles are  strongly  iffibned  with  a  special  juice  (the  muscular  juice)  con- 
tained in  the  interior  of  the  fibrilla?.  We  are  indebted  to  Liebig  for 
a  full  knowledge  of  this  fluid.  It  consists  of  the  effete  substances 
creatin,  creatinin,and  inosic  acid,  with  alkaline  salts  held  in  solution  by 
an  acid  fluid.  Lactic  and  x)hosphoric  acids,  and  lactates  and  phosphates, 


♦Morris'  Translation,  p.  78. 

ton  the  Chemistry  of  food,  p.  101. 

tibid.,  p.  103 

iLdunann'a  Mknoal  of  Chemical  Phyalology— Morris's  translation. 

'Chemistry  of  Food,  p.  138. 


716  GALVESTON  MKWOAL  JOUttNAt. 

caiiae  its  acidity,  of  which  lactic  acid  is  the  most  iroyovtaut.  The  ele- 
ments of  active  endosmose  are  here  present :  ati  alka^ne  albumiuouB 
fluid  in  the  fine  capiUaries  on  one  side,  and  an  acidulous  fluid  on  the 
other,  sepai'ated  by  little  more  than  basement  membrane,  mudt  cause  a 
constant  flow  of  the  muscular  juice  into  the  blood,  in  which  the  above 
effete  matters  are  found  to  exist,  which  are  rejected  by  the  kidneys,  and 
again  met  with  in  the  urine,  except  the  inosic  acid,  decomposed  in  the 
circfulation.  Liebig  denies  the  constant  presence  of  lactic  acid  or  lacta- 
tes in  the  uiine.  He  relates  an  experiment  made  with  ''  three  persons 
who  took  a  quantity  of  lactate  ot  potash  suflicient  to  have  yielded  an 
ounce  of  lactate  of  zinc.  Before  the  experiment  the  urine  had  an  acid 
reaction;  immediately  after  it  was  alkaline,  and  the  iiotash  was 
detected  in  it ;  it  had  disappeared  in  its  passage  tlirough  the  blood." 
Lehmann  concludes  irom^  this  ready  combustibility  of  its  alkaline 
salts  that  lactic  acid  becomes  an  import^int  assistant  in  maintaining  the 
animal  temperature.  This  is  true,  but  not  more  so  than  any  other  of 
the  thousands  of  never-ceasing  oxidations  going  on  during  life  tlirough- 
ont  the  whole  organism,  each  one  contributing  its  mite,  its  minimum 
degree  of  heat.  By  this  method  nature  secures  the  remarkable  equili- 
brjxim  of  animal  heat  indispensable  to  health  and  existence. 

4.  .  The  views  of  M.  CI.  Bernard  are  almost  extirely  pliysiological. 
He  lays  down  a  proposition,  or  it  may  be  termed  a  law,  which  it 
appears  to  me,  must  be  admitted  as  the  expression  of  an  important 
truth.  It  is,  whenever  vital  phenomena  are  manifested  in  acts  of 
organization,  two  circumstances  are  to  be  kept  in  view :  th^.  first  is  the 
being,  form,  or  tissue  in  a  state  or  process  of  development;  and  next  is 
the  orgaizable  matter  or  medium  in  and  from  which  the  development  is 
taking  place.  The  first  will  be  passed  by,  as  not  of  moment  at  this 
time,  and  I  proceed  to  the  second,  in  which  will  be  found  the  examples 
of  the  principles  it  is  attempted  to  establish. 

Organic  cells  or  tissues,  when  in  the  act  of  nutrition  or  development, 
must  call  incessantly  on  the  medium  of  organizable  matter  that  sur- 
ivkunds  or  bathes  them  for  the  materials  of  their  organic  composition. 
Two  conditions  are  required  in  the  organizable  matter  to  adapt  it  for 
that  purpose ;  instability  of  its  chemical  combinations,  and  an  extreme 
mobility  of  the  organic  molecules,  the  pre-ordained  anungement  of 
which  gives  origin  to  specific  cells  and  tissues.  These  are  the  primary 
and  essential  phenomena  of  life,  and  enable  the  organic  chemical  ele- 
ments to  be  grouped  and  disposed  of  uninterruptedly  in  thousands  of 
modes  under  germ  action.  Animal  and  vegetable  cells  and  tissues  can 
be  dev^oped  only  from  a  plastic  matter  in  which  the  organic  chemical 
elements  and  the  organic  molecules  are  prevented  from  falling  into  a 
fixed  or  statica.1  condition,  in  which  consists  the  chemical  and  molecular 
stability,  the  characteristic  of  dead  and  inorganic  matter.  Dry  gan- 
grene and  local  embolism  may  be  cited  as  examples. 

This  unceasing  play  of  the  chemical  elements  and  of  molecular 
activity,  so  essential  to  all  vital  phenomena  of  ^erm  development, 
assimilation,  nutrition,  secretion.  Sec,  are  effected  by  chemical  and 
physical  causes  dnd  agents  coming  from  the  exterior.  Of  these  the 
most  active  and  powerful  is  oxygen;  next  in  power  and  energy  is  lactic 


♦On  the  ChemiBtry  of  Food.    J.  Liebig,  p  108. 
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acid,  not  glucose.  The  mere  convention,  new  arrangement  of  its  cheni* 
leal  atoms,  could  give  no  impulse  to  molecular  and  clieinicnl  disturb- 
aneo  in  other  bodies,  even  in  contact.  But  lactic  ticid,  as  soon  as 
formed,  seizes  on  the  alkalies,  converts  them  into  lactates,  '*  which  are 
dcstro}' ed  iis  last  as  they  are  produced."— (Liebig).  In  this  instance  we 
are  presented  with  the  extraordinary  phenomenon,  persistent  through 
life,  of  the  production  of  a  complex  chemical  body  in  tlio  blood,  and  its 
almost  immediate  destruction,  apparently  witliout  a  suflicient  object. 
The  lactates  have  feeble  resisting  power.  Oxygen,  at  the  temperature 
of  the  body,  and  in  its  iictive  state  (ozone),  tears  asunder  the  chemical 
atoms  of  the  acid,  forming  carl»ouic  acid  and  water,  its  oxygen  is  set 
looee  in  a  nascent  state  (highest  intensity  of  chemictU  force),  and  the 
alkalies  escape  through  the  kidneys.  Tlie  blood,  by  these  combined 
agents,  oxygen  and  lactic  acid,  is  the  seat  of  intense  chemical  and  mole- 
cular commotion.  This  state  of  the  organ iziible  matter,  it  has  been 
shown,  is  a  dtie  qua  iiou  of  all  vital  actions.  The  enigma  above  stated 
is  solved.  The  tinal  result  of  this  discussion  is  that  the  intention  of 
the  immense  provision  of  amylaceous  and  saccharine  substances  in  the 
food  of  animals  is  the  consttint  production  of  lactic  sicid  in  the  blood  of 
animals,  to  assist  in  the  support  of  vital  motion  in  the  blood.  The  mode 
of  action  of  some  deadly  poisons  bears  confirmative  evidence  in  favor 
of  the  doctrine.  Carbonic  oxide,  hydrocyanic  acid,  sulphuretted  hydro- 
gen, chloroform  appear  to  exert  their  fatal  efiects  by  arresting  thechem- 
icid  action  of  oxygen  in  the  blood.  C!ai*bonic  oxide  expels  the  oxygen 
of  the  circulating  fluid,  though  it  retains  the  arterial  hue  even  in  the 
veins. — (Bernards.  Tlie  blood,  in  poisoning  by  hydrocyanic  acid,  is  of 
a  dark  hue,  neither  venous  nor  arterial;  it  is  tlie  same  tor  sulphuretted 
hydrogen.  Exposed  to  air  pr  oxygen,  t)ie  color  is  not  cJianged.  The 
same  facts  attend  the  poisoning  by  anconitia  and  veratria.  The  blood 
has  been  reduced  to  a  quiescent  state — to  a  statical  condition,  and  sud- 
den death  is  the  inevitable  consequence.  Theii*  mode  of  action  on 
external  bodies  show  the  coiTectness  of  our  explanation.  They  pre- 
vent fermentation,  and  arrest  it  when  in  progress.  Now  Pasteur  has 
demonstrated  that  fermentation  is  a  vital  and  not  a  chemical  phenome- 
non, produced  by  tlie  development  and  nutritive  action  of  living  organ- 
isms, vegetable  and  animal.  In  alcoholic  fermentation  sugar  is  decom- 
i>osed  by  the  torula  cerevisia,  which  extracts  a  part  of  its  carbon  and 
hydrpgen  for  its  own  nutrition.  The  remaining  constituents  enter  into 
new  combinations  forming  vegetable  carbonic  acid  and  alcohol.  The 
vitality  of  the  organism  is  destroyed  by  the  poison,  and  the  fermenta- 
tion ceases.  Modem  physieists  have  demonstrated  that  light,  heat, 
magnetism,  and  electiicity,  the  great  forces  of  nature,  are  varieties  of 
motion.  This  investigation  has  led  to  a  similar  conclusion,  tliat  all 
purely  organic  and  vital  phenomena  arise  from  atomic  disturbance  and 
molecular  motion. 

In  the  preceding  discussion  I  have  adhered  to  the  doctrine  of  M.  CI. 
Bernard  that  the  heart  injects  without  intermission  into  the  blood,  in 
uormal  conditions,  a  certain  quantity  of  glucose.  I  am  perfectly  aware 
that  the  fact  has  been  contested  by  Dr.  W.  F.  Pavey.  I  have  not  been 
convinced  by  his  facts  or  his  argument.  He  starts  with  the  assumption 
that  all  the  examinations  of  the  blood,  before  his  own,  had  been  made 
after  death,  and  that  no  one  had  taken  the  blood  from  the  nght  heart 
by  catheterism  except  himself.  In  this  statement  he  was  certainly  mis- 
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taken.  M.  CI.  Bernard,  hi  liis  phj^siological  winter  course  of  J 855,  oh 
tlie  9tli  of  January,  in  his  fifth  lectni-e,  made  a  comparative  ([experiment 
on  two  dogs,  the  one  fasting,  the  other  in  the  act  of  digestion  after  a 
full  meal  of  animal  food.  TJie  object  of  the  experiment  was  to  show 
''  the  physiological  oscillations  in  the  distribution  and  amount  of  sugar 
in  the  blood  under  the  influence  of  digestion."  This  .was  done  bj^ 
taking  portions  of  blood,  from  the  right  ventricle,  the  carotid,  and  the 
jugular  of  eacli  animal.  The  blood  was  obtained  from  the  right  heart 
by  catheteiism — *'  en  jjartiquant  une  wrtede  catheterism  cat'diaque''^ — which 
was  x>eribrmed  by  a  simple  instrument,  of  which  he  gives  a  figure,  and 
'  he  designed  a  simple  and  neat  method  of  operating  which  lie  describes. 
It  is  omitted  for  want  of  space.  The  results  were  that  of  the  samples 
taken  from  the  first  dog  (fasting)  in  tliat  from  the  right  ventricle  alone 
was  siigar  detected  in  small  amount ;  but  those  from  the  second  dog  all 
yielded  sugar,  that  from  the  right  ventricle  quite  abundantly,  less  in 
that  from  the  carotid,  and  still  less  from  the  jugular.*  These  conclusive 
experiments  appear  to  have  been  unknown  to  Dr.  Pavey. 

M.  Chaveau,  1856,  presented  to  the  Academic  des  Sciences  a  series  of 
experiments  on  the  blood  of  large  quadrupeds,  as  horses,  asses,  mules, 
&c.  His  connectioti  with  the  Imi)erial  Veterinary  School  of  Lj-ons 
gives  him  great  facilities  for  experimenting  on  animals.  He  collected 
specimens  of  blood  from  horses  and  dogs  fasting  from  twelve  hours  to 
six  days.  The  blood  was  obtained  from  the  coxigeal,  femoral,  and 
carotid  arteries  and  their  collateral  veins,  and  from  the  heart.  A  quan- 
titative analysis  was  made  with  a  uniform  i-esult ;  sugar  was  found  in 
all  the  dift'erent  portions  of  blood,  that  of  the  arteries  giving  the  high- 
est figures,  and  that  of  the  veins  the  lowest.  The  blood  fi'om  the  two 
hearts  was  nearly  the  same.  But  the  capitiil  and  decisive  fact  was  the 
catheterism  of  the  sub-hepatic  A^eins  through  the  jugular,  after  ligation 
of  that  vessel,  and  the  auricle  into  the  posterior  vena  cava;  and  the 
blood  obtained  was  the  richest  in  sugar.  M.  Chaveau  remarks  that  his 
method  was  entirely  physiological  and  not  open  to  objection,  ior  in 
operating  on  solipedes,  tlie  animal  was  always  standing  (debautf). 

I  wish  to  state,  in  conclusion,  that  my  young  friend.  Dr.  W.  F.  Atlee, 
consulting  surgeon  at  the  U.  S.  Satterlee  Hospital,  two  years  sinee, 
treated  gangrenous  wounds  with  sugar.  This  discovery  has  been  con- 
firmed by  Dr.  J.  H.  Packard,  one  of  the  surgeons  to  U.  S.  Hospital, 
Beverly,  N.J.t  The  active  agent  in  this  treatment  is  not  the  sugar,  as 
supi)osed,  but  lactic  acid,  into  which  *' sugar  of  milk,  starch,  gi'ape 
sugar,  and  cane  sugar  are  converted  by  cantiict  with  animal  substances 
in  a  state  of  decomposition." — (Liebig).  I  would  suggest  to  th« gentle- 
men, surgeons  of  the  U.  S.  Hospitals,  in  which  this  formidable  anection 
has  frequently  prevailed,  that  they  should  give  a  trial  of  the  effects  of 
a  direct  application  of  lactic  acid.  It  can  be  done  very  readily  by 
using  very  sour  milk.  The  wound  ought  to  be  thoroughly  washed  with 
milk,  and  cleansed  of  putrid  matter,  and  then  covered  with  pledgets 
saturated  with  the  acid  fluid  frequently  renewed. 

This  explanation  is  supported  by  the  well-known  fact,  that  the  gas- 
tric juice,  in  which  lactic  acid  is  always  present,  is  antiseptic,  and 
arrests  putrefaction. — American,  Jourtial  of  the  Medical  Seiencea,  April,  1665. 

*Lecon8  de  Physiologie  Expeiimeutale,  vol.  i.  lecon  v.,  pp.  119-129. 
tCompes  RendiiB  de TAcad.  des  Sci.,  vol.  xill.,  pp.  1008-21. 
XHee  Janiiai7  No.  of  this  Jonrnal. 
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Treatment  of  G-onorrliCBa  in  the  Female. 


Bgr  JoMB  J.  Black,  M.D.,  one  of  the  Resident  PnyniciaoR  to  the  Philadeladelphia  Dwpital. 

Blocklcy. 

The  following  is  a  ruxime  of  tlie  treatment  and  its  results  as  practised 
in  one  hundred  and  seven  cases  of  gouorrhosa  in  the  female  during  tlu* 
menstrual  period,  and  thus  possesses  an  additional  advantage  in  not 
causing  a  suspension  of  ti-eatinent  during  that  tiniie. 

These  cases  were  all  thoroughly  cui^ed,  having  l)eeu  examined  ten 
days  after  treatment  ceased,  and  found  to  be  well. 

We  generally  ordered  one  suppository  to  be  inserted  every  otlier  day, 
having  found  by  repeated  examination  that  the  action  of  eacii  con- 
tinued at  least  that  length  of  time,  aspecially  those  of  the  iron,  and 
those  of  the  tannic  acid  and  alum. 

Then,  to  sum  np:>-We  claim  for  the  treatment  of  gonorrlioea  in  the 
female  by  vaginal  suppositories  the  following  advantages : — 

I.  Efficiency  equal  to,  if  i:ot  greater  than,  other  remedies.  2.  Clean- 
liness. 3.  Portability.  4.  Ease  of  application.  5.  Soothing  proper- 
ties, while  rags  and  like  irritate.  6.  Frequent  application  of  speculum 
avoided.  7.  Their  presence  not  disagreeable.  8.  They  can  bo  used  at 
all  times. 

In  regard  to  the  strength  of  the  remedies  used,  our  experience  with 
the  suppository  treatment  has  demonstrated  that  the  combinations  and 
proportions  used  in  the  accompanying  formulce  are  entii-ely  satis- 
factory. 

As  to  solutions  for  packing  the  vagina,  we  used  them  chiefly  of  three 
different  strengths : — ^gr.  iij  ad  oz.  j. ;  gr.  v  ad  oz.  j. ;  and  gr.  x  ad  oz.  j. ; 
and  altogether  obtained  much  the  best  results  from  the  three  and  five 
grain  solutions.  Even  if  the  case  was  old  and  the  parts  almost  destitute 
of  sensibility,  we  still  found,  in  the  great  majority  of  these  cases,  that 
the  strong  solutions  were  inferior  to  the  weaker.  Now  and  then  we 
found  one  of  those  chronic  cases,  which  we  could  overwlK».lm  with  a 
strong  dose,  but  generally  they  proved  irritiiting  and  rendered  the 
patients  uncomfortoble  for  a  time,  whereas  the  milder  proportions  in 
like  cases  steadily  and  rapidly  eifected  a  cure.  If  we  wished  an  imme- 
diate and  positive  impression,  we  now  and  then  pencilled  the  walls  of 
the  vagina  and  cervix  uteri  lightly  with  solid  nitrate  of  silver,  antl  then 
kept  the  walls  apart  by  inserting  a  strip  of  cotton  cloth.  We  do  not 
think  that  even  this  procedure  had  any  advantages  over  milder  and 
less  unpleasant  applications.  In  gonorrhoea  within  the  cervix  uteri  we 
always  used  the  solid  stick  of  nitrate  of  silver,  and  with  good  results, 
as  the  membrane  here  seemed  far  less,  sensitive  than   that  outside. 
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Where  the  jyonorrhoca  extended  into  the  urethra,  wliich  was  rare,  we 
generally  injected  a  three  or  five  grain  solution  of  persulphate  of  iron 
or  nitrate  of  silver  with  most  satisfactory  results.  Now,  in  regard  to 
tlie  remedies  used,  they  were  numerous,  and  each  submitted  to  a  fair 
and  impartial  trial : — 

Persulphate  of  iron  ;  nitrate  of  silver ;  permanganate  of  potassa ; 
sulpliate  of  copper;  sulphate  of  zinc;  acetate  of  zinc;  tincture  of 
iodine;  and  chloride  of  zinc. 

We  were  pleased  with  the  results  from  the  persulphate  of  iron  above 
all  others,  acting,  as  it  did,  as  a  powei*ful  astringent  and  stimulant. 
From  three  to  five  grains  to  the  ounce  of  water  is  the  best  proportion 
in  which  to  use  this  salt.  Next  we  preferred  the  nitrate  of  silver  in 
the  same  proportions.  Next  to  the  nitrate  of  silver  we  obtained  the 
best  results  from  tlie  sulphate  of  copper,  seldom  using  it  over  five 
grains  to  the  ounce  of  Water.  Next  comes  the  sulphate  of  zinc.  Next 
the  acetate  and  chloride  of  zinc,  in  about  the  same  proportions,  using 
for  the  latter  the  liq.  zinci  chlor.,  from  three  to  six  drops  to  the  ounce 
of  distilled  water.  From  the  tincture  of  iodine  we  did  not  receive  very 
favorable  results.  Diluted  one-half,  as  recommended  by  some  it  proved 
very  irritating,  and  produced  excoriation  of  the  parts.  Still  more 
diluted,  its  action  was  far  inferior  to  any  of  the  above  mentioned 
remedies. 

From  the  foregoing  observations,  then,  we  conclude,  that  in  treating 
gonorrhcea  in  the  female  (and  onr  experientie  is  tlie  same  in  non-specific 
inflammations  of  the  vaginal  mucous  membrane),  the  milder  remedies 
are  superior  to  the  stronger,  whether  the  trouble  be  of  longer  or  shorter 
duration.  The  comfort  of  the  patient  is  more  surely  maintained;  the 
disease  more  rapidly  advances  toward  a  cure,  and  the  parts  ai*e  sooner 
returned  to  their  normal  sensibility. 

As  not  altogether  foreign  to  the  subject  we  wish  to  make  known  here 
the  very  favorable  results  obtained  by  us  from  tlie  application  of 
bromine  as  a  caustic  to  chancre.  It  was  applied  thoroughly  by  means 
of  a  pine  stick  or  glass  rod  to  the  sores,  and  then  covered  with  an 
oiled  rag  for  a  few  hours,  and  afterwards  treated,  generally,  by  what  we 
prefer  in  these  cases,  the  common  black  wash  with  extract  of  opium 
added.  In  a  short  time  the  slough  conies  away,  and  leaves  a  beautiful 
healthy  granulating  surface.  It  does  its  work  thoroughly  and  effici- 
ently, whether  the  chancre  be  hard  or  soft,  and  iq  the  phagedenic 
chancre  we  found  nothing  whatever  to  approach  it  in  effectiveness. 
One  application  was  generally  sufficient,  and  its  virtue  seems  to  rest  in 
fts  great  destructive  power,  wliich  causes  it  to  clear  away  at  once  the 
unhealthy  tissue,  which  act  it  takes  several  applications  of  most  of  the 
yiopular  remedies  to  perform. — Americai*  Jourrud  of  the  Medical  Sdencen^ 
July,  1865. 
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Tfa«  Antagonism  of  Atropia  and  Morphia,  ibunded  upon 

Observations  and  Experiments  made  at  the  U.S.A. 

Hospital  for  Iqjtiries  and  Diseases  of 

the  Nervous  System. 


By  S.  Wiui  MiTcmu^  M.D. ;  Wm.  W.  Kekk.  M.D.,  and  Gxoboe  R.  Morxhouss,  H.D. 

During  onr  connection  with  the  U.  S.  A.  Hospital  for  Injaries  and 
Diseases  of  the  Nervous  System,  we  have  been  obliged  to  resort  to 
every  possible  expedient  for  soothing  the  pain  of  those  terrible  cases  of 
nenral^a,  whicJi  m  some  shape  are  apt  to  follow  as  a  consequence  of 
neural  injnries.  Among  these  means  incessant  use  has  been  made  of 
hypodermic  injections,  whicli  alone  in  many  instances  seemed  able  to 
overcome  the  anguish  of  certain  forms  of  neuralgic  distress.  To  what 
extent  we  have  employed  this  mode  of  relief  may  be  gathered  from  the 
fact  that,  at  certain  periods  of  onr  service,  the  resident  surgeons  made 
every  day  from  twenty  to  thirty  subcutaneous  injections.  In  one  case 
half  a  grain  to  a  grain  of  morphia  was  injected  thrice  a  day,  and  the 
man  finally  recovered  after  having  used  nearly  four  hundred  injections. 

We  were  naturally  led  to  examine  with  cure  into  the  pretensions  of 
the  several  agents  which  liave  ci^dit  for  the  power  to  lessen  or  destroy 
the  sense  of  pain.  The  results  of  this  inquiry  were  of  the  more  value, 
because  they  wero  confined  to  these  agents  by  injection  only,  and 
because  they  were  studied  by  more  than  a  single  observer.  Our  inves- 
tigation brou^t  Its 'finally  to  consider  the  therapeutic  relations  of 
a^t^a  and  morphia,  to  which  snbjec't  the  greater  bulk  of  this  paper 
will  be  devoted. 

The  information  wliich  our  note-books  give  in  regard  to  the  com-' 
parative  value  of  remedies  used  to  allay  pain,  is  the  result  of  an  almost 
unexampled  experience,  and  we  shall  not  hesitaite  briefiy  to  relate  it 
before  passiiig  on  to  our  main  topic. 

After  repeated  trials  of  couia,  atroi>ia,  aud  daturia,  with  the  inten- 
tion of  relieving  pain  by  their  subdermal  use,  we  ceased  to  resort  to 
them.  On  the  other  hand  the  employment  of  morplna,  or  of  some  pre- 
paration of  opium  for  subcutaneous  use,  becjime  a  part  of  the  every- 
day routine  of  practice. 

Lilce  others,  we  have  met  with  certain  inconveniences  attendant  upon 
^this  mode  of  employing  morphia.  In  rare  cases  it  always  caused  dis- 
tressing siek  stomach,  but  as  the  pain  for  which  we  used  it  was  oftimes 
95 
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agonizing,  the  patient  nsually  preferred  the  sick  stomach  ratlier  than 
foil  of  the  delightful  relief  he  obtained  from  the  injection.  In  these 
instances  it  was  commonly  observed  that  the  morphia  ceased  after  a 
time  to  produce  either  nausea  or  emesis. 

The  local  annoyances  resulting  from  injections  so  long  continued  and 
so  numerous,  were  sometimes  very  embarrassing,  for  though  in  some 
men  the  could  be  used  in  the  same  limb  week  after  week,  in  otiiers  the 
numerous  punctures  produced  a  very  unpleasant  increase  of  sensitive- 
ness in  the  part.  Such  an  instance  may  be  found  on  page  13J,  case  31, 
of  our  treatise  on  wounds  and  other  injuries  of  nerves.  In  other  per- 
sons the  injections  gave  rise  to  occasional  abscesses,  and  in  a  soldier 
who  was  at  one  and  the  same  time  the  subject  of  a  veiy  ]painful  wound 
of  the  arm,  and  of  a  cold  abscess  on  the  back,  every  injection  gave 
rise  to  a  large  indolent  abscess.  One  instance  of  erysipelas  following 
the  use  of  an  injection  was  seen  by  us. — (Op.  cit.  p.  150.) 

As  the  opinion  of  many  good  observers  is  quite  decided  as  to  the 
fact  that  the  injection  gives  the  same  relief,  whether  made  near  to  or 
remote  from  the  seat  of  pain,  we  may  with  reason  be  asked,  why  we 
used  so  many  injections  in  the  same  Umb  or  neighborhood.  The  answer 
lies  in  the  fact  that  our  patients  very  early,  and  we  ourselves  later  and 
more  reluctantly,  reached  the  conclusion  that  the  point  at  which  the 
the  injection  was  to  be  employed  was  not  a  matter  of  indifference.  Jn 
the  milder  instances  of  neuralgia  a  subdermal  injection  of  morphia 
used  anywhere  in  the  body  did  give  relief,  but  in  cases  of  **  burning 
neuralgia,"  such  as  we  described  in  our  book  on  nerve  wounds,  pa^e 
100,  et  seq,,  the  nearer  we  could  bring  tlie  agent  to  the  place  where  ^e 
pain  was  felt,  the  greater  was  the  ease  obtained,.  We  are  the  more 
anxious  to  insist  upon  this  matter,  because  we  neglected  to  make  tlie 
same  comment  when  detailing  our  mode  of  treating  these  lesions  in  the 
volume  above  mentioned.  The  belief  thus  reached  is  certainly  not 
altogethwc  unphysiological,.  as  we  very  well  know  that  morphia  is  cap- 
able of  causing  a  local  paralysis  of  sensory  nerves,  with  which  it  u|ay 
come  in  contact. 

While  conducting  the  inquiry,  some  of  whose  conclusions  .we  have 
just  stated,  it  occurred  to  us  that  possibly  the  antagonistic  influences 
of  morphia  and  atropia  might  be  so  utilized  as  to  enable  us  usefully  to 
employ  them  together  or  in  succession.  With  such  a  purpose  subder- 
mal iiyections  of  the  two  medicines  wore  used^  sometimes  togetlier,  at 
other  times  one  after  the  other.  The  result  of  these  observations  proved 
at  once  so  interesting  and  puzzling  that  we  finally  entered  upon  a 
deliberate  course  of  experiments  with  the  intention  of  ascertaining  in 
what  respect  and  to  what  degree,  and  through  what  periods  of  time, 
the  two  drugs  in  question  were  antagonistic.  While  the  final  con- 
clusions thus  reached  by  us  have  served  ma  measure  to  strengthen  the 
belief  in  the  mutual  power  of  these  agents  to  counteract  one  anotiier  in 
the  economy,  they  have  also  brought  to  light  a  range  of  very  cunous 
facts,  which  we  think  are  novel,  and  which  could  certainly  not  have 
been  learned  from  any  course  of  experiments  upon  animal  lower  than 
man. 

And  here  it  is  not  unfit  that  we  should  criticize  tlie  loose  way  in  which 
therapeutic  inferences  have  been  drawn  from  experiments  upon  ani- 
mals, where  of  necessity  poisonous  doses  have  been  em^oyed,  and 
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their  efleets  atadied.  Most  of  the  symptoms  which  ensae  when  a  course 
of  any.  ordinary  oarcotio  lias  been  t>iken  are  so  completely  subjective 
that  we  can  learn  tlieir  existence  only  by  the  statements  of  the  per- 
son who  feels  them.  Even  when  these  druffs  are  given  in  poison- 
ous doses  to  animals,  it  does  not  follow  that  tfie  resultant  symptoms 
will,  either  in  de^*ee  or  in  kiud,  correspond  accurately  to  those  whidi 
occur  under  like  circumstances  in  man.  Dr.  Anstie,  in  his  recent  work 
ou  narcotics  and  stimulants,  lias  very  well  illustrated  this  proposition. 
We  ourselves  have  seen  a  dog  recover  alter  the  subcuticular  injection 
of  ticerUyJite  graiuB  of  atropia  thrown  in  divided  doses  into  various 
parts  wiuiin  a  few  minutes. 

The  temptation  to  study  poisons  in  cold-blooded  creatures  is  always 
very  great,  because  in  these  animals  certain  facilities  for  toxicological 
study  are  presented  which  do  not  elsewhere  exist ;  but  as  might  be 
expected,  analogies  fail  us  more  and  more  as  we  pursuA  our  researches 
upon  creatures  remote  from  man.  No  more  striking  example  of  this 
is  to  be  met  with  than  one  of  us,  Dr.  Mitchell,  has  recorded  in  the  Jour- 
nalde  la  Phymhgie  for  January,  186*3,  where  the  author  details  at 
length  a  series  of  experimeuts  upon  snapping-turtles,  whom  he 
attempted  to  poison  with  woorara. 

In  this  paper  it  is  shown  that  while  only  "one-nineteenth  of  a  grain  is 
required  per  pound  of  tlio  animal  to  destroy  a  rabbit  within  a  few 
minutes,  the  snapping-turtle  is  poisoned  with  difficulty,  and  not  surely 
by  one-seventh  of  a  grain  for  each  pound  of  its  weight. 

It  would  be  easy  to  extend  these  examples,  and  to  show,  not  that  we 
should  cease  to  use  animals  for  the  study  of  poisons,  but  that  in  order 
toappredate  properly  any  toxic  agent,  we  must  follow  its  effects 
through  a  wide  range  of  created  existence  from  vegetable  to  man,  and 
that  its  therapeutic  uses  are  to  be  learned  only  from  its  in  flue  vice  upon 
the  being  to  whom  linally  it  is  to  be  of  medicinal  value. 

The  experiments  which  we  shall  now  relate  were  most  of  them  made 
upon  solcUers  who  were  suftering  from  painful  neuralgic  diseases,  or 
ftojXL  some  cause  entailing  pain.  In  some  cases,  however,  convalescent 
men  we^  tiie  subjects  of  our  observations,  but  in  no  instance  were 
they  allowed  to  know  what  agents  we  used,  or  what  effects  were  * 
expected. 

All  of  the  drugs  employed  were  injected  under  the  skin,  so  that  we 
desire  to  bave  it  most  distinctly  understood,  that  we  do  no  extend  our 
inferences  and  results  to  the  administration  of  these  same  drugs  by  the 
month.  Thus  given  their  rates  of  absorption  may  vary  so  as  to  pro- 
dnce  no  inconsiderable  modification  of  their  relations  to  one  another, 
altiiough,  as  we  very  well  know,  their  general  antagonism  would 
remain  the  same. 

Antaganimn  of  Ati'opia  arid  Marphla, — The  mass  of  evidence  in  favor 
of  this  belief  is  now  considerable,  and  has  increased  since  Dr.  Wm.  F. 
N<wris  summed  up  in  a  very  excellent  paper  in  the  number  of  this  jour- 
nal for  October,  1862.  And  while  the  positive  evidence  in  this  direc- 
tion has  gained  largely,  it  has  been  shown  repeatedly  that  the  negative 
OTidenoe  derived  from  experiments  on  animals  is  not  to  be  trusted, 
although  to  it  Dr.  Brown-Sequard  {J&ur.  de  la  Phys,,  Oct.,  1860,  p.  736) 
has  given  the  sanction  of  his  great  authority. 
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Asstimin|^,  thereibie,  that  there  is  such  a  pecaliarity  oi'  power  i&  these 
two  alkaloids  as  to  enable  them  in  man  to  neutralize  one  another 
physiologically,  as  acid  and  alkali  may  d6  chemically,  certain  4]uestioDS 
arise  with  which  we  here  propose  to  deal. 

If  it  were  clear  that  these  two  agents  acted  in  some  simple  direct 
way  upon  an  economy  equally  as  simple,  the  problem  before  us  would 
indeed  be  like  the  case  of  acid  alkali,  and  present  to  us  little  that  was 
confusing  or  difficult  to  comprehend.  If,  on  the  other  hand,  each  of 
these  drugs  acted  with  equality  of  force,  but  in  opposite  ways  upon 
numerous  organs  of  a  complex  being,  the  question  would  even  then  be 
simplified.  But  it  seems  to  us  that  althougli  both  atropia  and  morphia 
have  a  wide  range  of  influence  in  tlie  body,  that  they  do  not  act  oppo- 
nently  tliroughout  the  whole  sphere  of  their  activity,  while  in  some 
part  at  least,  there  is  even  a  certain  amount  of  correspondence  between 
them,  or  at  least  the  appearance  of  this. 

We  shall  consider  first  the  effect  of  morphia  and  atropia  upon  the  cir- 
culation and  respiration,  and  shall  then  observe  whether  a  different 
result  occurred  when  the  two  were  given  together  in  doses  such  as 
experience  taught  us  were  therapeutically  equivalent*. 

Do  these  two  agents  act  differently  on  the  circulation,  and  if  so,  do 
their  effects  neutralize  one  the  other?  This  question  was  answered  by 
a  series  of  observations  in  which  certain  doses  of  either  morphia  or 
atropia  were  injected  subcutaneonsly  and  the  result  studied. 

Effe^U  of  Morphia  on  the  Gircukttion  and  Reapiration, — The  subjects  of 
our  experiments  were  men  free  from  fever.  Some  were  suffering  from 
neuralgia,  and  some  were  men  in  very  fair  liealth,  suspected  of  malin- 
geiing.  The  doses  used  were,  one-third  or  one-fourth  of  a  grain  of 
sulphate  of  morphia  in  solution.  The  patient  was  kept  recumbent  for 
some  time  before  and  duiing  the  observation. 

The  above  amounts  produced  no  striking  effects  on  the  circttla;tioii. 
In  two  out  of  eighteen  cases  the  pulse  rose  from  6  to  10  beats  witiiin 
a  half  hour.  In  6  it  did  not  alter  materially  during  several  hours,  and 
in  10  it  fell  an  average  of  8  beats  only.  The  respiration  was  as  little 
affected.  It  appeal's  then  that  in  persons  free  i^om  fever  subdermal 
doses  of  one-third  to  one-fourth  grains  of  sulphl.  morphia  do  not  con- 
spicuously influence  the  heart  or  lungs.  It  is  proper  to  add  that  tlie 
pulse  became  fuller  under  the  morphia,  and  that  this  was  at  its  maxi- 
mum whem  the  general  influence  was  greatest. 

Effecta  of  Atropia  on  the  Circulation  and  Respiration, — In  about  oae- 
third  of  our  cases  the  pulse  fell  within  four  or  ten  minutes  aftei*  tlie 
injection  of  one-fifteenth  to  one-thirtieth  of  a  grain.  The  fall  did 
not  exceed  eight  beats  in  any  case.  In  the  remaining  cases  the  pulse 
was  unaffected  for  a  few  minutes,  but  in  one  and  all  thel%  was  a  rapid 
rise  after  the  seventh  or  eight  minute — ^  rise  which  at  its  maximixiii 
was  rarely  less  than  fifteen  beats,  and  in  most  instances  forty  beats  jier 
minute.  The  pulse  reached  its  liigfaest  number  within  an  hoar  i&  the 
great  mass  ol  our  cases. 

The  fall  was  more  gradual.  At  or  about  the  fourth  hour  the  pulse 
was  cbmuj « aly  beating  nearly  the  same  number  as  it  did  when  tha 
observation  began.    It  continued  to  fall,  however,  and  the  minimum 
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WM  leacked  at  the  tentli  or  eleventh  hour.  From  tbis  period  it  rose 
again  to  its  normal  gtarting-point,  whicii  it  attained  within  the  twenty- 
fourtli  hour. 

Shortly  after  we  began  to  make  these  observations,  Dr.  J.  C.  Da 
Ooffta,  in  charge  of  tlte  wardsfor  diseases  of  the  heart,  in  Turner's  Lane 
Hospital,  stnoied  the  influence  of  atropia  upon  the  heart  in  a  large 
hnmber  of  cases  of  soldiers  affected  witii  functional  disturbances  of  that 
organ.  He  obtained  results  whicli  do  not  differ  essentially  from  ours, 
except  that  the  primary  fall  of  the  pulse  was  more  constantly  noted. 
We  are  under  the  impression  that  we  should  also  have  met  with  it  more 
frequently  if  our  first  examination  of  tlie  pulse  liad  always  been  made 
within  tlie  first  five  minutes  after  the  iujcction  of  the  medicine. 

The  following  records  may  answer  as  examples  of  the  general  char- 
acter of  the  changes  in  the  pulse-rate  after  a  single  full  subcutaneous 
dose  of  atrophia : — 

IXJ£CTKD   ITNDKK  TlIK  SKIN  OF  TUC  ARM. 


One-thurUeth  grain  of  siUph.  atrophia. 


One-iUteeDUi  grain  of  salph.  atrofila. 


Pulse  80 

7th  minute 

76 

I7th 

do. 

106 

30th 

do. 

108 

48th 

do. 

106 

90th 

do. 

88 

3d 

hour 

78 

5th 

do. 

60 

2th 

do. 

56 

lOth 

do. 

52 

J  4th 

do. 

60 

24th 

do. 

78 

Pulse  62 

10th  minute  56 

27th 

do.   106 

80th 

do.   94 

3d 

hour   64 

4th 

do.   62 

6th 

do.  m 

8th 

do.   64 

10th 

do.   50 

24th 

do.   70 

Taking  the  above  cases  as  illustrations,  tlie  puUe  curve  under  atropia 
might  be  thus  represented:— 


The  force  of  tlie  pulse,  as  well  as  its  fullness,  was  notably  dimin- 
ished throughout  tlie  rise  iu  its  number. 

We,  as  well  as  Dr.  Da  Cofita,  were  much  struck  with  the  fact  that  the 
rate  tk  respiration  did  not  increase  as  Uie  pulse  rose.    Indeed,  in  many 
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instances  tbe  number  of  respirations  fell,  or  remained  unaltered,  while 
the  heart  beats  ascended  from  70  to  120  per  minute. 

In  the  next  series  of  experiments  we  endeavored  to  learn  whether, 
when  full  doses  of  morphia  and  atropia  were  iinected  together,  the 
pulse  would  be  modified  so  as  to  alter  the  curves  whioh  we  hiyve  di&wn 
as  expressing  its  changes  under  the  use  of  the  latter  ^ent. 

These  observations  were  checked  by  two  other  sets  of  experiments. 
In  one  we  gave  a  full  dose  of  morphia  subcutaneoiisly,  and  when  the 
pupils  were  well  contracted,  or  the  cerebral  influence  clearly  marked,, 
the  atropia  was  employed.  In  the  other  we  gave  the  atropia  first,  and 
when  it  began  to  show  an  effect  on  the  pulse  we  injected  a  full  dose  of 
morphia. 

In  each  and  all  of  these  methods  we  obtained  like  results,  the  pulse 
obeying  the  same  law  as  when  atropia  alone  was  injected ;  in  other 
words,  behaving  as  though  no  morphia  had  been  employed. 

It  thus  appears  that  the  influence  of  atropia  an  the  pulse  and  respir- 
ation is  in  no  way  altered  by  the  use  of  full  doses  of  morphia,  so  that 
in  this  particular  their  supposed  antagonism  does  not  exist. 

Effect  m  the  Eye. — It  is  needless  to  show  anew  that  atropia  dilates  and 
morphia  contracts  the  pupillary  aperture.  Our  observations  consisted 
m  using  injections  of  both  drugs  in  succession  or  togetlier  so  as  to  note 
how  the  influenced  tlie  iris.  Their  antagonism  was  here  very  plain. 
When,  in  the  case  of  a  man  whose  pupils  were  dilated  by  atropia,  we 
gave  morphia,  the  pupil  began  to  lessen  within  half  an  hour,  and  either 
became  normal  or  else  contracted.  It  was  noticeable  that  the  accom- 
modation often  remained  paralyzed  for  an  hour  or  more  after  the  pupils 
had  been  relieved  from  the  effects  of  the  atropia. 

These  observations  taught  us  also  that  when  neutralizing  doses  of 
the  two  drugs  were  made  use  of  the  influence  pf  the  morphia  was  sure 
to  pass  away  first,  so  that  the  pupils  would  become  dilated  again 
within  five  to  ten  hours,  or  unless  a  second  dose  of  the  morphia  were 
given. 

It  was  of  course  found  difficult  to  regulate  the  doses  so  that  they 
should  always  neutralize  one  another  precisely,  even  for  a  brief  period, 
and  hence  it  was  common  to  see,  h^  above  stated,  a  condition  of  com- 
plete antagonism  prevailiDg  for  a  time  only,  when  one  or  other  medi- 
cine would  dominate  the  system.  As  a  general  rule,  about  one-quarter 
of  a  grain  of  morphia  will  neutralize  for  a  time  one-thirtieth  of  a  grain 
of  atropia,  but  the  latter  acts  far  longer  than  the  former. 

We  may  infer  that  these  two  agents  counteract  one  another  as 
regards  tiieir  power  to  alter  the  size  of  the  pupil  and  affect  the  ciliary 
muscle. 

The  effects  of  the  tmo  drugs  upon  the  cerebral  functions  were  studied 
separately,  with  care,  and  then  in  a  second  series  of  observations  they 
were  used  together  or  in  succession. 

When  in  any  particular  case  we  f^nd  that  some  of  the  well-known 
specific  effects  of  either  drug  was  always  and  markedly  c^own,  we 
tested  the  antagonism  as  to  this  symptom  by  giving  the  other  agent. 

Here,  as  elsewhere,  the  judgment  is  apt  to  be  led  astray,  by  one  of 
the  drugs  overlapping,  so  to  speak,  the  period  of  the  one*«  activity^ 
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We  leel  confitoitf  however,  that  the  following  Bymptoms,  cuased  by 
atropia,  for  inatanee,  are  lessened  or  lost  when  the  system  is  nnder  the 
action  of  opium. 

The  headache  and  phantasms  of  atropia  are  certainly  thus  controlled, 
as  well  ais  the  partial  deafness  and  visnal  defects,  which,  in  Iiigh  doses, 
it  occasions.  On  the  other  hand,  when  morphia  has  been  fully  used, 
tile  drowsiness  and  stupor,  which  are  the  best  tests  of  its  power,  dis- 
appear before  the  influence  of  atropia. 

In  like  manner  the  opium  pallor  and  flush  from  atropia  may  be  modi- 
fied or  dispelled.  Perhaps  the  most  peculiar  cerebral  symptom  of 
atropia  is  its  tendency  to  cause  ohantasms  and  illusions.  We  found 
that  under  doses  of  one-twenty-ntth  of  a  grain  these  were  common, 
and  in  some  men  could  always  be  thus  brought  on.  Usually  they  were 
absent  so  lone  as  the  eyes  remained  open,  but  arose  at  once  upon  clos* 
ing  them.    This  condition  was  singularly  subdued  by  morphia. 

Drowsiness  caused  by  morphia  was  as  surely  lessened  or  destroyed 
by  tlie  counter-agency  of  atropia;  and,  in  fact,  atropia,  given  alone  in 
fall  dose,  is  very  apt  to  cause  a  restless  night  to  follow,  so  that  it  is 
assuredly  in  no  sense  a  true  hypnotic. 

Both  morphia  and  atropia  chock  the  secretions  from  the  mucous  sur- 
feLces,  so  that  in  this  respect  they  can  scarcely  be  deemed  antagonists, 
although  the  influence  of  atropia  in  drying  the  mouth  is  much  tne  more 
striking  of  the  two,  while  it  has  no  tendency  to  constipate  the  bowels, 
and  even  in  some  cases  produce  loose  stools. 

Nausea. — Morphia  was  very  apt  to  cause  nausea  when  injected  sub* 
cutaneously.  In  some  men  it  never  failed  thus  to  affect  them.  When 
to  such  persons  we  gave  the  two  drugs  in  equivalent  doses — that  is  to 
say,  doses  which  controlled  the  pupil,  and  perhaps  after  a  time  dilated 
it—we  still  found  that  nausea  occurred  as  when  only  morphia  had  been 
employed.    Here  again  the  antagonism  fails. 

JSffect  upon  the  Bladder. — As  regards  the  bladder,  we  obtained  results 
which  very  much  surprised  us.  It  is  well  known  that  morphia  causes 
dysuria  in  some  persons.  This  is  apparently  due  to  a  partial  and  tem- 
porary loss  of  power  to  contract  that  viscus.  That  such  is  the  cause  is 
shown  by  the  sluggish  motion  of  the  stream  of  urine  wliich  flows, 
when,  by  a  great  eirort,  the  patient  has  succeed  in  beginning  to  mic- 
turate. 

We  found,  to  our  surprise,  that  in  many  men  injections  of  one-fif- 
teenth to  one-thirtieth  grain  of  atropia  su]phat.,uscdsubdermally,  gave 
rise  to  a  state  of  things  so  exactly  similar,  that  one  might  have  sup- 
posed it  the  effect  of  morphia.  Consequently,  when  we  selected  such 
cases  to  test  the  antagonism  of  the  two  drugs  in  this  particular,  we 
were  prepared  to  find  that  the  dysuria  was  in  nowise  modified.  Indeed, 
in  some  of  these  instances  the  symptom  was  so  couspicuons  as  to  give 
rise  the  suspicion  that  the  exhibition  of  the  two  agents  together  had 
occasion'ed  a  greater  difficulty  of  urinating  tlian  arose  from  either  of 
them  when  used  alone. 

It  thus  appears  that,  as  regards  the  bladder,  atropia  and  morphia  do 
not  antagonize  one  another,  and  that  thei*e  is  some  reason  to  suppose 
that  they  act  alike  on  this  organ. 
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J^fi. — The  most  impartanli  use  of  morpbia  in  medkuie  is  to*  lessen 
PAin.  ItB  power  to  do  this  we  are  Batorally  disposed  to  associate  with 
its  sleep-corupolUng  virtues ;  yet,  in  reality,  the  two  powers  are  distinet 
enough,  although  both  are  possessed  by  this  potent  drug.  How  miich 
apart  they  really  are  may  be  learned  by  the  fact  which  we  Have  dis- 
covered, namely,  that  while  atropia  destroys  the  narcotic  effect  of 
morphia,  it  leaven  nearly  undisturbed  its  power  to  lessen  or  OYercoitte 
pain. 

Tliis  interesting  conclusion  was  thus  reached :  Several  cases  of  intense 
neuralgic  suffering  were  selected.  In  each  of  them  we  ascertained,  by 
repeated  trials,  what  dose  of  morphia  would  restore  the  patient  to 
entire  ease.  Next  the  same  patients  were  treated  with  full  injectionftof 
sulph.  atropia,  is  to  ^  grain,  in  order  to  see  whether  or  not  it  would  con-* 
trol  the  pain.  How  utterly  wanting  in  this  power  it  seemed  to  be,  we 
have  already  stated. 

The  third  series  of  observations  consisted  in  injecting  the  two  dm^s 
together  or  in  succession.  Somewhat  to  our  surprise,  the  morphia  still 
appeared  to  possess  its  full  and  perfect  power  to  destroy  tlie  sensation 
of  pain. 

These  experiments  were  so  varied  and  so  numerous  as  to  leave  us  no 
room  to  doubt  the  correctness  of  our  final  belief,  that,  as  regards  its 
anasstlietic  property,  morphia  is  not  counteracted  by  atropia. 

It  would  have  been  easy  with  larger  leisure  than  ours  to  have  further 
inquired  as  to  the  effect  of  the  two  drugs  upon  uiine,  and  as  to  the 
possibility  of  their  antagonizing  one  another  in  that  direction.  Enough 
has  been  done  by  us,  we  trust,  to  show  that  the  question  as  to  the 
physiological  antagonism  of  atropia  and  morphia  has  not  as  yet  been 
fadi'ly  answered. 

If  we  be  correct  in  the  views  expressed  in  the  foregoing  pages,  cer- 
tain practical  lessons  of  some  value  may  be  learned  from  them. 

If  atropia  lessens  or  destroys  the  unpleasant  influence  of  morpia  on 
the  cerebrum,  but  does  not  alter  its  power  to  allay  pain,  there  seems  to 
be  no  reason  wliy  we  should  not  use  them  together  so  as  to  obtain 
aU  that  is  best  from  the  niorpliia  with  the  least  amount  of  after  dis- 
comfort. 

We  have  certainly  had  good  results  from  such  a  use  of  botli  drugs,  in 
tlie  form  of  suppositories,  in  cases  of  disease  of  the  bladder  or  gene- 
rative organs. 

Again,  it  is  sometimes  desii\able  to  use  ei titer  drug  in  very  full  doses. 
This  we  may  do  quite  fearlessly  when  assured  of  our  ability  to  restrain 
its  action  by  a  full  exhibition  of  its  opponent. 

Tho  foregoing  experiments  and  observations  authorise  us,  we  thinks 
to  draw  the  following  conclusions  as  to  the  use  of  hypodermic  injec- 
tions, and  as  to  the  antagonism  of  atropia  and  morphia: — 

1.  Conia,  atropia,  and  datnvia  have  no  power  to  lessen  pain  when 
used  subdermally. 

2.  Morphia  thus  used  is  of  the  utmost  value  to  relieve  pain,  and  ia 
most  potent,  in  certain  forms  of  neuralgia,  the  nearer  it  is  applied  to 
the  seat  of  the  suffering. 

.3  Morphia  lowers  the  pulse  sliglitlyor  not  at  all,  atropia  usually  lowers 
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the  pulse  a  few  beats  witbiu  ten  minutes,  and  tlien  raiiieB  it  twentv  to 
fifty  beats  within  an  ]iour.  The  pulse  ftnaliy  falls  about  the  tenth  hour 
below  the  normal  number,  and  regains  its  healthy  rate  within  twenty- 
four  hours. 

4.  Morphia  has  no  power  to  prevent  atropia  from  thus  influencing 
the  pulse,  so  that,  as  regards  the  circulation,  they  do  not  counteract 
one  another. 

5.  During  the  change  of  the  pulse  under  atropia,  the  number  of 
respirations  is  hardly  altered  at  all. 

6.  As  rejgards  the  eye,  the  pfo  agents  in.  c^ucaUou  are  mutually 
antagonistic,  but  atropia  continues  td  act  for  a  mnch4onger  time  Uian 
morphia. 

7.  The  cerebral  symptoms  caused  by  eitlier  drug  are,  to  a  great 
extent,  capable  of  being  overcome  by  the  other,  but  owing  to  the 
different  rates  at  which  they  move  to  affect  the  system ,  it  is  not  easy  to 
obtain  a  perfect  balance  of  eff'ects,  and  this  is  made  the  more  difficult 
from  die  fact  already  mentioned,  that  atropia  has  the  greater  duration 
of  toxic  activity. 

8.  The*  dry  mouth  of  atropia  is  not  made  less  by  the  coincid^tut  or 
precedent  use  of  morphia.  Atropia  does  not  constipate,  and  may  even 
relax  the  bowels;  morphia  has  a  reverse  tendency.  .  . 

9.  The  nausea  of  morphia  is  not  antagonized  or  prevented  by 
atropia. 

10.  Both  agents  cause  dysuria  in  certain  cases,  nor  is  the  dysuria 
occasioned  by  the  one  agent  relieved  by  the  other. 

11.  Atropia  has  no  ability  to  alter  or  lessen'  the  energy  with  which 
morphia  acts  to  diminish  sensibility  or  relieve  the  pain  of  neuralgic 
disease. 

12.  As  regards  toxic  effects  upon  the  cerebral  organs,  tihe  two  ageiits 
are  mutually  antidotal,  but  this  antagonism  does  not  preval  through- 
out the  whole  range  of  their  influence,  so  that,  in  some  respects,  they 
do  not  counteract  one  another,  while  as  concerns  one  organ,  the  blad- 
der, botli  seem  to  affect  it  in  a  ^ similar  way.— -XfiMrima  Jawmdl  €f*the 
Medical  Seieneen,  July^  1865. 
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Two  Cases  of  Ovariotomy. 


BT    E.    R.    PEASELEE,    H.D.»     LL.D., 

0  vsuriotomy  is  do  longer^  by  any  meaDB,  an  nnoommoa  opeimtioB  9  attd 
the  foDowing  cases  are  repotted  mainly  firom  their  bearing  upon  certain 
qnestioss  ijif  great  practical  nonieDt  respecting  tke  manner  of  perform- 
ing tlie  operation  itself : — 

Cass  1. — ^Mrs.  C.  A.,  aged  42  years,  married,  and  a  motlier  eighteen 
jFOara  aini^,  f^st  noticed  an  enlargement  of  the  ri^ht  side  of  the  abdo- 
men in  August,  1863.  This  gradually  increased  iall  I  first  saw  her,  in 
consoltation  with  Dr.  Hubbard,  of  this  city,  in  October,  1864.  At,  this 
time  her  circumference  was  filty  inches,  the  lower  extremities  were  very 
iBdematous,  the  pulse  115,  the  appetite  almost  gone,  and  the  strength 
much  prostrated.  I  diagnosticated  a  polycystic  oyarlan  tumor,  ,0214 
advised  ta^^pin^;  both  bemuse  the  tumor  was  interfering  with  respira- 
tion and  digestion,  and  because  1  found  the  patient  was  then  too  much 
p«)etiated  to  allow  of  ovanotomy. 

^  'On  the  third  of  October  I  tap|^  her,  assisted  by  Dr.  Hubbard,  and 
removed  twenty-three  pounds  of  fluid  from  the.  principal  sac.  The 
oedema  of  the  lower  extremeties,  however,  did  not  disappear,  as  usual, 
after  the  tapping,  though  the  patient's  strength  and  appetite  increased 
somewhat.  But  the  sac  rapidly  refilled;  and  thouffh  the  case  afforded 
much  below  the  average  probability  of  success.  I  cud  not  feelatliberty% 
to  oppose  the  patient's  wish,  after  informing  her  of  all  the  risks,  that 
I  would  give  her  the  only  remaining  chance  of  life;  and  I  removed 
the  tnmor  on  the  8th  of  December,  1864.  Present— Drs.  Hubbard,  J. 
Foster,  Thomas,  Conant,  and  Field,  of  this  city. 

1  should  state  here  that  the  weather  was  very  unfiivorable  for  some 
days  before  and  a  week  after  the  operation  ^incessant  rains  and  foffs)  ; 
but  I  did  not  deem  a  delay  justifiable,  on  account  of  her  rapidly  MLing 
strength. 

Operation, — The  incision  extended  from  one  inch  above  the  symphysis 
pubes  to  four  inches  above  the  umbilicus,  eleven  inches  in  all;  as  it 
was  found  that  a  shorter  incision  would  not  admit  of  the  removal  of  the 
tumor  after  all  the  larger  sacs  were  evacuated.  Some  very  firm  adhe- 
sions were  found  to  the  left  of  the  umbilicus,  and  others  of  a  slight 
extent  m^  flnnTlflw  on  iti^  right  and  in  the  right  iliac  fossa.    They  were 
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all  broken  down  bjr.tbe  iutroduction  of  tlie  hand;  havipg  been  previ- 
oosly  detected  by  paaaing  aroood  tlie  tumor,  and  between  it  and  the 
abdominal  walls,  a  poliahed  steel  urethral  bougie,  previoasly  dipped  in 
the  artificial  seram  I  am  accnstomed  to  nse. 

A  doable  ligatare  (three  tlureads  of  saddlev^s  silk,  waxed,  bnt  not 
twisted)  was  passed  through  the  pedicle,  each  half  tied  around  one- 
half  of  the  latter,  and  both  cut  off  close  to  it,  when  the  tumor  was 
renored.  The  ineisiaii  waa  thea  dooed  by  aeVen  harettp  needlBS,  one 
"  ibetf 


inch  apart,  below  the  vmbilioiis,  and  six  silver  aataiea  net weeni 
Above  the  nmbOieus  there  were  six  more  silvet  sutaraa.  Thoa  tiie 
ineisi<m  waa  eloied  Huongliovft,  the  etomp  of  the  padiele  remainiDg' ta 
iitu  in  the  perttoneal  cavi^.  All  the  needles  and  sntarea  inteladBd  the 
perttonenm  as  well  as  the  real  of  tlie  abdomiaal  parietes.  A  eon 
wetin  w«rm%ater  and  oOYCved  with  oil  ttik,  aoda  flanaelba] 
were  applied  to  the  abdomen,  and  the  patient  removed  to  her  bed* 

The  padeali  died  on  the  seventeenth  day  after  the  ofMiaitioa,  and  tfie 
fsUoiwingis  a  brief  fviMfi^  of  her  progress  in.tiiemeantinie  :-< 

VNa  restless  and  prostrated  till  one  a.m.,  when  reaetion  was  Mbr 
established,  and  ptdse^lt^.  The  excitability  somewhat  abated  at  mid- 
night, when  gtt.  XTi.  McMimn's  eHt.  opii.  were  given  per  rec^m. 
Slept  about  three  hours.  The  enema  or  an  opium  pill  per  rectum  waa 
required  two  <»r  three  times  daily  during  life,  and  thus  regi|lar  sleep 
waa  aaoaJiy  secured  each  night.  The  catheter  was  used  every  six 
hours  for  sax  days,  the  mine  being  always  free  and  normaL  The  eom- 
pi«sa  waaehanaed  twice  every  twenty-lour  hours,  and  mUk-porridge 
given  aaa  nomnahmeAt  the  first  five  days. 

First  day  after  operation.— No  pain ;  pulse  116  to  120;  skin  natitcal ; 
iavery  comfortable,  and  slept  well  tlie  following  night. 

Second  dav,— <Pulse  i  16  to  120,  and  stronger ;  a  little  more  heat  and 
dryneaa  of  lite  skin ;  nopain. 

Third  day.— -Pulse  112  to  120 ;  has  auffiNred  for  seven),  honra.£mm 
colic  pains,  and  there  is  some  'tympanites;  Intredaeed  reetel  tube,  and 
removed  the  gfA\  used  pill  opii.  per  reetmuy  to  rdieve  the  pain»  and 
had  to  repeat  it  twice  in  twenty -four  hours  for  several  days  for  this 
purpose. 

Pourthday. — ^Pulse  112;  had  a  slight  alvine  discharge  ;  more  tym- 
panites and  collection  of  gas,  which  was  removed  as  yesterday*  uave 
bnuidy  drach.  j.  every  two  hoars.  Not  much  sleep  till  firom  four  to 
eight  o'clock  next  morning. 

Fifth  day. — Pulse  102  to  104;  quite  tympanitic,  but  g^s  passed  fireely 
through  tube.  Wine-whey  given,  since  beef-tea  and  milk-porridge 
acidi^.    A  g6od  night  ensued. 

Sixth  .day,--Pohie  108  to  110 ;  im^eh  as  yesterday ;  a  smatt  alviae  fis- 
chaf]pd  this  aftemooa;  exhausted  by  the  p^n,  and  did  not  sleep  much 
to^mght. 

Seventh  day.— Pulse  100  to  112;  feels  exhausted.  An  enema  of  infus. 
menth.  virdis  0\L  to  remove  thegas,  succeeded  well ;  when  patient 
slept  weU,  and  pulse  fell  to  96.  Bladder  more  irritable  yesterday  and 
to-day,,  and  catheter  used  every  two  or  three  hours.  Ad  enema  of 
beef-tea  oz»  y,  and  port  wine  oc.  ss  every  four  hours.  . 
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Eight  day.— Pulse  108,  and'  qaite  Btrottg;  less  tympanitcA;  odfiinten- 
atice  oettetHhan  Wthierto.    No  dpiate  dtttiag  this  day.  . 

Ninth  day. — Better  ever^'^  way;  pulse  98,  aud^gib^d^.  fRepeai^a^^ueiua 
of  iJienth»^  vir.  wi^  succeas.  Two  alvine  discharges  to-dav,  frpni  a 
laxative  given  last  evoninc ;  most  comfortaljle  day  yet.  Port  W^rie  oz. 
ss  Wf^  be^-tea  etety  tWo^ours.    A  good  mght  followed.  . '  ' 

'CPentk  day.-r^M  i^ympaiiktii^ .. poise  96  nod  good;  incision  had 
united  foy'  finliijiteiition  throughout,  bixt  it  ja  now  i^o^d  at  tow^r  piart. 
fothmlf  kin  jmoh,  and.oti  s» fetid  pus  etoaped  helowithe.lawer  pin.;  1$ 
appeabreid  to  be  eaiMod  by  a  ligadure  atousid  anneoi  Ito  needle^*.  Brjindy 
sobslHfatediar.the  port  .win^  and^.tiiiOlL  clnohoi»»^ooinp.  ibf  ber  given 
(dmc^j.)  ^very  tkce&houxs.  -.(TymfiaiiijfctA  nolf  ineiiea«i)d.;  lup  tendeiTr 
DCM|giaf  abOomeli  yet^iexcepiateidUeiloltife/disteBflioii);'  i)0t:iou«li ^Iq^P^ 

tO-nij[bl4   .  'o    ■     '    •  •'  -ii         ...     ■    .1 :  Ij  '.,.■.  .  .'.►'*  r    . ;  , . 

fel^fttotk' day.-^Ptilse  94,  and  strofig*,  tympiEinites  much  vedueed  ; 
tongue  better  (toa  ne^r  been  much  affected),  sMid  she  for  4h«  ftniMinci 
Bgi^lc^pi  haying  ;^ii^e  jappetite^  and  relialie«[  toast,  t^pd  teai  disohi^e 
feUd*  i^nA  I^t>i9^^  d^i^^*  ^'\  .erjsipelatoust  redni^^  at  lower  bprdieir  of 
tti^i^v^iou,  (Pulse  100  and  weal^er  du;:iu|!  the  evening;  ..more  tym- 
BlWtw,-.,   ,;  I  ...:;-,.  .'        ..... 

•  TWelffch  ^y.— Pftl*fe  94;  tongue  somewtfart  red;  erympelais  extends 
over lovrcfr  dixiuches  of  the  indsion.  Removed  aU  the  needles  hn  ^is 
pdrt,'  aird  s^ppHed  adhesive  straps  instead.  Diseharge  fetid  (dtaeli.  ij.); 
not  mudh  tympanites,  incision  looks  better  this  evenidgf  eryedpelaa 
not  extending ;  less  tympanites.  Has  talEeU  brandy  »nd  t»e6f-tea  every 
t^  hours. 

Thirteenth  day. — Pulse  96  to  104,  and  weaker;  no  appetite;  feels 
depressed,  thMgh  she  slept  well  last  night;  tongue  bettev,  but  still 
red;  erysipelas  disappearing,  and  the  discharge  is  less^'but  thedncision 
kinow  laid!  iipaidowh'tq  the  peritoneum  all  the  waybelo^lr  the  um)»ili{!|iB. 
To 'take>qukit»  Bslpk.  gv.  j.  every  thnee  hours. 

•  Fou^be^ttlsh  day.-^Pnlse  fODto  T02,  and^oft  ;  looks  better  and  had*  a 
goto  iiightr;"  tongue  redder,  and  clry  in  middle  ;  abdomen  -better  ititali' 
respects;  very  little  discharge  from  incision. 

tHfteentU  day-r-P^se  lOii,  and  weaker;  at  I J  o'clock  last' night 
voT)tiile.d  a  gteeii  and  Intensely  acid  fluid;  Jilsb  twice  aft^rtWrd^j.  H 
p.m.  ptil8ell2,  and  weaker;  nas  just  got  over  a  <jAzK  which  last-  aii  hour. 
11  p.m„  pulse  120;  feels  a  little  dizzy;  discharge  more  fetid  again,  and 
edges  of  incision  redder.  .      *  »  . 

•  Sixteenth  diiy.-^Pulse  120,  and  weak ;  had  but  little  sleep  last  niight, 
and  is  very  dizzy;  a  fetid  pus  discharges  (oz.  ss)  from  lower  end  of 
in^^tete'^Hd!  Ixehitod  symphysis  pubis,  l  harjeot  water '  and  lifji'sodse 
ch!oriniit.  (Oj td  dTttch.iy.)  into  thecatity,  and  syiingeit^outtlA»tottglily;' 
9  p.m.,  she  is  much  exhausted,  and  I  increase  the  amount  of  stiidillints. 

Seventefetith  day.— Pulse  122,  andweatc^r;  tongue  slighil^  iii*y  and 
r^'d;  c^n  toke  iio  food  by  the  mputh;  incision  l;^*gipning  t^^lieaJ 
thtOughout;.  discharge'  less  fetid;  no  dizziness.  Slie  has  emaeii^ied 
rapidly  during  the  mhi  fbuf  days,  and  has  had  &l|ght  tendernesd'  ctt 
abdomen  during  the  last  forty-eight  hours,  since  the  chill  before  inen- 
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tiooed,  and  which  has  not  recurred.  Sh^  is  f^ilinf!^,  but  the  brain  is 
unaffected.  At  9  p.m.,  she  became  dizzy,  at  9i  the  hearing  was  lost, 
and  at  10  she  died,  without  a  struggle,  from  mere  ex^ianstion. 

PfmiHmrimi  eighteen  Jiours  after  death. — Abdomen  very  tympanitic. 
Incision  open  doien  to  the  peritoneum  throughout  itslengtli,  exeept  some 
bands,  one-eiglitt0  one-half  an  inch  wide,  extending  aoross  the  spaces 
between  t'he  needles  below  the  nmbilicUs,  and  two  others  above  the 
latter,  one  inch  and  half  an  inch  long  respectively.  The  opening  <^ 
the  lower  end  of  the  in€is}«n  did  not  penetrate  the  peritonenm,'bat 
entered  an  abscess  extending  behind  tiie  left  ramus  of  the  pubes.  * 

There  wasttery  li^it  peritonitis,  and  some  exudation  into  the  >  peri- 
toneal cavit>'.  At  the  site  oi^the  xxincipal  adhesiou  of  the  tuinor  wa» 
a  thick  adhesion  of  the  recently  exuded  plasma. 

The  pe^le  ot  the  tumor  was  atrophied,  hain^sku^h  had  ochsurred. 
Th<» 'ligarture^  Ground  ihe  largest  portion  oi  the  stomp  had  aearly 
i^l^pedoff;' the  other  was  still  in  utu,  and  covered  by  an  exudation 
alreiildy  'sotnewhat  organized.  The  peritoneum  was  united  >every- 
wherid' behind  the  incision,  sd  that  tiie  discharge  oould  not  enter  its 
eavity^hen*  tile  incision  itselt' reopened.  Both  kidneys  we«e  very 
much  c^iygested,  the  left:  inOi^t  so ;  and  the  mucous  m^nbrane  «f)  the 
stomach  wa^  in  an^eil^reine  state  of  adftening. 

tJASB  11. — Mrs.  J,S.,'of  Bu£%ilo,  NvY. ,  68  years  of  age,  strong  consti- 
tution, and  the  mother  of  two  healthy  cliildren,  first  had  symptoms 
about  eijght  years  agOi  wiiich  she  for  sen^eral  y«0J;s  imputed  to  *'  neu- 
ralgia.*" As  a.  tumor  of  some  kind  .became  <appatent<  die,  in  Juae,  1862, 
conanlted  Dr.  Wliate^otf  Buifisdo,  wlia  dit^gnosticated  ant  ovarian  tumoy:. 
of  the  jighl  sid6. '  Dutihg  the  following  yeao:  the  tumor  increased  very 
little;  and  in  June,  1863,  slie  Oonsulted  Dr.  A.  f'lint,  Sr.,  of  this  citv, 
who  referred  her  to  me.  I  first  saw  her  in  October  following,  when, 
the  tumor  not  .having  increased  during  the  last  four  months,  I  advised 
QOUfixLterference  with  it  tilt  some  more  urgent  symptoms  arose*  In 
Jane,4B64, 1  foi^nd  the  patient  was  suffering  from  the  gr^^tly  increased 
ainpant  ^f  fluid  in  the  sac.  During  the  preceding  winter  there  ha4 
been  considerable  cedema  of  the  legs  and  feet,  but  it  had  now  nearly 
dis9.ppeared.  On  the  i6th  of  July  I  tapped  her,  and  drew  off  twenty- 
eight  pounds  of  a  clear  fluid  from  a  single  sac,  the  abdomen  at  this 
time  being  forty -se veil  inches  in  circumference.  For  three  months 
afterwards  she  enjoy ied  good  health,  and  tiie  fluid  did  not  re-accumu- 
late. '  By  the  first  of  Match,  1865,  'slie  had,'  however,  increased  to  forty 
inches,  and  being  in'a  condition  suitable  for  the  o|)eration,  I  decided  to 
perform  it.  On  the  morning  of  the  7th  slie  took  dz.  j.  ol.  ticini,  which 
produced  a  free  evacuation  from  the  bd^ers.  Milk-pottridge  tvas  tlie 
only  noutifihlnent  given  for  the  two  days  preceding  and  the  three  fol- 
lowing the  ot)eratioR.  The  latter  was  performed  on  the  ^tb  of  Mar<^, 
1885,  in  the  presence  of  Drs.  Barker,  Emmett,  Kainmerer,  Conant, 
Field,  McQuesten,  and  Janvrin,  of  this  dty,  alndDr.  P.S.Connor, 
Adilist.  Surg.  U.^.A.  The  atlnodphere  of  the  mom  was  kept  moist  by 
the  evaporation  of  boiling  water,  and  at  78^  Fahr. ;  the  bladder  was 
evacuated,  and  sulp.  ether  administered;*  and  at  4i  1  commenced  iS^ 

•All  these  prepamtionsftrere  alM>iiiade  in  the  preceding  operation. 
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opeivatiou  witli  aa  inciskm  in  tbe  linea  albi^lbnr  iDclies  long,  extending 
downward  ftoma  point  one  inch  below  tbe  ttnibiliou&  But  \&£j  sligbt 
hemorrbage  occurred,  wbicb  was  controlled  by  pressure  and  torsion  of 
two  small  arteries.  Tbe  peritoneal  cavitv  was  then  opened,  the  incision 
UitoQgb  the  peritoneum  oeiiig  three  and  a  quarter  inches  in  len^.  I 
mod  a  large  polished  steel  sound*  as  in  tlie  preceding  op^ation,  to 
aseertain  the  existence  and  extent. of  adhesions,  if  anj;  bat  found :that 
there  were  only  somt.  vevj  slight  a&€#  above,  to  the  omentum..  The  sae 
waa  theaevaouated  by  tapping,  twelve  pounds  of  a  heavy  albu.minons 
flnid  being  drawn  off ;  and  the  sac  itself  removed  through  the  incision. 
A  very.sUgiki  hemcNrrliage  occniTcd  from  the  omentum  where  the  adhe- 
siona  liad  been  torn  away,  which  was  eontroUed  by  theappUeatioii:of 
ose.  silk  ligature.  The  piedide  was  treated  precisely  as  in  the  pi^eoed'- 
in^  case.  The  right  ovary  wfia  the  one  diseased^  and  the  empty  aao 
w»mMd>£(Hir  and  a  half  pounds.  Having  sp<mged'  the  ^d^ea  of  the 
ineiskw  thoroui^y,  and  seen  that  no  blood  had  entered  the  p^iiiliNii^lil 
GaivitQr,.aiid  that  all  oosing  from  the  incision  bad  ceaaed,  I  olosc4  the 
lattar.Uirougheiut  its  lenf^L  by  seven  silver  sutures,  inelodiiig  th^peii* 
tonenm* .  j^ween  the  sdver  sutures  were  also  intveduoed  80flie  super* 
ftcial  silk  .aatures,  which  brought  the  edges  into  perfect  ooaptatioa^  A 
wet  oompresa  and  flannel  baacUge  weare  then  api^ed^  as  ia  tlie  preeed«> 
ing  case.  The  patient  having  nearly  reeeve]ied.fi?om  theeffeetS'Ol  tbe 
ether,  and  the  pulse  being  80  and  of  good  strength,  at  4i  o'clock  I  gave 
gtt  zxx.  McMunn's  elix.  opii,  and  th&  follovring.  report  i^ows  her  sub- 
sequeiit  progress:—.     . 

Almost  constant  retching  continued  for  tw«ity-fbur  hours  (which  wsia 
ascribed  to^ the  ether),  duixng  which  time  ice  was  tak»n,  and  an  enema 
(^  gtt.  XXV.  M<eManii*s  elix.  opii.  was  used.  Bote&e  nausea  coBtbiued 
through  the  next  day.  Reaction  was  fully  established  by  II  p,m.v  and 
the  pulse  was  <M>nstantly  between  72  and  8d  during  the  whole  period  of 
recovery. 

The  compress  was  changed  every  twelve  hours  till  tlie  incision  waa 
filially  closed,  and  the  catheter  was  used  every  six  hours.f^r  the  first 
three  ilays  only.  Fifteen  drops  of  McMunn's  elix.  opii  were  give  every 
six  to  eight  hours  during  the  first  six  days,  as  demanded  by  restlessnesa 
orpairi.. 

The  noarishiuent  was  milk- porridge  till  the  first  alvine  discharge 
waS'procured  (by  enema)  on  the  seventh  da^,  the  beef-tea,  and  soon 
ai^r  some  solid  food.  There  was  no  tympanites  at  any  time,  and  no 
tenderness,  except  for  four  or  five  days,  over  the  site  of  the  pedicle. 
The  firtt  suture  was  removed  on  the  seventh  day,  the  last  on  the  four- 
teenth day  after  the  operation. 

The  only  complications  aftei;  ;the  retelling  was  overcome  were : — 

1.  The  incision)  whidi  had  united  throughout  by  first  Intention,  im 
the  fliirtihday  b^gnn  to  suppurate,  and  gradually  reopened  (by  the  lltli 
day)  at  two  points,  eadiihalf  an  inoUong^  eUnon  to  the  peritoneum,  but 
7u4througMt..  It  dischari^d  &om  drachm  ij.  to  drach.;i\i.  per  day  until 
th^  twentifity  day,  when  it  had  again  perfectly  healed.  She  waa  not 
allowed  to  sit  up  till  then,  though  strong  enough  for  several  daya 
befotia. 

2.  A  dysenteric  attack  occurred  on  tbe  thirteenth  day»  which  waa, 
how  ever,  overcome  by  the  use  of  hydrarg.  protochlorid.  cum  rhe^ 
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After  the  twenty-first  dajr  the  patient  aat  up  all  day;  and  one  week 
thereafter  left  the  city  to  Yisit  her  friends. 

BrnnariB.—!,  The  first  of  the  preceding  cases  was  a  very  unfavorable 
oDe  for  ovariotomy.  A  great  depression  of  the  vital  powers  was  shown 
from  the  &ct  that  the  oedema  of  the  extremities  was  not  removed  after 
the  first  tapping.  After  the  operation,  also,  a  slongh  formed  aronnd 
each  of  the  needles,  and  in  contact  with  each  li^tnre,  used  in  closing 
the  incision.  Besides,  she  had  had  little  appetite  for  several  months, 
for  which  the  gastric  mucous  membrane  may  account;  and  her  age  (40 
to  45)  is  the  most  unikvorable  of  all.*  On  the  eontmry,  the  other 
patient  was  very  fortunate  in  this  respect  (over  50  years),  and  alto  in 
most  others. 

2.  Bat  both  eases  illustrate  the  importance  of  including  the  peritoneum 
by  the^i^tniws  (and  needles)  used  to  close  the  incision.  Both  incisions 
were  opened  by  suppuration  down  to  the  peritoneum ;  butijie  matter 
in  neituer  case  entered  the  peritoneal  cavity,  as  it  must  have  done,  had 
not  the  peritoneum  been  united  during  the  suppuration  in  the  incision. 
In  the  second  instance  the  incision  reopenea  without  any  apparent 
cause. 

3.  The  first  ease  also  demonstrates  the  position  I  have  assumedf 
vespeeliBg  the  effect  of  a  ligature  upon  the  pedide,  viz.,  that  no  dough 
&f  ihe  &iump  »f  the  pMole  4$  thus  pr^ducedy  and  tnat  the  method  of  treat- 
ing the  pedioie  adopted  in  these  two  eases  promises  the  best  results. — 
Amerimn  J&umal  of  the  Medical  3eienee$y  July,  1805. 


'«8ee  uy  BtsHstlcs  in  this  Jounial  JMnuurnnmlMr,  186S,  p.  leo. 

Wee  mj  pMer  on  Ovaiiotomj,  Traxu.  of  n,T.  Aead.  of  HM-,  toI.  8,  ]»art  8. 
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Ameiioan  MedicalAssooiatioiL 


CONVEI^TION  OF  TEACHEBS  OF  THE  MEptCAi;.  iqdJ;^6iES 
OP  THE  UNITED  STATES;  j  ,  .     . 


In  compliance  wit^a.call  of  a  Committee  appointed  by.tiie  Aineiai^Au 
Medical  ABBociation,  at  its  last  annual  session^  held  in  Baltimore,  Ms^ 
3d,  1866,  delegaiieB  from  most  of  the  medical  institutions  of  t))«,  country 
met  on  the  3d  inst.,  at  10  o'clock,  in  the  faculty  room  of  the  Medici^ 
College  of  Ohio. 

Professor  Dayis,  of  Chicago,  Chairman  of  the  Committee,  called  the 
meeting  to  order,  and^  after  stating  its  object,  proposed,  with  a  view  to 
facilitate  the  per^tion  of  a  perfect  organization,  the  appointment  of  a 
temporary  Chairman  and  Secretary.  This  proposition  being  accepted, 
Professor  A.  Stille,  of  Philadelphia,  was  elected  temporary  Chairman, 
and  Professor  G.  C.  E.  Weber,  of  Cleveland,  Secretary. 

Professors  Davis,  of  Chicago;  Danaldson,  of  Baltimore;  and  Black- 
man,  of  Chicago,  were  appointed  a  Committee  on  Credentials.  The 
following  named  gentlemen  were  approved  as  delegates  from  their 
respective  colleges : — 

Professors  A.  Hanimar,  of  Humboldt  Medical  College,  St.  Louis,  Mo. ; 
W.  N.  Byford,  Cldcago  Medical  College,  Chicago;  A.  Stille,  University 
of  Pennsylvania,  Philadelpliia,  Penn. ;  A.  B.  Palmer  University  of 
Michigan,  Mich. ;  A.  B.  Palmer,  Berkshire  Medical  College,  Mass. ; 
Alden  March,  Albany  Medical  College,  N. Y. ;  A.  J.  Steele,  Chicago 
Medical  College,  Chicago;  N.  S.  Davis,  Chicago  Medical  College,  Chi- 
cago; Francis  Carter,  Starling  Medical  College,  Ohio;  James  M.  Hollo- 
way,  University  of  Louisville,  Ky. ;  U.  R.  Taylor,  Medical  Department 
of  Iowa  University,  Iowa;  J.  C.  Hughes,  Medical  Department  of  Iowa 
University,  Iowa  ;  G.  C.  E.  Weber,  Charity  Hospital  Medical  College, 
Cleveland,  Ohio;  F.  Donaldson,  University  of  Maryland,  Md. ;  J,  N, 
McDowell,  Missouri  Medical  College,  Mo.;  C.  G.  Comegys,  Medical  Col- 
lege of  Ohio,  Ohio;  George  C.  Hackrum,  Medical  College  of  Ohio ;  E. 
B.  Stevens,  Miami  Medical  College,  Ohio;  George  Men denhall,  Miami 
Medical  College,  Ohio ;  L.  0.  Gross,  Jefferson  Medical  College,  Penn. ; 

B.  L.  Lawson,  Cincinnati  College  of  Medicine;  Read,   Cincinnati 

College  of  Medicine. 
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Profeaaor  8tille»  of  Philadelphia,  waa  chosen  permanent  Chairman ; 
and  Profeaeor  Weber,  of  Cleveland,  Secretary. 

Profeaaota  HoUoway.  of  LoniBville;  Davis,  of  Chicago;  Donaldson, 
of  Baltimore;  Blackman,  of  Cincinnati;  and  March,  of  •Albany,  were 
appoinlied  a  committee  to  report  on  the  order  of  the  different  snbjects 
wMch  were  to  occapy  the  attention  of  the  Convention.  After  whicli 
the  Convention  a^joured  to  four  o'clock,  p.m. 

In  the  afternoon  session,  this  committee  reported  the  folio  wing  distinct 
propositions  for  the  consideration  of  the  Convention :  — 

"1.  That  everv  medical  student  applying  for  matriculation  in  a 
medical  college  shall  be  required  to  show,  either  by  satisfactory  certi- 
ficates or  by  a  direct  examination  by  a  committee  of  the  faculty,  that 
be  posseasess  a  thorough  knowledge  of  the  common  English  branches 
of  education,  including  tlie  first  series  of  mathematics  and  the  natural 
sciences,  and  that  the  certificates  presented  or  the  results  of  the  exami- 
nations thus  required,  be  regularly  filed  as  a  part  of  the  records  of  each 
medical  college, 

*'  2.  That  every  medical  student  be  required  to  study  not  only  three 
full  years,  but  also  to  attend  three  regular  annual  courses  of  medical 
college  instruction  before  being  admitted  to  an  examination  for  the 
degree  of  Doctor  of  Medicine. 

^'3:  That  iihe  minimum  duration  of  a  regular  annual  lecture  term,  or 
course  of  medical  college  instruction,  shall  be  five  calendar  months. 

^i  4.  That  every  medical  college  shall  embrace  in  its  curriculum  at 
least  tkktem  professordiips,  including  'substantially  the  following 
bmnclieSy  namely : — Descriptive  Anatomy,  Physiology  and  Histology, 
In<H*gabic  Chemistry,  Materia  Medica,  Organic  Chemistry  and  Toxicol- 
ogy, General  Pathology  and  Public  Hygiene,  Sargical  Anatomy  and 
Operations  of  Surgery,  Medical  Jurisprudence,  Practice  of  Medicine, 
Practice  of  Surgery,  Obstetrics  and  Diseases  of  Women,  Clinical  Medi- 
cine and  Clinical  Surgery.  That  these  several  branches  shall  be  divided 
into  three  groups  or  series,  corresponding  with  the  three  years  required 
for  medic^  study.  The  first,  qr  freshman  series,  shall  embrace 
Descriptive  Anatomy,  Physiology  and  Histology,  Inorganic  Chemistry 
and  Materia  Medica.  To  these  the  attention  of  the  student  shall  be 
mainly  restricted  during  the  first  year  •  of  bis  studies,  and  on  them  he 
shall  be  thoroughly  examined  by  the  proper  members  of  the  faculty  at 
the  close  of  his  first  course  of  medical  college  instruction,  and  receive  a 
eertifloate  indicating  the  degree  of  his  progress.  The  second,  or  jnoior 
seri^,  shall  embrace  Organic  Chemistry  and  Toxicology,  (General  Pathol- 
ogy, Public  Hygiene,  Surgical  Anatomy  and  Operations  of  Surgery  and 
Medical  Jurisprudence.  To  these  the  attention  of  the  medical  student 
sh^l  be  directed  during  the  second  year  of  his  studies,  and  on  them  he 
shall  be  examined  at  the  close  of  his  second  course  of  medical  college 
instruction,  the  same  as  after  the  first.  The  third,  or  senior  series, 
wall  embrace  Practical  Medicine,  Practical  Surgery,  Obstetrics  and 
Diseases  of  Women,  with  Clinical  Medicine  and  Clinical  Surgery  in 
hospital.  These  shall  occupy  the  attention  of  the  student  during  the 
third  year  of  his  medical  studies,  and  at  the  close  of  the  third  course  of 
his  medical  college  attendance,  he  shall  undergo  a  general  examination 
in  all  the  departments,  as  a  prerequisite  for  the  degree  of  Doctor  of 
Medicine.  The  instruction  in  the  three  series  of  branches  is  to  be  given 
97 
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simaltaneously,  and  to  continne  thfoughoat  the  vrhole  of  ea(Cb  ttontial 
college  term ;  each  student  attending  the  lectures  on  saeh  branches  aa 
belong  to  his'  period  of  progress  in  stndy,  in  the  same  manner  as  tlie 
sophomore,  jnnior  and  senior  classes  each  pursue  their  respective 
studies  simultaneously  throughout  the  collegiate  year,  in  all  our  lite- 
rary colleges. 

**5.  That  the  practice  of  selling  individual  tickets  by  members  of 
medical  college  faculties  should  be  abolished,  and,  in  place  of  it,  each 
•  student  should  be  charged  a  specified  sum  for  each  annual  course  of 
medical  college  instruction,  the  sum  being  the  same  for  each  of  the 
three  courses  before  gimduating;  and  any  student  or  practitioner  who 
has  attended  three  full  courses  in  any  one  college,  shall  be  entitled  to 
attend  any  subsequent  course  or  courses  in.  that  college  gratuitously. 
The  fees  paid  for  each  annual  course  of  college  instruction  should  be 
paid  to  the  treasurer  of  the  college,  and  subsequently  distributed  to 
each  member  of  the  faculty  at  such  time  and  in  such  proportion  as  the 
trustees  and  faculty  of  each  college  shall  determine, 

"6.  That  inasmuch  as  the  maintenance  of  an  efficient  medical  col- 
lege requires  a  large  expenditure  of  money  annually,  and  inasmuch  as 
there  is  no  reasonable  hope  of  adequate  endowment  from  the  several 
State  governments,  the  exaction  of  a  just  and  reasonable  annual  lec- 
ture fee  is  a  necessity  with  which  all  medical  colleges  should  comply, 
and  that  $105  should  be  the  minimum  fee  for  each  regular  annual  course 
of  instruction  in  any  medical  college  in  the  United  States." 

The  first  proposition  was  taken  up  and  discussed  by  Professor  Davis, 
Gross,  Comegys,  McDowell,  Hammar,  Taylor  and  Palmer,  and  with  an 
amendment  so  as  to  strike  out  the  words  **  natural  sciences,"  and  add 
"sufficient  knowledge  of  Latin  and  Greek  to  understand  the  technical 
terms  of  the  profession  ;**  it  was  adopted. 

The  Convention  then  adjourned  to  meet  at  9i  o'clock  on  the  4tli 
instant, 


SECOND  DAY— MORNING  SESSION. 

The  Convention  was  called  to  order  at  9i  o'clock,  a.m.,  by  the  Chair- 
man, Professor  Stille.  The  minutes  of  the  preceding  session  were  read 
and  adopted,  The  Chair  then  announced  that  the  next  business  in 
order  was  the  discussion  of  Section  2  of  the  Report  of  tlie  Committee 
on  the  Order  of  Business,  which  reads  as  follows : — 

**  That  every  medical  student  be  required  to  study  three  full  years, 
including  three  regular  annual  courses  of  medical  college  instruction, 
before  being  admitted  to  an  examination  for  the  degree  of  Doctor  of 
Medicine." 

Professor  Gross,  of  Philadelphia,  moved  to  amend  so  as  to  insert 
"four"  after  study,  instead  of  ** three." 

Remarks  were  made  by  Professors  Gross,  Hammar,  of  St.  Louis; 
Davis,  of  Chicago;  Palmer,  of  Michigan ;  and  McDowell  of  St.  Louis. 

Tlie  Convention  then  suspended  the  rules,  for  the  purpose  of  allow^ 
ing  Professor  Davis  to  introduce  the  following  resolution : — 
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*'  JSetohid, — That  in  all  distinct  propoutions  under  the  consideration 
of  tills  Conyention,  oo  member  shiJl  speak  more  Uian  once  antU  all 
tlie  other  members  liave  spoken  who  wish  to  speak.*'    Adopted. 

Professor  F.  Howard,  of  Washington  City,  moved  to  amend  by 
inserting  **not  less  than  three  years,"  instead  of  '*  three  full  years." 
Ix)st. 

Professor  Gross*  amendment  was  tlien  adopted. 

On  motion  of  Professor  Gross,  the  entire  section,  as  amended,  was 
unanimously  adopted. 

Professor  Hammar  moved  to  take  up  for  consideration  Section  4  prior 
to  Section  3.    Lost. 

Section  3  was  read,  viz. :  — 

^*  That  the  minimum  duration  of  a  regular  annual  lecture  term  or 
courso  of  medical  college  instruction  shall  be  five  calendar  months.'* 

Professor  Gross  moved  to  amend  by  inserting  *'six"  in  place  of 
'*five  calender  months."     Carried. 

Section  3,  as  amended,  was  tlien  adopted. 

Section  4,  being  next  in  order,  came  np  for  discussion.  Professor 
Gro^  moved  to  discuss  the  different  parts  of  this  section  separately. 
First,  tliat  relating  to  the  different  branches  recommended  to  be  taught 
in  the  Schools.  Second,  the  number  of  professorships.  Third,  the 
division  of  studies.    Adopted. 

Professor  Hammar  moved  to  add  to  the  different  branches  of  Natural 
Philosophy  and  Pathological  Anatomy. 

Professor  Donaldson,  of  Baltimore,  moved  to  act  upon  these  pxopo- 
tions  separately. 

The  vote  on  the  addition  of  Natural  Philosophy  being  taken,  it  was 
rejected. 

The  amendment  adding  Pathological  Anatomy  was  carried. 

Professor  Byford,  of  Chicage,  moved  to  amend  by  including  diseases 
of  children.    Carried. 

On  motion ,^  the  Convention  then  adjourned  to  meet  at  4  o'clock. 


AFTERNOON  SESSION. 

The  meeting  having  bieen  called  to  order  by  the  Chairman,  the  socond 
part  of  Section  4  was  called  up  for  discussion. 

Professor  Gross  moved  to  amend  by  inserting  after  the  words  "  fol- 
lowing branches,"  *'  to  be  taught  by  not  less  than  nine  Professors." 
Carried. 

Remarks  were  made  by  Professors  Gross,  Palmer,  Davis  Hammar, 
Howard  and  Taylor. 

The  third  part  of  Section  4,  referred  to  the  division  of  studies,  was 
next  considered. 

Professor  Davis  moved  to  amend,  by  making  that  part  read  as  fol- 
lows i-- 
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'*  That  these  Reveral  branches  shall  be  divided  into  three  groops  or 
series,  corresponding  with  the  three  courses  of  medical  college  instruct 
tion  required. 

**  The  first,  or  Freshman  series,  shall  eintou^e  Descriptive  Aoatoaiy 
and  Prs^ctical  Dissections,  Physiology  and  Hist(dogy,  Inorganic  Chemis- 
try and  Materia  Medico  and  Therapeutics. 

"To  these  the  attention  of  the  student  shall  be  mainly  restrieted 
his  first  course  of  medical  college  instruction,  and  in  these  he  shall  sub- 
mit to  a  thorougli  examination  bj'  the  proper  members  of  the  faculty, 
at  its  close,  and  receive  a  certificate  indicating  the  degree  of  his  pro- 
gress. 

"The  second, or  Junior  series,  shall  embrace  Organic  Chemistry  and 
Toxicology,  General  Patliology,  Morbid  Anatomy  and  Public  Hygiene, 
Snrgical  Anatomy  and  Operations  of  Surgery,  and  Medical  Jurisprud- 
ence. To  tliese  the  attention  of  the  medical  student  shall  be  directed 
during  his  second  course  of  medical  college  instruction,  and  in  them  he 
sliall  be  examined  at  the  close  of  his  second  course  in  tlie  same  manner 
as  after  the  first. 

"The  third,  or  Senior  series,  shall  embrace  Practical  Mediqine,  Prac- 
tical Surgery,  Obstetrics  and  diseases  peculiar  to  women  ana  children ; 
witb  Clinical  Medicine  and  Clinical  Surgeiy  in  hospital.  These  shall 
occupy  the  attention  of  the  student  during  his  third  course  of  college 
instruction,  and  at  its  close  he  shall  be  eligible  to  a  general  examina- 
tion on  all  the  branches  as  a  prerequisite  for  the  Degree  of  Doctor  of 
Medicine.  The  instruction  in  the  three  series  of  branches  is  to  be  given 
simultaneously,  and  to  continue  throughout  the  whole  of  each  annual 
college  term  ;  each  student  attending  the  lectures  on  such  branches  as 
belong  to  his  period  of  progress  in  study,  in  the  same  manner  as  the 
Sophomore,  Junior  and  Senior  classes,  each  pursue  their  respective 
studies  simultaneously  throughout  the  collegiate  year,  in  all  our  literary 
colleges." 

After  a  protracted  debate,  in  which  Professors  Gross,  Palmer,  Black- 
man,  Hammar,  Davis  and  Taylor  participated,  the  motion  of  Professor 
Davis  prevailed. 

Professor  Davis  then  moved  the  adoption  of  the  entire  section  as 
amended.    Carried. 

Section  5  was  then  taken  up,  and,  upon  motion  of  Professor  Palmer, 
laid  on  the  table. 

•    Section  6,  being  in  order,  was  read,  but  on  motion  of  Professor  Gross 
was  also  laid  on  the  table  until  Monday  morning,  6th  inst. 

On  motion  of  Professor  Davis,  the  Oonvention  then  adjourned  to  meet 
at  10,  a.m.,  on  Monday  morning. 


THIRD  DAY-^MOBNING  SESSION. 

The  meeting  was  called  to  order  by  Professor  Stille  at  10  o'clock,  a.ai. 

The  minutes  of  the  previous  session  were  read  and  approved. 

The  Committee  on  Credentials  announced  Dr.  T.  M.  Ijogan,  of  Saeim* 
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meiitD,  Califoniia,  as  an  aatborieed  delegate  ^m  the  faculty  of  the 
Toland  Medical  College  of  San  Francisco. 

Professor  Gross  moved  to  reconsider  parts  of  section  4,  relating  to 
the  brandies  to  be  tanght  in  medical  colleges. 

Professor  Hammar  moved  to  suspend  the  rules  fbr  that  purpose. 
Carried.  v 

Professor  Gross  moved  to  amend  part  first,  section  4,  by  inserting  the 
words  '*  Medical  Ethics,'*  after  the  words  ^*  Medical  Jurisprudence." 

Professor  Palmer  moved  the  adoption  of  the  amendment.    Carried. 

Professor  Comegys  moved  the  reconsideration  of  section  one. 

After  sn^ension  of  the  rules  this  motion  was  adopted. 

Professor  Comegys  moved  to  amend  section  I,  by  insertiug  *^  Ele- 
ments of  Natural  Sciences  "  after  the  wdrds  mathematics.    Cai'ried. 

Professor  Hammar  moved  the  adopted  of  the  whole  section  as 
amended.    Carried. 

Section  six  was  then  considered. 

Od  motion  of  Professor  Donaldson  it  was  laid  on  the  table. 

Pi^essor  Palmer  then  introduced  the  following  resolution : — 

'^JReaohedf — That  ever v  medical  college  should  immediately  adopt 
some  eflBectual  method  of  ascertaining  the  actual  attendance  of  students 
upon  its  lectures  and  other  exercises,  and,  at  the  close  of  each  session 
of  the  attedance  of  the  student,  a  certificate,  specifying  the  time  and 
the  courses  of  instruction  actually  attended,  should  be  given ;  and 
such  certificate  only  should  be  received  by  other  colleges  as  evidence  of 
such  attendance." 

The  resolution  was  adopted. 

Professor  Davis  moved  tlie  adoption  of  all  the  sections  as  amended. 
Carried. 

Prof.  Gross  moved  to  transmit  a  copy  of  these  sections  as  adopted  by 
this  Convention,  certified  to  by  its  officers,  to  the  American  Medical 
Association,  at  its  next  session. 

Professor  Davis  then  introduced  the  following  resolution  :-- 

^^Beioloed, — That  a  committee  of  five  be  appointed  by  the  President, 
whose  duty  it  shall  be  to  present  the  several  propositions  adopted  by 
the  Convention,  to  the  trustees  and  faculties  of  all  tiie  medical  colleges 
in  this  country,  and  solicit  their  definite  action  thereon,  with  a  view  to 
the  early  and  simultaneous  practical  adoption  of  the  same  throughout 
the  whole  country.  And  tiiat  the  same  committee  be  authorized  to  call 
another  convention  whenever  deemed  advisable." 

The  Chair  appointhd  the  following  gentlemen  that  committee  : — 

Prof.  Davis,  of  Chicago;  Donaldson,  of  Baltimore;  Gross,  of  Phila- 
delphia ;  March,  of  Albany ;  Blackman  of  Cincinnati. 

The  Chairman  then  introduced  Dr.  Vattier,  President  of  the  Cincin- 
nati Academy  of  Medicine,  who  invited  the  members  of  the  Convention 
to  be  present  at  the  opening  of  the  Academy  in  the  evening. 

Prof.  March  moved  to  accept  the  invitation.    Carried. 

On  motion  of  Prof.  Davis  a  vote  of  thanks  was  returned  to  the  Chair- 
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man  aiid  Secretary  of  the  Coavention  for  the  efficieucy  viith  which  they 
have  discharged  their  daties,  and  to  the  Facnlty  of  the  Ohio  Medical 
College  for  the  use  of  their  hall.  ' 

The  President  returned  his  thanks  to  the  members  of  the  Couven- 
tion  in  a  neat  and  appropriate  speech. 

Prof.  Stevens  moved  that  a  formal  written  thesis  on  some  professional 
topic  shall  be  regarded  as  one  of  the  indispensable  requirements  for  the 
doctorate. 

Remarks  were  made  by  Profs.  Comegys,  Stevens  and  Donaldson. 

Professor  Davis  then  rose  simply  to  suggest  whether  there  was  not 
some  danger  of  entering  upon  the  consideration  of  propositions  in  vc^v- 
ing  details  that  might  unnecessarily  complicate  the  great  leading  object 
for  which  we  have  been  laboring.  Whether  the  time-honored  and  uni- 
versal custom  of  requiring  the  medical  students  to  write  a  thesis  could 
be  insisted  on  or  not,  would  have  but  little  bearing  on  the  great  prin- 
ciples involved  in  the  revision  of  our  medical  education.  If  the  s&nd- 
ard  of  preliminary  education  which  we  have  here  adopted  should  be 
carried  into  effect,  it  would  remove  one  of  the  objects  for  which  the 
writing  of  a  thesis  was  originally  demanded.  Yet,  he  said,  it  was 
desirable  to  retain  the  practice,  if  for  no  other  purpose  than  to  encour- 
age every  student  in  the  habit  of  expressing  his  thoughts  on  paper. 
Bntthe  great  and  all-important  object  of  this  convention  w^ simply  to 
place  the  system  of  medical  education  in  this  country  upon  sound  edu- 
cational principles,  by  erecting  a  standard  of  preparatory  education,  by 
increasing  the  period  of  study,  by  adding  to  the  college  courses,  and 
by  determining  a  rational  order  of  study.  This  we  have  now  done,  so 
far  as  this  convention  is  concerned,  by  the  harmonious  adoption  of  the 
five  propositions  already  passed  upon.  And  he  earnestly  siiggested 
whether  we  had  not  better  stop  here,  and  devote  the  remainder  of  our 
time  to  the  work  of  devising  the  most  efficient  means  to  secure  the 
adoption  and  simultaneous  practical  execution  of  the  provisions  already 
agreed  upon  by  all  the  colleges  of  our  country,  and  leave  all  minor 
.matters  of  detail  to  be  determined  as  time  and  circumstances  should 
indicate  in  the  future. 

Thereupon,  on  motion  of  Professor  Hammar,  the  Convention 
adjourned,  subject  to  call  of  the  commtttee. 
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[We  insert  the  following  circular.  We  shall  be  pleased  to  receive 
and  publish  reports  of  such  cases  as  well  as  forward  them  to  the  Sur- 
geon General.    We  hope  the  Texas  surgeons  will  respond] : — 

SURGEON-GENERAL'S  OFFICE,         } 
Washikoton  Cnr,  April  25,  1867.  ^ 
Dear  General: 

In  the  coarse  of  jour  army  experience,  did  you  witness  any  amputation  at  the 
hip-joint,  or  did  yon  become  cogQixant  of  the  particulars  of  any  case  not  enu- 
merated with  those  on  page  50  of  Circular  No.  6,  Surgeon  General  s  Office,  1865? 
I  shail  be  greatly  indebted  to  you  for  an  answer  to  these  inquiries,  and  still 
more  for  an  expression  of  your  opinion  on  the  yalue  of  this  operation  in  military 
surgery.  I  shall  also  esteem  it  a  particular  favor  if  yon  will  send  me  any  infor- 
mation you  may  be  able  to  obtain  fh>m  surgeons  who  have  served  in  the  late 
Oonfederate  Army  on  this  subject. 

I  am,  Genera],  very  respectfully. 
Your  obedient  servant, 
(By  ordsor  of  the  Surgeon  General.)  GEORGE  A.  OTIS, 

AsiUtant  Surgeon  and  Brewt  Major,  U.S.  Army, 

Curator,  Army  Medical  Museum. 
&evet  Brigadier-GenenJ  T.  A.  McPablin,     ) 
Surgeon  U.S.  Army.  > 
New  Orleans,  La. ) 


XAS,         ) 

P'FICEB,      > 

17.1866.) 


HEADQUARTERS  DISTRICT  OF  TEXAS, 
Office  of  Chief  Medical  Officeb, 

Galveston,  Texas,  May  j 

I  shall  be  happy  to  receive  any  communication,  concerning  the  above  matter, 
which  will  be  promptly  forwarded  to  the  Burgeon-General. 

GEORGE  TAYLOR, 

Brevet  Lieut.-Cdonel  and  Surgeon,  US.A., 

Chief  Medical  Officer, 
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To  Our  Patrons. 


We  are  thaBkfol  to  our  friends  for  our  list  of  subscribers,  and,  as  we 
have  now  caught  up  with  our  time  of  publication,  and  put  our  Journal 
beyond  per  adventure  of  failure,  we  ask  all  to  send  the  needful,  if  con- 
venimt,  as  we  have  a  heavy  bill  to  pay  in  the  present  month  for  publica- 
tion. We  have  given  you  a  gi*eat  deal  of  reading  matter ;  our  pages 
are  of  the  usual  size,  but  our  type  is  small,  and  of  matter  our  Journal 
will  compare  with  any.  Some  complain  that  there  is  not  safflolent 
variety  in  the  matter ;  two  Nos.  are  published  together ;  too  many 
typographical  errors;  badly  edited,  &c.,  &c.  All  we  have  to  say,  we 
see  all  our  faults  and  will  remedy  them  so  far  as  we  can,  but,  up  to  the 
psesent,  we  have  done  the  best  we  could  under  the  circumstances. 

We  have  moved  to  our  new  office,  opposite  the  Post-office,  20th  st., 
and  are  now  engaged  in  correcting  our  books,  and  if  any  friend  feel 
agrieved  in  not  having  their  letters  answered  they  will  please  excuse  ns 
as  we  have  been  building  both  at  the  hospital  and  our  present  office 
and  had  no  regular  office  for  the  last  six  mouths  (since  we  were  burned 
out),  our  journals  and  books  have  been  scattered,  and  letters  lost,  but 
we  are  now  at  home  and  better  fixed  than  ever.  Will  be  pleased  to  see 
our  friends  from  the  country. 
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Hernia,— Radical  Cure  by  Subcutaneous  Suture. 


Josiah  Overton,  aged  24  jears;  an  Englishman ;  seaman  on  the  schr. 
Wide  World;  was  admitted  into  City  Hospital  May  8th  for  treatment  of 
redneible  obUqne  inguinal  hernia  of  the  right  side.  He  had  b^en 
treated  for  it  with  Wnrtzer's  instruments  in  Calcutta  about  nine  months 
before,  but  had  returned  several  cU^s  before  admission  as  bad  as  ever. 
There  were  scores  of  the  needle  at  two  points  but  no  indentation  about 
the  opening  of  the  internal  or  external  ring,  but  there  was  a  thickening 
around  ihe  score  in  the  scrotum.  Prof.  Dowell  determined  to  operate 
after  his  own  plan,  with  the  consent  of  the  patient.  He  performed  the 
operation  on  the  10th  of  Afay,  asaiirted  byDrs.  Hanna,  Baraet,  and 
myself. 

OPEBATION. 

The  operation  was  performed  in  the  following  manner :— The  double 
spear-pointed  curved  needle  was  threaded  with  silver  wire  at  one  end, 
and  the  threaded  end  was  taken  in  the  right  hand,  and  a  portion  of  the 
skin  and  eeUular  tissue  pinched  up  with  the  left  hand  fingera  over  the 
rupture,  and  the  needle  inserted  from  left  to  right,  and  then  pulled 
through  until  the  threaded  point  reached  the  body  of  the  tendons  on 
the  right  side,  when  the  sac  was  invaginated  and  tlie  threaded  point 
pushed  through  the  aide  of  the  right  tendon  and  passed  across  the 
opting  to  the  left  tendon  and  out  on  the  lefb  side ;  then  the  needle  was 
drawn  until  the  unthreaded  point  passed  the  external  side  of  tendons 
and  then  reversed  and  pushed  through  the  skin  beyond  ^here  the 
needle  was  first  inserted.  A  second  ligature  was  applied  in  the  same 
manner  and  both  tied  over  a  piece  of  cork,  drawing  the  edges  of  the 
two  tendons  together,  as  described  in  tlie  December  No.  of  Galveston 
Medical  Journal  and  in  the  New  Torh  Medical  Eecard^  of  July,  1866. 

May  10. — ^Evinced  peritoneal  symptoms. 

May  14.— Pain  niore  contracted;  is  eutirely confined  to  neighborhood 
of  operation. 

May  J5'. — Sutures  withdrawn  and  cold  fomentations  applied. 
98 
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May  20.— Pus  has  been  forming  and  oozing  tliro^igli  the  apertures 
since  the  withdrawal  of  the  sutures. 

May  24,— Diminished  excretion,  gradual  reduction  of  swelling,  and 
subsidence  of  pain  since  20th.  i 

May  28. — Patient  is  rapidly  improviug ;  is  cheerful  and  easy ;  says 
he  can  cough  and  sneeze  without  the  return  of  liis  complaint,  which  he 
could  not  do  before  the  operation. 

June  3.— Is  walking  about  tiuite.well ;  *^y«  the  of^ratienand  treat- 
ment was  not  so  bad  or  so  painful  as  the  former ;  says  he  is  all  right 
now. 

CARY  WILKINSON. 


The  QuMtion  of  the  Inixsulablllty  of  Tuteroulaus  Itattw 

Receives  attention  at  the  liauds  of  other  observers  since  Villemin 
startled  the  medical  world  by  an  affirmative  an^w|Br,  afi  the  result  oi  his 
experiments  {Union  MedkaXe,  1865).  Two  other  French  investigators, 
Herard  and  Cornil,  report  {Od^.  Med,,  1860,  No ^  15,— in  Prager  yiertd- 
jahrschrift,  1866,  IV.)  tWatthey  succeeded  in  inoculating  two  rabbits  with 
grey  tuberole  of  the  peritoneum  and  pleirra,  while  the  at^^imfited  infec- 
tion by  cheesy  tjaberculqus  jpatter  failed.  The  two  vabbits  used  in  the 
former  experiment,  when  examined  two  months  after  the  operation, 
showed  distinct,  but  not  fer  progressed,  tubterculosis  of  the  lungs.  The 
experimenters  conclude  tliat  it  is  necessary  to  make  a  distinction 
between  the  speciiio  tuberoulous  granules  and  the  caseous  proddctB  of 
inflammation,  the  resulf  of  inoculation  of  thci  one  being  poetilive)  of  the 
other  negative.  .        . 

A  different  answer  to  the  question  is  given  by  Prof,  A^  Vogel,  of 
Dorpat  (2>.  Arehiv,/.  Bin,  Med,  II,,  364,  1866),  who  Inoculated  a  crow,  a 
cat,  and  a  five  months*  colt  (rabbits  being  rare  and  dif9e«lt  toraia^  nt 
in  Dorpat,  on  account  of  the  climate  )>^  Several  gr#y>»nd  i>hee$y  t«hei^i- 
cles  were  introduced  into  the  subcutaneous  tissue  of  the  neck,ex^tly 
in  accordance  with  the  directions  of  Villemin.  The  wound  in  each  case 
healed  very  slowly,  with  a  thickening  of  the  skin,  ^tc.  Tliitteeii  weeks 
after  the  operation  the  crow  and  eat  wep^exatttiued ;  M  tke  cat  abso- 
lutely 710  lesion  of  internal  organs  was  found,  microscopic  or  macro- 
scopic. The  place'  of  inoculation  presented  the  appeardncer  'of  au 
impure  wound,  such  as  a  dissecting  room  wound.  In  the  crowlikowdse 
no  traces  of  tubercle  was  found,  either  in  the  lungs  or  in  the  bi^ain  and. 
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meninges.    On  tlie  peritoneal  coat  of  the  intestines,  however,  V.  dis- 
covert ''twenty  or  thirty  white  f^anales of  the  size  of  a  millet  seed, 
which,  at  the  first  inspection,  might  very  well  lie  mistiUEen  for  fresh 
miliary  tubercles,**  and  also  five  white  granules  a  little  hsirger  tlian  the 
others;  the  former  '*  consisted  solely  of  fat  drops  of  unequal  size  after 
the  manner  of  milk  globules,  encased  in  an  oval  or  circular  connective- 
tissue-capsule  originatig  in  tlie  peritoneum ;  the  latter,  magnified  eighty 
times,  were  found  to  contain  completely  developed  moving  itorm»(iaema- 
toids)  three-fourth  4>f  an  mm.  long,  detei'min^d  to  be  8piroptera 
Anthuris.     The  author  mentions  that  on  another  occasion,  he  found 
bodies  very  similar  to  the  first  mentioned  granules  on  the  pulmcnary 
pleura  and  on  the  peritoneal  coat  of  tlie  liver  of  a  rabbit;  he  considered 
them  inceptive  tubercles,  but  found  by  microscopic  examination,  not 
taberde,  but  hdminthir  efjf/s.     The  colt,  which  wa«  afterwardit  used  for 
other  experiments  and  di(^d  of  septicemia,  presented  no  trace  of  tuber- 
cle in  any  organ.    Y.  thus  closes  his  notice : — 

My  three  inocnlations  yielded,  contiaiy  to  those  of  Villemin,  tiegaiice 
resuUs.    Tuberculosis  camiot  he  communiatted  from  a*tuberculous  corpse  to 
the  horse,  the  cat,  or  the  crow.     •      ••••••••••      j 

therefore  permit  myself,  until  further  developments,  to  doubt  the  valid- 
ity of  Villemiu's  experiments,  and  would  make  the  request  to  all  physi- 
ological institutes  where  more  rabbits  are  kept,  to  investigate  more 
thoroughly  by  further  experiments  and  exact  dissections  this — clinically 
—highly  important  question  of  the  inoculability  of  tuberculosis  from 
the  deaid  subject  upon  the  living  organism.  At  all  events,  a  few  white 
granules  which  are  found  here  and  there  in  almost  every  sutgeot,  must 
not  at  once  be  regarded  as  tubercles,  but  must  especially  be  distin- 
guished by  exact  microscopic  examination  from  small  enthelmintic 
depots,  wluchare  so  frequent  in  rabbits. 
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Books,  Pamphlets  and  Journals  Beceived. 


J0UKNAL8  KBQULABLY  RBCSITSD  : 

Atlanta  Medical  and  Surgical  Journal. 

Boston  Medical  and  Surgical  Journal. 

Buffalo  Medical  and  Surgical  Joumak 

Braithwaite^s  Retrospect 

Detroit  Review. 

Medical  and  Surgical  Reporter. 

Medical  and  Surgical  Monthly,  Memphis. 

Medical  News  and  Library. 

Medical  Reporter. 

New  York  Medical  Journal. 

Richmond  Medical  Journal. 

Southern  Medical  and  Surgical  Journal. 

Southern  Journal  of  the  Medical  Sciences. 

St.  Louis  Medical  and  Surgical  Journal. 

The  Medical  Record,  New  York. 

The  Savannah  Journal  of  Medicine. 

The  Medical  Reporter,  St.  Louis. 

The  Dental  Cosmos. 

The  .^nerican  Journal,  new  series. 

University  Jourhal  of  Medine  and  Surgery. 

Zeitschrift  fur  Practische.    Heilkunde. 
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COMMUTATION 


We  will  send  the  Galtbston  Msdical  Joitbkal  and  aDj  one  cf  the  for 
lowing  periodicak  at  the  prices  specified  in  the  following  list,  or  any  of  the 

foUowingJoumalt  separately,  upon  the  reception  of  the  ejJUL  Bubscrip- 
tions  must  be  from  January  to  January,  or  from  Tolume  to  volume  :-^ 

American  Journal  of  Insanity  (Quarterly) $4.00  $8.00 

'           Medical  Sciences  (Quarterly) 6.00  9.00 

Atlanta  Medical  and  Surgical  Journal  (MonUily) 4.00  8.00 

Atlantic  Monthly— Boston 4.00  8.00 

Army  and  Navy  Jounal— New  York,  (Weekly) 6.00  0.50 

Agriculturist— New  York,  (Monthly) 1.50  6.00 

Arthur's  Home  Maffazme— Philadelphia,  (Monthly) 2.50  6.50 

Archives  Oenerale  de  Medicine  and  Chimrgle  (Monthly)  IS.OO  16.00 

Boston  Medical  and  Snrgical  Jouinal  r Weekly) 4.00  aOO 

Braithwaite's  Retrospect— Republication,  (Semi- Annual)  2.60  7.00 

BuflBilo  Medical  Journal  (Monthly) 8.00  7.00 

Canada  Medical  Journal  (Monthly) 8.00  7.00 

Chicago  Medical  Examiner  (Monthly) 8.00  7.00 

*'        Medical  and  Surgical  Journal  (Monthly) 2.00  6.60 

Cincinnati  Lancet  and  Observer  (Monthly) 3.00  *    7.00 

'^        Journal  of  Medicine  (Monthiv) 2.00  6.50 

Canstatt's  Jahresbencht  der  Medicine  (an  able  Review, 

Bi-monthly).. 12.00  16.00 

Drugsist's  Circular  (Monthly) 1.00  6J0O 

DijBtroitBeview  of  Medicine  and  Pharmacy  (Monthly)..    8.00  7.00 

Godcy's  Lady's  Book— Philadelphia  (Monthly) 8.00  7.00 

Harper's  Monthly— New  York 8.00  7.00 

Hours  at  Home               ''        (Monthly) 8.00  7.00 

Journal  of  Applied  Chemistry  (Monthly) 2.00  6.50 

Littell's  Living  Age— Boston  (Weekly) 8.00  11.00 

LondonHiAncet— Republication  (Monthly) 5.00  8.00 

New  York  Medical  Record  (Potimghtly) 4.00  8.00 

Medical  Journal  (Monthly) 5.00  9.00 

New  Orleans  Medical  and  Surgical  Journal  (Bi-»onthly)  8.00  11.00 

^^  Southern  JoumiS  of  the  Medical  Sciences 

(Quarterly) 8.00  11.00 

New  Orleans  Medical  Record  (Fortnightly) B.OO  11.00 

Nashville  JoonAl  of  Medicine  and  Surgery  (Mon^ly) . .   6.00  8.00 

Opthalndc  Review— Manchester,  England 3.00  8.00 

Our  Youn^ Folks— Boston  (Monthly). 2.00  6,50 

Phrenological  Journal,  New  York, 

Peterson's  Ladv's  Magazine— Philadelphia  (Monthly) . . .  2.00  6.50 

Richmond  Medical  Journal  (Montmy) 5.00  9.00 

Southern  Medical  and'  Surgical  Journal,  Augusta  Ga., 

(Bi-monthly) 5.00  «.00 

Savannah  Medical  Journal  (Bi-monthly) 4.00  8.00 

St.  Louis  Medical  and  Surgical  Journal  (Bi-monthly) . . .   8.00  7.00 

"         Medical  Reporter  (Fortnightly) 8.00  7.00 

Schmidt's  Jahrbucher  Gessamten  Medicme  (Monthly). . .  12.00  16«00 
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The  MeAical  and  Surgical  Times — Kansas  City 8.00       -      8.00 

The  Herald  of  Health  and  Journal  of  Physiological  Cul- 
ture.   Miller,  Wood  &  Co.,  New  York 3.00  8.00 

The  Gospel  Advocate— Nashville,  Tenn 3.00  8.00 

The  American  Eclectic  Medical  Review — ^New  York. 

Editor,  Robert  J.  Newton,  M.D 2.00  7.00 

TheDental  Cosmos  (Monthly) 2.60  7.00 

The  Nation— New  York  (Weekly) 5.00  9.00 

The  Galaxy,         **          (Fortnightly) 5.00  9.00 

^   Univeisity  Journal  of  Medicine  and  Surgery,  Phila 1.00  6.00 

Zeitscrift  fur  Practische  Heilkunde  (Weekly) 12.00  16.00 
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In  consideaation  of  the  impoverished  condition  of  the  country,  many 
worthy  indigent  Students  can  not  support  the  expeoie  of  a  Medical  Educa- 
tion, therefore,  it  is 

Resolved,— -ThAt  a  Student  from  each  Judicial  District  in  the  State,  be  admit- 
ted free  of  ooit  for  the  Begular  Tickets  and  requisites  for  admission.  The 
applicant  shall  have  a  good  education,  and  shall  have  been  under  the  pri- 
vate instruction  of  some  respectable  Physician  at  least  one  year;  be  of 
good  moral  character  and  steady  habits, ^ind  without  the  means  of  pay- 
ment of  the  fees  for  the  course. 


AX»I»OllVTM[ENT. 


The  District  Judge  in  each  District  is  empowered  to  nominate  sucii  can- 
didate, based  entirely  upon  the  highest  mental  and  moral  claims.  Prefer- 
ence will  be  given  to  those  laboring  under  physical  disability  to  engage  in 
the  mechanical  and  agricultural  pursuits. 


Bates  of  Advertisixig  in  O-alveston  Med.  Journal. 

One  pa^.  1  month,  $16.    8  months,  $90.    0  months,  $aO.    1  year,  $60. 
X     do     1    do         10.    8     do  16.    6     do  90.    1    do      80. 

jli     do     1    do  6.    8    do  10.    6     do  16.    1    do      90. 

For  each  additional  page,  for  one  year,  a  dlscoant  of  35  per  cent,  will  be  made.  Payments 
for  three  months,  or  less,  invariably  in  advance ;  for  more  than  three  months,  quarterly,  U. 
advance. 
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The  undersigned  b^s  leave  to  inform  the  Medical  Profession 
that  he  has  constantly  on  hand  and  for  sale 

RNE  BLEACHED  SKELETONS,  W.ir«d,     $45  00 

*    .  do.  unwired,     25  00 

Unbleached  and  Wired,  35  00 

"    unwired,  20  00 

VASCULAR  PREPARATIONS 

made  to  order,  at  a  reasonable  notice.    Likewise  will 
supply  Public  Institutions  with  EMBLEMS  at  a  low  price. 
Any  of  the  above  preparations  can  be  sent  by  Adams 
Express,  and  the  money  paid  on  delivery* 

ROBERT  H.  NASH. 
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MEDICAL    BOOKS 

For  Sale  at  Publisher's  Prices. 

Dungleson^s  Medical  Dictionary.  Gross's  Surgery,  2  Vols. 

Grom  Pathological  Anatomy,  Hiut's  Practice  of  lUedicine^ 

Wataoa's  Practice  of  Medicine,  Syme's  Surgery, 

Erickson's  Surgery,  Allen's  Dissector, 

Wood's  Periera's  Materia  Medica,  Renisbothom's  Midwifery, 

Infantile  Paralysis,  by  Chas.  Taylor,  M.D.  Meig's  Midwifery. 

Angular  Curvetures  of  the  Spine,  by  Lea,  M.  D. 
All  the  Text  Books  of  Galveston  Medical  College,  &c.  Ac. 
At  office  of  Galyeston  Medical  Journal,  20th  St  opposite  the  Post  Office. 


QEOBGE  TIBMANN  85  CO., 

63  Chatham  Street,  New  York, 

IMPORTERS  AND  MANUFACTURERS  OP 

SURGICAL  INSTRUMENTS, 

AND 
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A  successful  modification  of  Dr.  Richardson's  Ah«Bsthet!'c  Spiay-Produccr 
now  ready. 

Surgicfd  Instruments  of  all  kinds  manufactured  to  order,  and  the  latest 
Improvements  and  Novelties  promptly  supplied. 


M.  STBICKLAND  &  CO:, 

ST^TIOISTEHS, 
BL^cNE  BOOK   MANUFACTURERS, 

AND 
GENERAL    BOOK    BINDERS, 

TRBMONT  STREET,  BETWEEN  MECHANIC  AND  MARKET  ST8 

G-ALVESTON,  TEXAS. 

A  Complete  Assortment  of  Stationery  always  on  hand.    Blank  Books  of 
every  description  manufactured  to  order. 


PALMER'S  PATENT  ARTIFICIAL 

ARIA  AI^  lijB'Gr. 


Tlieflie    Colot>x*«.tccl    ^i*ti±*ieiul    luimbs, 

which,  before  the  war,  enjoyed  so  large  a  Southern  patronage,  have  been  nearly 

TWENTY  YEARS  BEFORE  THE  PUBLIC, 

and  have  secured,  both  in  this  country  and  in  Europe,  the  unqualified 

endorsement  of  the  most  distinguished  surgeons  of  the  world. 

Fifty  €k)ld  and  Silver  Medals  (or  ^'  first  prizes,^^  includinff  the  great  Medals 

of  the  World's  Exhibition  in  London  and  New  York,  awarded  to  Dr.  Palmer 

for 

Dr.  Palmer  directs  the  manufacture  of  his  Patent  Leg  and  Arm,  aided 
by  men  of  the  best*qualifications  and  greatest  experience. 

PALMER'S    RULES   FOR  AMPUTATION 

now  embody  the  resulta  of  years  of  added  experience. 

Patients  save  the  expense  and  loss  ci  time,  resulting  irom  leaving  home. 

Pamphlets  containing  full  information  concerning  these  limbs,  and  the 
^^  Rules  for  Amputation,''  will  be  sent  to  any  address  on  request. 

To  avoid  fraudulent  imitations,  (many  of  which  are  now  oflfered  tq  the 
Public,)  apply  only  to  the  inventor. 

Dr.  B.  frank  PALMER, 

aug  '66,  ly  1609  Chestnut  Street,  Philadelphia. 
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15  SOUTH  NINTH  ST^ 
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Particoliir  attention  is  called  to  the  improved  Artificial  Legs  and  Arms; 
ApparatOH  for  Resection,  shortened  legs,  nnunited  fracture.  Apparatus  for 
the  variations  of  club-foot,  bow-legs,  knock-knees,  weak  ankle ;  Spinal  Sup- 
porter Apparatus,  for  disease  and  injuries  of  hio-joints,  &c. 

The  Manufacturer  claims  for  j^imself,  that  he  has  had  a  practical  expe- 
rience of  ten  years  in  the  most  celebrated  workshops  of  Paris,  Belgium  and 
Germany,  and  twenty  years  in  the  United  States,  in  the  manufacturing  of 
Surgical  and  OrthoiKBdical  Instruments,  Artificial  Limbs,  &e. 

For  references,  refer  to  our  most  eminent  Surgeons  of  Philadelphia,    augly 
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Sponges,  Stationery,  etc,  etc. 

DR.   W.    H.   B.  GOODWIK.  W.   W.   ECHOLS. 

600DWW  &  ECHOLS, 
DRTJG^  GUSTS, 

G-ALVESTON, 

Respectfully  invite  all  wishing  to  purchase  in  their  line,  to  call  at  their  Store, 
On  Southeast  comer  of  TremotU  Sit*eet, 

ONE  SQUARB  ABOVE  THE  OLD  TREMONT  HOUSE. 
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Erysipelas-Spreading:  Fira 


So-called  from  its  disposition  to  spread  from  its  point  of  attack  to 
a4}acent  parts.  This  disease  is  classed  among  skin  diseases  and  by 
some  assigned  to  the  vesicular  from  its  sometimes  forming  bulla)  or 
blebo  ;  that  is,  small  blisters.  It  is  either  idiopathic  or  traumatic,  that 
is,  it  appears  without  any  lesion  of  the  skin  or  from  a  point  in  which 
the  skin  is  broken,  if  not  larger  than  a  mere  mark  or  scratch ;  from  this 
point  the  skin  reddens  and  burns  like  fire,  producing  a  diffused  redness 
over  a  limited  surface — ^generally  over  one  of  tlie  extremeties  or  the 
face,  nose,  ears,  over  the  eyes  and  on  the  tongue. 

The  ra^mmation  is  of  various  kinds,  ery themic,  a)demitic  or  phleg- 
monic.  It  has  assumed  various  forms  and  received  various  names : — St. 
Anthony's  fire,  sacred  fire, ;  bighead,  where  it  attacks  the  head  and 
swells  it  up  like  small-pox ;  black  tongue,  where  it  begins  in  the  tongue 
and  swells  it  up  so  it  cannot  be  retained  in  the  mouth  and  remains  per- 
manently protruded ;  puerperal  peritonitis,  where  it  attacks  the  partu- 
rient woman.  All  parts  of  the  skin  and  exposed  mucous  surfaces  are 
subject  to  it.  It  appears  most  often  in  the  legs,  next  the  arms,  then  the 
head,  next  the  tongue,  and,  lastly,  the  body.  It  appears  to  attack  those 
parts  most  exposed  to  injuries  and  the  atmospiierlc  changes. 

CAUSE. 

It  is  e]ndemic  in  its  progress ;  seldom  occurs  in  ^arodie  eases,  there- 
fore, we  attribute  it  to  90i||o  cause  not  generally  prevalent,  and  canoot 
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say  that  change  of  temperature  ^r  climate  has  much  influence  over  it. 
The  general  system  is  always  afPected  more  or  less  before  the  diffuse 
redness  of  the  skin  appears,  and  whether  the  poison  is  introduced 
viscally  or  taken  into  the  general  system  by  the  lungs  or  skin,  or  taken 
in  with  the  food,  is  not  yet  determined.  I  believe  that  it  is  always  trau- 
matic; that  the  skin  or  mucus  surface  is  broken,  and  from  the  natural 
and  healthy  inflammation  that  should  set  up  to  restore  the  lesion  by  a 
morbific  cause  in  the  blood  or  from  some  ingredient  in  the  air,  the  part 
is  poison^  avd  nnhealtiiy  iiiflamavition  is  set  up.  If  (he  blood  is 
impoterislied  there  is  a  tendeney  to  burrow  beneath  the  skin,  forming 
phlegmonic  erysipelas,  and  the  pb.rt  will  become  gangrenous  and  sloughs, 
will  occur,  even  the  bone  or  bones  of  the  part  will  be  distroyed.  The 
skin  soon  loses  its  vitality  and  slouglis  off  leaving  an  irregular  ulcer. 

There  is  in  many  cases  premonitory  fever,  but  often  I  have  seen 
severe  cases  without  any  increase  of  the  pulse  above  health,  especially 
where  it  was  confined  to  the  arms  or  legs.  When  the  head  or  tongue  is 
attacked  it  usually -produces  severe  fever. 

We  have  determined  that  the  pritnary  or  remote  cauu  is  not  constant 
and  that  a  wound  is  the  exciting  and  imniediate  cause. 

Now,  let  us  ascertain  the  spark  that  kindles  the  fire.  This  spark,  or 
this  exciting  cause,  is  in  the  air,  whether  animal,  vegetable  or  mineral, 
or  a  component  part  or  constituent  of  the  air  itself.  These  are  queries 
I  am  unable  to  answer;  but  one  thing  I  do  know,  there  is  a  local  and 
periodical  cause  or  causes  tliat  are  not  prevalent  at  all  times  and 
places.  When  we  were  a  student  of  medicine  in  Shelby  county,  Ten- 
neaseCi  in  1845-6,  w^  saw  a  good  many  in  our  brother's  practice,  some- 
of  every  form  we  have  mentioned.  Some  died  of  big-head,  some  of 
black-tongue,  and  some  with  erysipelitis  fever  complicatod  with  inter- 
mittent fever.  Dr.  William  WalsJi,  a  fellow-student  had  it  in  Kaleigh 
in  1847,  after  our  return  from  Philadelphia.  His  head  w^s  as  laVge  as 
a  half-bushel,  but  he  recovered.  Since  that  time  it  has  not  been  pre- 
valent in  that  immediate  section  of  the  country. 

During  the  winter  of  18^-48  seventeen  parturient  women  died  of 
this  disease  in  De  Soto  county.  Miss.,  on  both  sides  of  Cold- Water.  It 
did  not  prevail  in  Panola  to  any  extent,  while  it  was  so  bad  in  De  Soto. 
There  were,  however,  a  few  cases  in  the  neighborhood  of  Como,  now 
called  Sardis.  It  did  not  appear  in  that  county  again  while  I  lived 
there,  up  to  1862,  and  I  cannot  speak  of  it  since. 

I  have  only  seen  a  few  cases  since  until  the  last  two  months  in  Gal- 
veston. Since  forty -five  days  I  have  seen  and  treated  nine  cases,  all 
originating  in  Galveston.  I  may  safely  say  that  these  nine  cases  are 
more  tlian  I  have  seen  or  treated  since  1852,  When  I  first  came  to  the 
State.    I  hav«  heard  of  other  eases  in  the  city  in  the  last  two  months. 
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and  one  of  our  pliysiciuus  lo«t  his  wife  witU  thii»  disease  attacking  lier 
nose  and  spreading  to  her  liead  and  fiice.  One  of  my  students  at  the 
liMpital  had  it  on  his  lip,  and  for  a  few  days  was  in  a  bad  situation.  A 
German  woman  now  has  it  ut  the*hospital  around  her  eye.  One  man^ 
has  it  bad  in  his  leg,  from  his  foot  to  his  tliigh  ;  botli  are,  howerer, 
recovering.  One  gentleman  in  the  city  liad  it  ^to  arise  from  an  old 
wound  from  tlie  horn  of  a  beef  running  loose  in  tlie  city.  So  we  may 
safely  say  its  epidemie  influence  is  now  prevalent  in  this  city,  but 
otherwise  the  city  is  remarkably  healthy — never  better  at  this  season. 

TREATMIfiNT.    . 

I  have  been  universally  successful  in  this  disease,  not  having  lost  a 
single  case,  and  my  treatment  was  that  I  learned  when  a  student.  I 
give  usually  where  there  is  fever  a  pill  or  pills  of  calomel,'  taraxicum 
and  rhubarb,  equal  parts.  Move  the  bowels  well,  then  follow  with 
quinine,  sulphate  or  citrate  of  quinine  and  iron  in  febrifuge  doses.  I 
invariably  apply  nitrate  of  silver  v.  to  xx.  grs.  to  the  oz.  of  water  to  the 
inflamed  skin  until  I  turn  it  blaok.  If  it  colors  the  skin  yon  need  not  fear 
sloughing,  but  if  not  the  part  is  sure  to  sloi^h  and  leave  a  bad  ulcer^ 
which  I  treat  with  bismuth,  calomel  and  sweet-oil  made  into  a  paste 
and  applied  under  oil-silk  or  tissue  paper,  continue  the  tonics  of  qui- 
nine and  good  rich  food  until  the  patient  is  restored  to  usual  good 
health. 

This  plan  has  been  so  universally  successftil  that  I  have  not  tried  any 
other.  Where  it  has  attacked  the  tongue  I  have  applied  the  solution 
with  mops,  and  ^liere  it  has  attacked  the  womb  I  have  used  blisters 
over  the  hypogastric  region  witfi  calomel  and  dovers  internally  alter- 
nately with  quinine.  Though  I  will  state  T  have  only  seen  a  few  cases 
of  parturient  erysipelas. 
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Sensation,  Volition  and  WilL 


T0K    mo  BUS    OPKRANDI    OF    RIKDICINK. 


SLEEP  AND  SPIRITUALISMS. 


Theauljjeoto  I  wi»h  io  lUustrate  in  Uiis  essay,  are  tliose  impressious 
wlucb  we  Keoeive  hj  ov  tkvimgh  sensatioii  and  tliose  operatioiis  of  the 
mind,  wliieli  assist  us  ia  choosiBg  or  determining  the  coarse  we  shall 
pursue  in  this  life,  and  the  completion  of  this  choice  which  we  term 
Will— the  modus  opierandi  of  medidne,  sleep,  and  spiritnalism, 

SensatioD,  Volition  and  Will  are,  in  one  sense,  «ynonyjnoQS  t^rms, 
Volition  and  Wjll  being  only  maaifestationa  of  Sensation. 

The  word  sensatioii  is  derived  from  t(ie  word  emsua  (tentio,  1  perceive,) 
and  I«liall  use  it  to  express  exety  impression  which  an  organic  body  is 
susceptible  of,  especially  every  animal  creature. 

Without  sensation,  tiiis  beautiful  earth,  and  all  that  is  on  it,  would 
be  held  by  a  profound  inertia.  There  would  be  no  pleasure  nor  pain, 
no  love  nor  hate,  no  happiness  nor  misery,  no  hope  nor  fear,  no  ideas  of 
anything,  either  innate  or  perceptive,  internal  or  external  impression. 
The  earth  itself  would  be  but  a  rude,  unintelligible  mass,  subject  to  no 
changes,  no  decay.  But  I  shall  confine  myself  to  animal  sensation 
illustrated  by  vegetable,  mineral  or  aerial  impressions. 

In  all  animal  life,  there  are  three  things  necessary  to  the  healthy 
continuation  of  life  or  sensation,  viz. : — Circulation,  Innervation  and 
Respiration.  There  can  be  no  life  without  sensation,  and,  were  I  to 
assert  a  dogma  upon  life,  I  would  say  that  Life  is  a  sensation :  and  inertia 
or  the  loss  of  sensation — DetM. 

Now  we  have  asserted  that  there  can  be  no  sensation  without  inner- 
vation, and  there  cannot  be  innervation  without  circulation,  so  there 
cannot  be  innervation  or  circulation,  for  any  lengtli  of  time,  without 
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reapiiation.  £Mh  of  (lieae  liave  peouliar  ovgMM  ui  all  ftninab  for  the 
pezforviaiiee  of  ilihdir  reapecUve  oiBees.  The  bivitt  is  the  eentie  of 
umerratieo,  mid  its  peouliar  oiftoi  of  Mnee;  the  heart  Is  the  organ  of 
cireukitioii,  and  the  longs  of  respiratioD.  These  three  form  a  triaagle 
or  trinity.  One  comer  of  this  triangle  gives  way  first  in  all  deaths. 
If  one  dies  frosDi  asphizia,  such  deaths  as  from  drownittg,  hanging,  eon- 
sumption,  &XX,  tlie  InngSt  or  respiration,  give  way  first.  When  death 
takes  phice  from  the  less  of  blood,  by  the  oat  of  an  artery,  bleeding, 
hemorrhage,  or  inebriation,  er  starvation,  the  heart  gives  way  first. 
But  when  one  dies  from  apoplexy,  amentia,  or  dem^itia,  the  death 
iakfia  place  for  want  of  innervation.  So  we  see  that,  witliout  these 
three,  no  animal  life  oi;  sensation  oan  exist 

The  longs  are  formed  for  the  reoeption  nf  atmosphj^ric  air,  and  bring 
it  in  contact  with  the  blood,  as  it  passes  through  the'  eapiUaries  of  the 
lungs.  This  air  is  oomposed  of  three  substances,  oxygen,  hydrogen 
and  carbottio  acidgas.  At  each  respiration,  it  is  ascertained  that  the 
lungs  of  a  common  siaed  man  take  in  forty  cubic  inches  of  air,  and 
throw  off,  at  each  expiration,  ^&i,  so  much  of  carbonio-aeid  and  water, 
bemgforaed  as  would  consume  the  half  cubic  inch,  of  atmospheric  air. 
This  air  in  the  lungs  makes  a  gieat  change  in  the  blood,  tumistgitfrom 
venous  or  bhick  blood  into  arterial  or  jed  blood.  This  blood  is  pre* 
pased  to  assist  the  nerves  in  produoing  sensation,  and  wherever  it  cir- 
culates, thwse  will  be  sensation.  This  blood  is  sent  to  all  parts  of  the 
body  by  the  heart..  But  should  aU  the  arteries  leading  to  the  band  or 
foot  be  cut,  there  will  be  no  blood  sent  to  these  parts^  and  there  canbi^ 
no  sensation,  though  there  may  be  and  are,  thousands  of  ramifications  of 
nerveain  these  extremeties.  Again,  we  may  cut  all  the  nerves  leading 
to  the  haad  or  foot,  and  the  arteries  may  be  left  sound,  s^the  circula- 
tion may  be  frUl  and  free,  and  there  will  be  no  sensation  whatever  con- 
veyed to  the  brain.  You  may  burn  the  hand  or  foot,  and  the  being 
will  not  feel  it*  So  we  see  that  life,  sensation,  volition  and  will,  all 
depend  upon  these  three  organs  performing  their,  actions;  and  that 
whan  one  ceases,  the  others  begin  to  fiiil,  until  all  is  senseless,  or 
dead»    . 

That  principle  that  has  been  called  Mind,  Soul,  Spirit,  Heart  and  Life, 
is  deiHindent  upon  these  three  things  in  all  living  bodies  whether  .ani- 
mal or  vegetsMe,  lor  all  have  a  oivoulation,  a  respinstion,  and  a  rpde 
innervation*  • 

Man  has  sensation  in  common  with  animals  and^plaots,  but  he  is  as 
muoh.SDpsBior  to  them,  as  the  power. of  his  sMisatJon  is  more  acute, 
spdesiabkiS-hiinto^^hooae  what  he  willido,  or  to  exercise  volition,  and 
to  doiwhattlie  de^HtmiBOS  { ^that  is,  M&i  iua  iaiiL 

Meli^^veiaiisaBd  mental  pfailosophersi  from  timeimmenMMrial,  h»ve 
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sought  for  some  all-poweif  al  agent  that  should  mle  and  direet  tts^  and 
**  shape  our  ends  rongh  hew  them  as  we  will."  Bat  we  believe  that 
agent  is  with  these  three  principal  £M}altie8,  and  that,  withent  these, 
tliere  is  no  spirit,  no  soul,  no  heart.  Matter  itself,  divested  of  these, 
would  have  only  its  specific  gravity  and  attraction  of  cohesion,  aad 
would  settle  down  to  a  profound  inertia,  as  we  have  before  stated. 

Phrenologists  teach  us  that  the  brain  is  the  peculiar  organ  of  sensa- 
tion, but  it  is  no  more  so  than  the  heart  or  the  lungs,  the  nervous  sub- 
stance being  more  insensible  to  external  impressions  than  muscle  or 
bone.  The  brain  is  the  organ  by  which,  and  with  which,  we  analyse 
our  impressions ;  and  by  the  exercise  of  this  faculty,  we  are  enabled  to 
choose  what  course  we  wish  to  pursue,  or  to  choose  to  remain  still ;  or 
in  other  words,  in  it  or  with  it,  we  exercise  volition.  Phrenologists 
teach  that  the  brain  alone  is  the  organ  of  sensation,  but  Br.  Bennett 
Dowkr  has  proven  that  there  may  be  sensati<^n  without  a  brain ;  and 
in  any  portion  of  the  body  where  there  is  a  plexus  of  nerves,  and  a 
healthy  circulation  of  the  blood.  But  it  is  incontestibly  proven  that, 
with  the  brain  alone,  man  is  enabled  to  retain  his  impressions,  that  is, 
to  remember  the  same,  and  to  recall  them,  at  his  choosing  or  volition. 
For  instance,  he  destroyed  the  brain  of  an  alligator,  and  afterwards 
irritated  the  nerves  of  the  spine,  thereby  producing  muscular  contrac- 
tion, and  when  he  would  irritate  on  one  side,  he  would  move  towards 
that  side  his  tail  and  endeavor  to  move  the  body  from  the  irritation. 
These  experiments  evidence  as  much  sensibility,  as  if  the  animal  had 
his  head  on,  but  I  presume  no  one  would  contend  that  he  retained  these 
impressions,  or  could  call  them  up  at  his  choosing.  We  know  that  Hke 
brain,  in  its  congested  state,  cannot  i-etain  any  impression,  as  in  apo* 
plexy  or  epilepsy.  While  a  person  is  in  profound  coma,  from  conges- 
tion or  compression  of  the  brain,  there  is  sensation  as  exhibited  in  the 
pulsation  of  the  heart,  and  the  inspiration  or  expiration  of  the  lungs ; 
but  we  all  know  that  there  is  no  i^emembrance  of  anything  done  or  said 
to  persons  in  these  conditions. 

So  we  see  that  we  may  destroy  memory  by  the  exbibitiou  of  exhilar* 
ating  gas  (nitrons  oxyde),  and  there  will  be  an  excited  state  of  sensa- 
tion, but  no  retention  of  tliese  sensations,  from  tlie  unhealthy  cireula- 
tion.  The  same  phenomena  are  produced  by  the  exhiMtion  of  ohloro* 
form,  ether  and  o^er  narcotics,  all  of  whicli  produce  either  congeatioii 
of  the  brain  or  an  artificial  asphyxia.  In  no  instance  is  there  a  healtiby 
circulation  of  healthy  blood. 

Again,  other  philosophers  oontuid  that  the  blood  is  a  living  ilnidt  ia 
life  iudf.  The  late  Dr.  Hoit,  of  New  Orleans,  is  of  this  class  aad  bas 
performed  many  experiments  to  prove  his  theory,  and  has  in  his  inves" 
tigations  done  more  than  anyone  ever  has  of  giving  a  true  explanation 
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of  senwtioo.  Bat  nothing  oiw  be  more  faUy  demonalrated  than  that 
tbeUood  ia  quite  dead  and  inert,  without  arterialisation,  and  alao  with- 
oat  notion  prodmced  by  the  heart  It  haa  no  motion  itaelf  any  more 
than  water  or  any  liquid  which  is  alone  moved  by  its  gravity,  attraetion 
of  cohesion,  or  capillary  attration,  which  is  common  to  all  fluida,  and 
is  a  law  of  matter.  We  are  told  in  the  Bible  that  the  blood  of  an  ani- 
mal ia  the  life  thereof ;  but  it  can  only  be  taken  in  a  general  sense,  and 
is  really  no  more  the  life  of  an  animal  than  the  air  it  breathes. 

Another  set  of  philosophers  believe  tliat  the  heart  ia  the  organ  of 
senaaticm,  or  rather  the  seat  of  affisctifins.  Such  expressions  as  theae 
in  tlie  Bible,  ''  The  heart  believeth  unto  righteousness,"  '*  From  the 
fulnesa  of  heart,  tlie  mouth  apeaketh,"  &c.,  would  lead  to  this  eondu- 
sicm.  .  The  anatomist  knows  tliat  the  heart  is  nothing  but  a  hollow 
muscle,  and  without  its  own  innervation  and .  circnlaUon,  that  it  will 
cease  to  beat,  and  that  ic  really  has  no  more  sensation  than  the  muscles 
of  the  ^rm  or  leg,  and  it  is  partially  independent  of  the  brain,  and  not 
seriously  affected  by  external  impressions  or  internal  emotions.  Its 
peculiar  office  is  to  force  the  blood  through  the  lungs,  and  again  through 
every  texture  of  the  body,  and  even  through  its  own  substance  ;  but . 
has  no  power  of  choosing  to  act. 

Before  we  can  fully  understand  Die  physiology  of  sensation,  it  is 
neeeaaary  that  we  should  understand  tlie  anatomy  of  the  blood  itself. 
Blood  i^  white  in  some  of  the  inferior  animals,  as  the  MoUuscae,  which 
are  called  white-blooded,  in  distinction  to  the  red-blooded,  as  man,  all 
the  mammalia,  birds,  fishes  and  reptiles.  Blood,  as  formed  by  the 
lacteals  and  lymphatics,  is  also  white  until  it  is  submitted  to  air  in  the 
lungs  where  it  assumes  a  red  hue.  Hnroan  blood,  as  we  have  before 
stated,  is  divided  into  arterial  and  venous,  the  former  being  of  a  bright 
red  color,  strong  smell,  and  temperature  about  100^,  specific  gravity 
1,050;  venous  of  a  brownish-red,  specific  gravity  1,053,  temperature 
98^.  It  is  about  the  consistency  of  new  milk,  thick,  viscid,  unctuous, 
fuU. 

Living  blood  is  divided  into  Liquor  Sanguinis  and  Red  Corpuscles, 
the  liquor  sanguinis  contains  all  the  constituents  of  the  blood,  with 
the  exception  of  the  red  corpuscles,  wliich,  with  the  fibrin  of  the  liquor 
sanguinis,  forms  the  crassamentum  '<!>f  coagulated  blood.  The  other  ele- 
ments of  the  liquorssanguinis  forms  Serum,  of  which  water  and  albu- 
men form  the  principal  part.  The  liquor  sanguinis  is  the  ''  blastem  *' 
of  the  corpuscles,  in  which  they  are  formed,  and  serves  to  develop  them 
as  the  womb  serves  to  develop  the  embryo.  The  corpuscles  are  now 
generally  believed  to  be  round  in  man,  and  the  mammalia  in  general, 
elliptical  in  birds  and  reptiles,  in  their  uucombined  state,  bat  capable  of 
receiving  any  shape  by  combination  and  compression. 
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Each  globule  iiS  ootoposed  of  an'  envelop  y/vhete  the  oolorfng  matter 
residoB,  and  an  internal  eolorless  nnoleas*  Tbeir  size  and  diameter'  are 
variously  estimated  by  mievoBOOpioal  anatomiste,  from  I'^ITOO  fiart  of  an 
inch  in  diameter,  (Sir  E.Home),  to  1-4060,  (Yonn^,  requiring fitom 
2,000,000  to  6,000,000  of  globules  to  the  square  inch. 

It  appears,  from  this  great  diffbrenee  in  these  measurements,  by 
different  observers,  that  the  globules  are  diffei^ent  in  dilferent  persons 
and  at  di£ferettt  periods  of  their  lives;  but  more  of  tills  when  we  eome 
to  speak  of  Transfusion,  under  another  head. 

The  constituent,  or  physiological  elements,  of  tlie  blood  am  water, 
albumen,  fibrin,  an  animal  ool<^ng  substance,  a  little  fiitty  matter,  and 
ditferent  salts.  Tlie  most^  important  bases  are  lime,  soda,  magnesia, 
potassa  andiron,  according  to  the  following  analysis  of  the  blood  made 
by  M,  Jjercanu : — 


Water       .....    780,148 

Fibrin 2,180 

Coloring  matter  .     .     ,    133,000 
Albumen     .     .     .     . 
CWstalline  fatty  matter 
Oily  matter    .... 
Extractive  matter  soluble 

in  water  or  alcohol    . 
Albumen  with  soda    . 


Chloride  of  sodium  . 
Chloride  of  potassium. 
Carbonate  of  phosphates  y    8,d7d 
65,470         Sulphates  of  potash  and 
2,430  soda    ..... 

I,3e0        Carbonates  of  lime  and] 

magnesia       .     .     . 
1,790        Phosphate  of  lime,  mag-  \    2,100 
1,265  nesia  and  iron,  .     . 

P^roxyds  of  iron  .     . 
Loss  in  1000  parts     ......     2,400     ^ 

Fi-om  this  table,  it  will  be  seen  that  the  flbrin  is  about  3  in  1000, 
albumen  66  in  1000 ;  water  being  foar-flfths  of  the  whole. 

The  chemieal  or  ultimate  elements  of  the  blood  contain  all  the  ele- 
mentary substances  found  iu  the  animal  system.  Of  these,  there  are 
seventeen: — oxygen,  hydrogen,  carbon,  nitrogen,  phosphorus,  sulphur, 
chlorine,  fluorine,  potassium,  sodium,  calcium,  magnesium,  iron,  silica, 
margarine,  aluminum,  copper.  The  four  first  are  found  in  greatest 
quantity,  but  those  at  the  end  of  the  list  exist  in  very  minute  propor- 
tions, and  perhaps  foreign  to  it.  They  are  all  found  in  a  state  of  com- 
bination. 

The  weight  of  the  blood  iu  the  veins  and  arteries  is  about  30  lbs., 
but  some  go  as  low  as  8  lbs.,  and  others  as  high  as  100.  .  The  weight,  as 
compared  with  the  body,  is  as  one  to  five,  and  the  arterial  to  venous 
as  four  to  nine.    Bui  these  estimates  vary  much  in  different  persons. 

Having  given  the  different  analysis  of  the  blood,  we  are  prepared  to 
go  into  an  investigation  of  the  o^ce  of  the  nerves. 

The  late  Prof  Harrison  says,  "It  must  not  be  forgotten  that  the 
nervous  matter  diilUsed  in  the  solids  exerts  a  powerful  control  over 
those  actions  which  make  up  the  phenomena  of  life.'*    If  it  be  changed 
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in  itecoBditioii,  the  actions  of  nutritiou,  secretion  and  absorption  are 
modified.  The  inflnence  exercised  by  the  organic  solid  molecnles,  by 
the  nervous  matter  and  by  the  nutrient  fluid  are  all  reciprocal.  There 
is  a  perpetual  change  goiugou  among  them  all.  In  health,  tlieir  opera- 
tion going  on  throughout  the  entire  system  is  not  felt,  because  it  is  the 
established,  the  physiological  condition  of  the  nervous  substance; 
whersas  aU  senmtioM  result  from  a  dUturhance  of  this  state,  either  by  the 
intervention  of  outward  objects  or  by  internal  causes.  Many  of  these 
internal  changes  in  the  nervous  substance  are  the  necessary  results  of 
the  actions  going  on  in  tlie  system.  Hunger,  thirst,  &c,,  Jiro  examples 
of  this  species  of  sensation^  the  primary  cause  thereof  seeming  to  be 
the  BLOOD  iTSKLF,  which,  during  the  process  of  nutritive  action,  has 
become  altered  in  its  condition. 

In  the  above  paragraph,  Dr.  Harrison  has  given  a  true  history  of  the 
phenomena  of  life  and  the  office  of  the  nerves  in  these  phenomena,  but 
he  lias  not  given  any  rational  explanation  of  how  these  changes  occur, 
but  closes  by  saying,  *'^V  primary  Hourcca  thereof  seeming  to  he  the  hlood 
itself' 

Now  we  think  wo  can  explain  this  mysterious  connection  between  the 
blood  and  nerves,  this  general  and  universal  change  going  on  through- 
out the  entire  system ;  and,  in  so  doing,  we  will  have  frequxjutly  to 
refer  to  the  physiology  of  the  blood  and  the  nerves,  which  we  have 
given. 

We  know  that  the  ncTves  are  but  bundles  of  small  fibres,  and,  in 
themselves,    as  insensible  as  the  wire  which    conveys  the   electric 
impression  from  one  city  to  another;  and  it  is  fully  demonstrated  that 
they  perform  a  similar  office  in  the  human  body  that  the  wire  does  in 
the  telegraphic  operations,  that  it  is  not  perceptibly  changed  by  these 
transmissions,  but  if  they  fire  cut  the  transmissions  cease,  as  in  the 
telegraph,  when  the  wire  is  cut,  the  impressions  from  the  battery  cease 
at  the  cut ;  but  any  body  in  connection  with  the  wire,  not  insulated 
from  it,  feels  the  impression  as  much  as  if  the  line  was  complete ;  so 
with  tlie  nerves,  any  body  in  connection  with  them  will  feel  the  trans- 
missions though  they  do  not  reach  the  brain.    Hence  the  alligator's 
movements,  hence  the  automatic  life  whilst  the  brain  is  congested,  the 
paralysis  wlien  the  nerve  is  compressed  or  destroyed  in  its  course.  The 
brain  is  the  recorder  of  these  transmissions  as  the  pen  and  paper  at  tlie 
end  of  the  telegraph,  here  they  are  recorded  and  retained  until  disease 
or  death  destroys  them,  and  we  can  recall  these  impressions  at  our 
choosing  or  volition  for  they  are  fixed  in  the  brain  as  we  will  endeavor 
to  show. 

Now  let  us  see  how  these  impressions  are  produced.     All  the  experi- 
2a 
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meuters  we  have  quoted  state  the  blood  is  necessary,  and  let  usassume 
this  as  an  established  fact,  for  I  do  not  believe  it  can  be  controverted. 

The  blood,  arterialized  by  the  lungs,  contains  all  the  elements  of  the 
body,  as  we  have  shown,  and  the  globules  are  the  active  agents  in  all 
these  phenomena,  the  other  portions  being  only  the  ''blastema"  or 
formative  liquor  and  tbe  fluid  in  whUh  they  float.  While  the  globules 
retain  their  integrity  they  make  no  impression  upon  the  nerves  near  or 
or  over  which  they  float,  but  if  they  are  compressed  in  their  course 
they  burst,  and  this  fluid  acts  on  the  solids  as  the  sulphate  of  copper 
acts  in  the  galvanic  battery  when  it  produces  the  galvanic  current,  the 
solids  acting  as  the  zinc  and  copper  plates  in  the  galvanic  battery^ 
many  thousands  of  these  globules  are  destroyed,  and  by  their  destruc- 
tion the  particles  that  compose  the  globule,  are  precipitated  and  added 
to  the  solid  as  the  copi>^r  is  precipitated  in  the  cup.  Now,  let  us  illus- 
trate this  subject  by  an  example.  Say  I  press  the  point  of  my  left  index 
finger  with  the  point  of  my  right,  each  makes  an  impression  by  the 
destructioii  of  some  globules,  the  fluid  salts  in  these  globules  act  on  the 
extremities  of  the  index  nerves  and  the  two  impressions  pass  on  to  the 
brain.  There  is  a  reverberative  action  and  a  molecular  change  in  the 
substance  of  the  brain,  and  this  is  retentive,  because  the  impression  is 
fixed  and  can  only  be  efiliced  by  the  removal  of  the  molecular  changes. 
The  impression  this  nerve  makes  along  its  course  indicates  from  whence 
it  came.  To  supply  the  loss  of  globules  the  blood  rushes  to  the  part, 
and  if  the  impression  is  removed  the  blood  all  leases  on  and  no  globules 
are  destroyed,  but  if  I  press  the  two  fingers  too  firmly  together  the 
blood  becomes  congested,  more  particles  are  destroyed  than  is  condu- 
cive to  health  and  inflammjition  begins;  the  tissues  swell ;  more  blood 
is  sent  to  the  part;  more  blood  globules  destroyed^— the  nerves  are  too. 
much  excited,  the  sensation  is  too  acute,  and  we  call  the  impression 
pain.  T\\e  action  in  the  brain  is  too  severe,  and  experience  has  taught 
us  unless  we  remove  the  ])res8ure  the  part  will  die.  Now  we  exercise 
our  volition,  and  remove  the  pressure.  The  question  now  rises,  how 
can  we  do  this?  The  molecular  change  in  the  brain  is  increased  and 
again  the  globules  are  destroyed,  and  an  impression  is  commenced  in 
the  brain,  it  is  sent  forth  to  the  muscles  of  tlie  part,  and  here  we  fulfil 
our  will  by  the  contraction  of  the  muscle  and  the  removal  of  the  two 
hands.  As  soon  as  this  is  done,  all  the  effete  matter  of  these  globules 
is  washed  away  with  tfie  venous  bftod,  and  if  it  is  too  firmly  fixed  for 
this,  then  the  absorbents  comes  to  play  and  removes  this  remnant, 
carries  it  again  to  the  heart  where  new  life  is  restoi^ed  to  it,  or  it.passes 
off  by  the  different  sources  as  bile,  urine  or  perspiration,  or  is  exhalefl 
with  the  carbonic  acid  gas  from  the  lungs. 

Whetlier  our  sensations  are  from  external  impressions,  or  from  inter- 
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nal  emotions,  the  pheuoroenon  is  the  same,  the  same  destruction  of 
globules  takes  place,  tlie  same  excitement  of  the  nerves  takes  place, 
and  these  internal  sensations  we   term   thougliU,  the  external  we  call 

IHPIIESSIONS. 

They  are  all  impressions  made  ou  the  nerves,  and  more  than  prob- 
able, from  original  impressions  so  modified  by  the  peculiar  form  of  the 
internal  organs,  their  peculiar  state,  some  have  much  more  tone  or  ten- 
sion than  others,  and,  consequently,  their  impressions  arc  more  vivid 
and  last  longer.  Hy  constant  impressions  the  irritation  becomes  fixed 
and  is  more  easy  to  recall.  All  our  ideas  are  nothing  more  than  inter- 
nal sensations  produced  by  external  impressions  obtained  probably  at 
various  times  from  our  very  infauc}'  up  to  the  present  time.  These 
ideas  we  call  reason.  Reason  is  nothing  more  than  an  exercise  of 
volition,  it  is,  in  other  words,  a  clioosing  from  our  past  memory  and 
arranging  our  memory  into  a  general  plan,  and  the  perfection  of  this 
plan  may  be  called  Will.  All  our  sonaes.  such  as  seeing,  hearing, 
feeling  and  smelling,  are  performed  in  tlie  same  way  as  I  have  illus- 
trated that  of  touch.  Wlien  the  rays  of  light  strike  the  optic  nerve 
of  a  child  from  a  caudle  it'  excites  a  pleasant  sensation  in  the  orbit  of 
the  eye, and  that  impression  is  conveyed  to  the  brain,  where  it  becomes 
fixed,  and  the  child  is  delighted  with  the  candle,  .but  bring  it  near 
enough  and  he  will  put  his  hand  in  the  flame  and  get  burnt.  This  is  an 
impression  produced  precisely  as  in  the  example  given  of  the  fingers, 
but  the  destruction  oi  globules  is  so  fast  that  it  x^rodiices  pain  or  an 
excited  state  of  sensation,  his  reason  on  y^w^i  experience  teaches  him 
that  until  he  put  his  hand  in  the  tiame  he  did  not  feel  this  pain,  so  he 
jerks  it  out  by  his  volition  and  keeps  it  out  by  his  will.  These  become 
permanent  impressions  and  last  through  life.  Tf  the  child  continues  to 
see  the  candle  he  remembers  the  light  from  the  optic  impression,  and 
be  remembers  the  hurt  from  the  totu^h. 

The  ear  hears  in  the  same  way.  The  air  is  conveyed  to  the  ear  in 
waves,  it  strikes  the  drum,  the  drum  moves  the'fiuids  through  the  bony 
cavity  and  makes  the  impression  on  the  nerves  of  the  ear  by  the 
destruction  of  these  same  globules,  and  the  same  phenomena  occur  as 
in  the  eye,  if  the  waves  of  air  are  too  severe  they  destroy  all  the  glo- 
bules in  the  ear  and  for  'a  time  one  is  deaf.  In  the  firing  of  a  number  of 
cannons,  at  the  same  time,  the  waves  of  air  are  so  strong,  that  every 
blood  globule  is  destroyed,  and  a  powerful  impression  is  made  on  the 
brain,  and  though  the  person  may  be  made  perfectly  deaf,  the  smoke 
and  flame  will  teach  him  that  there  is  still  a  great  motion  in  the  air, 
though  he  is  incapable  of  hearing  it.  But  other  concussions  of  the  air 
may  be  so  strong  that  it  will  destroy  globules  all  over  the  surface  of 
the  body,  and  he  really  may  hear  by  that  means,  and  from  his  memory 
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know  tliat  he  does  hear;  from  all  these  ]ie  may  choose  or  exercise  his 
volition  and  determine  to  get  away  and  leave,  which  is  his  will. 

Taste  is  also  produced  in  the  same  way.  Take  anything  into  the 
mouth  that  is  nearly  of  the  same  properties  with  the  elements  of  the 
body  and  tlie  sensation  is  pleasant ;  that  is,  it  produces  a  mild  impress- 
ion, wliich  I  will  call  natural,  because  it  is  common  and  not  enough  to 
produce  pain,  and  a  pleasant  impression  is  made  on  tlie  brain  ;  but 
take  an  acid  into  the  mouth  and  it  destroys  these  globules,  and  that 
shocks  the  nerves  so  as  to  produce  pain,  and  if  so  many  are  destroyed 
that  th^  veins  and  absorbents  cannot  take  them  np,  we  have  a  sore 
tongue.  Our  eyes  have  made  us  acquainted  with  its  color  and  form — 
our  touch  with  its  shape,  so  when  we  see  or  feel  this  substance  we  rea- 
son or  associate  tlieso  sensations  and  choose  to  not  drink  acid,  but 
water ;  this  choosing  is  volition — this  abstaining  is  will. 

The  sense  of  smell  is  exercised  in  precisely  the  same  way.  The  same 
phenomena  occur.  The  smell  of  an  apple  or  pear  is  an  impression 
made  on  the  globules  of  blood  circulating  in  the  cavitj'  of  the  nose, 
but  this  obstruction  is  mild  and  agreeable,  does  not  excite  a  rush  of 
blood  to  the  part,  but  should  our  nose  be  brought  to  a  close  contact  with 
Ammonia,  there  would  be  a  great  destruction  of  globules,  the  nerves 
would  thrill  and  the  sensation  would  be  what  we  call  pain.  Now,  as 
before,  our  eyes  have  informed  us,  by  their  peculiar  office,  the  size  and 
color  of  tho  apple  or  pear,  and  the  ammonia,  the  smell  of  one  is  mild 
and  pleasant,  while  that  of  the  other  is  acute,  and  by  comparing  these 
impressions  wo  reason  or  choose,  and  this  choosing  is  volition,  and  the 
eating  of  the  apple  or  pear  and  avoiding  of  the  ammonia  is  will. 

Hunger  and  thirst  are  alike  sensations,  and  produced  by  the  same 
agents,  and  are  real  sensations — created  more  particularly  in  the 
stomach,  and  caused  by  the  irritation  of  the  gastric  juice,  just  as  the 
ammonia  on  the  olfactories.  The  acid  on  the  tongue — the  fire  on  the 
child's  fingers — the  rays  of  the  sun  on  the  optic  nerve.  These  impress . 
ions  are  as  varied  as  it  is  possible  to  leceive.  If  we  are  given  food,  and 
we  eat,  we  stop  this  irritation,  and  the  stomach  digests,  tlie  body  is 
nourished  and  the  lacteals  and  lymphatics  are  fed,  and  the  globules 
are  i-enewed.  But  suppose  we  take  poison  instead  of  food  into  the 
stomach,  say  corrosive  sublimate,  and  we  increase  this  irritation,  or,  in 
other  words,  we  produce  a  great  destruction  of  globules,  produces  a 
shock  to  the  nerves  and  we  have  pain,  and  should  there  be  more  cor- 
rosive sublimate  than  the  absorbents  and  veins  can  carry  off,  then  the 
poison  passes  into  all  the  tissues ;  wherever  it  goes  it  destroys  globules 
and  shock  the  nerves,  and  the  patient  or  sufferer  dies,  his  whole  system 
of  globules  b^ing  dead  and  the  nerves  exhausted.    What  a  great  con- 
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traat  between-this  poison  and  a  good  dinner !  but  tlie effects  of  both  arc 
produced  in  the  same  way  and  by  the  same  causes. 

Granting  that  these  phenomena  are  produced  in  the  way  I  have 
stated  (and  I  do  not  believe  it  can  be  controverted)  all  the  pathological 
states  of  the  organs  as  well  as  the  physiology  can  be  perfecly  explained, 
and  all  the  operations  of  medicines  nj^n  the  body,  or  emotions  of  the 
mind,  may  be  understood.    It  now  becomes  an  inquiry  how  the  brain 

RETAINS  THESE   IMPRESSIONS— HOW    WE    RECALL    T^BMf       Tllis  is    the 

most  di£Qcnlt  part  of  my  subject  and  one  that  has  puzzled  philosophers 
and  divines  for  ages  to  give  a  rational  explanation.  Most,  nearly  all, 
ascribe  this  to  the  mind,  the  soul,  the  spirit,  to  one  essence  from  God 
hmudf.  Monsieur  Victor  Cousin,  author  of  a  history  of  modem  phil- 
osophy, says,  **the  will  alone  is  the  Person,  the  Me.  The  Me  is  the 
centime  of  liie  intellectual  sphere."  Now,  according  to  the  definition  of 
Will  I  have  given,  this  is  but  the  fulfilment  of  the  determination  of 
the  Volition  ;  for  instance,  the  Bible  is  tlie  will  of  God.  It  is  the 
declared  election  or  volition  of  God  in  reference  to  man.  Now  assum- 
ing this  definition  of  M.  Cousin  to  be  true,  the  act  of  man  alone  is  his 
Me — his  soul,  his  ideality.  Now  his  acts  are  but  his  impressions  mani- 
fested by  his  WILL,  and  his  will  is  dtlicr  good  or  evil  according  to  his 
choosing  or  volitiou,  and  this  is  his  Person,  Iiis  intellectual  sphere. 
Explain  it  thus  and  M.  Consin^s  definition  will  be  as  good  as  any  yet 
given. 

Dowler  says,  **  Nothing  is  known  of  the  mind  except  tlirough  its 
materialistic  phenomena."  This  is  plain  to  every  one,  but  Dr.  Dowler 
appears  to  contrast  this  assertion  of  his  in  the  following  part  of  his 
paper  on  nervous  action,  where  he  uses  the  following  language :  — 

'*  Mind  in  itself,  in  its  immaterialistic  constitution,  in  its  disembodied 
form,  as  a  specific  entity,  distinct  and  apait  from  matter,  eludes  physi- 
ological, phrenological  and  metaphysical  research." 

'*  Sensation  is  not  produced  by  the  intermediary  agents  called  trans- 
mitted impressions  or  ideas,  but  is  an  intuitively  felt  relation  between 
tlie  Me  and  the  not  Me — the  subjective  and  the  objective,  founded  on 
inaediary  and  intuition,  and  notonrepresentatiunalism,  being  like  every 
otlier  self-evident  fact,  incapable  of  any  proof  stronger  than  that  which 
is  inherent  in  itself." 

Uiion  an  explanation  of  the  words  Subjective  and  Objective,  Dr. 
Dowler  says,  "  Sensation  is,  in  its  own  nature,  subjective;  but  it  may 
originate  either  subjectively,  that  is,  in  the  mind;  or  objectively,  that 
is,  from  impressions  derived  from  the  outward  world.  The  one  is 
psyohical,  the  other  is  physical  or  sensuous  in  origin,  but"  (he  goes  on 
to  admit)  '^  the  effect  is  tlie  same  in  both,  namely,  a  state  of  feeling  or 
conseiouB  excitation  being  induced." 
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Again,  he  says,  "In  a  certain  sense,  liowever,  the  mind,  when 
directed  to  itself  and  its  conscious  faculties  and  conditions,  becomes 
objective  to  itself,  a  peculiar  prerogative — a  combination  of  subjective 
and  objective."  While  upon  this  same  subject  he  says,  "  All  attempts 
to  explain  this  fit  relation,  tend  but  to  make  it  more  obscure,  that 
change,  or  sensation,  or  relation  that  takes  place  between  the  object 
seen  and  the  subject  that  sees,  cannot  be. defined."  But  I  differ  mate- 
rially from  him,  if  not  entirely.  I  believe  this  relation  can  be  explained, 
and  I  think  I  Have  done  it  in  my  explanation  of  the  act  of  seeing.  The 
impression  of  the  image  on  the  optic  nerve  of  the  eye  is  made  by  a 
destruction  of  globules,  and,  as  before  stated,  if  this  destruction  is  too 
great,  it  destroys  all  the  globules  and  amaurosis  or  want  of  action  in  the 
optic  nerve  is  the  result.  I  once  attended  a  patient  who  died  from  pure 
starvation  or  inanition  produced  by  a  long  continued  dlarrhcea.  He 
became  so  feeble  for  nearly  twenty-four  hours  before  his  death,  that 
when  I  raised  his  head  for  him  to  drink  water,  he  would  turn  perfectly 
blind,  and  in  a  frightened  condition  he  would  cry  out,  "  I  am  blind,  I 
am  dying."  After  laying  him  down  and  pulling  the  pillow  from  under 
his  head,  his  sight  would  return,  and  he  would  again  become  cheerful 
and  talk  and  reason  upon  these  phenomena,  asking  me  for  an  explana- 
tion. I  told  him  he  was  so  weak  that  his  heart  would  not  force  the 
blood  to  the  optic  nerve  while  his  head  was  raised,  but  when  it  was 
lowered,  the  blood  would  have  a  tendency  to  return  by  its  specific 
gravity,  and  but  a  feeble  ^effort  of  the  heart  was  necessary  to  carry  it 
to  the  nerve  with  tliis  assistance.  When  the  blood  reached  the  nerve 
the  rays  of  light  destroyed  certain  globules  and  these  globules  pro- 
duced an  impression  on  the  nervous  extremities  and  these  made  an 
impression  on  the  brain  by  which  he  would  recall  his  lost  sight  to 
mind.  With  this  explanation  he  would  not  let  me  raise  him  up,  but 
drank  all  his  water  afterwards  through  a  reed  by  suction,  and  he  did 
not  sufter  from  this  feeling  any  more.  But  he  complained  that  the  suc- 
tion of  the  water  took  away  his  breath.  He  asked  me  to  explain  this. 
I  told  him  while  sucking  the  water  he  could  not  breathe,  and  that  lie 
was  now  reduced  so  low  that  he  had  now  to  breathe  forty  times  a  min 
ute  instead  of  eighteen  or  twenty  times  as  when  he  was  in  health, 
that  if  he  did  not  breathe,  his  blood  would  become  black  or  like  venous 
blood,  and  that,  in  that  condition,  it  would  not  give  power  to  the  mus- 
cles of  the  mouth  by  tlie  destruction  of  globules  of  blood  in  them,  and 
there  would  be  no  power  to  draw  the  water.  And  by  this  act  he 
destroyed  many  globules  of  blood  which  was  his  food  and  strength. 
But  again  he  asked  me,  why  do  I  want  to  drink  so  often  ?  I  want  water 
every  two  minutes.  Here  was  the  most  difficult  question  of  any  to 
answer,  and  really  I  did  not  think  he  could  understand  it,  but  he  had 
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been  a  philosopher,  and,  as  lie  said,  a  protended  infidel.  Ho  was  atten- 
tive until  I  told  fiim  that  for  a  long  time  tlio  food  he  had  eaten  did  him 
but  little,  good,  that  it  passed  oft*  without  passing  into  his  system 
through  the  Uicteals  and  lympliatics,  and  that  his  blood*had  to  be  fed 
from  the  particles  of  his  own  body,  that  the  water,  lieing  a  fluid, 
passed  into  the  circulation  more  easily  and  sustained  these  particles  of  ' 
the  body,  and  washed  them  along  as  the  water  washes  the  sand,  and 
carried  these  particles  of  his  liody  to  the  lungs,  and  there  his  breath 
made  blood  globules  of  them,  and  those  globules  floated  on  with  water 
until  they  came  to  the  muscles  ho  used  in  breathing,  drinking  and  talk- 
ing, and  there  they  were  destroyed,  and  that  portion  of  these  globules 
that  was  not  precipitated,  had  to  be  carried  to  the  kidneys,  lungs  or 
skin  to  be  thrown  off,  or  they  become  irritants  in  the  system  and 
destroyed  his  other  blood,  and  made  the  poor  poorer  and  the  weak 
weaker;  but  if  his  heart  continued  to  beat,  then  his  blood  would  go  to 
all  these  places,  and  they  would  act  and  carry  off  the  affected  sub- 
stances, and  the  wa^r  would  be  used  up  and  ho  would  want  more. 

While  listening  to  uie  ho  became  partially  deaf  and  asked  me  to  speak 
louder,  that  ho  could  not  hear. 

And  now,  though  he  did  not  ask  mo,  T  will  explain  to  you  how  ho 
became  deaf.  All  the  blood  globules  that  wore  in  the  cavity  of  the  ear 
were  destroyed,  there  was  not  power  onou«ijli  in  these  tissues  to  remove 
the  precipitated  particles  nor  retain  sound  globules,  and  tlie  nerves  had 
no  excitants,  or  not  so  many,  though  my  voice  was  as  loud  and  the 
waves  of  airprodnced  by  it  was  as  strong,  still  there  was  no  impression 
conveyed  to  the  brain,  but  when  I  spoke  louder,  the  vibrations  were 
stronger  and  the  nerves  more  excited,  and  the  iuiprossion  readied  the 
brain. 

While  illustrating  to  him  these  various  phenomena,  T  perceived  his 
breath  became  shorter,  and  his  heart  beat  faster,  and  he  could  not 
speak  but  in  a  whisper,  and,  finally,  his  pupils  began  to  dilat-e,  and 
again  he  appeared  frightened,  and  with  this  struggle  the  breath  left 
him*,  his  chin  sunk,  his  pupils  were  entirely  dilated,  and  the  soul  was 
gone,  the  thinking  principle  was  for  ever  extinct  in  this  body. 

I  told  you  in  aformer  part  of  this  essay  that  "  sensation  was  a  trinity, 
a  triangle,  one  end  of  which  gave  way  first.  This  tiinity  was  Respira- 
tion, Circolation  and  Innervation,  one  of  which  will  begin  to  fail  first. 
This  man  was  an  example  of  death  from  starvation,  and  the  circulation 
was  the  first  to  give  way,  then  the  respiration,  and  last  his  conscious- 
ness, which  was  his  innervation,  as  evinced  to  the  last  his  clearness  of 
mind,  his  power  of  volition,  as.manifested  in  drinking  water  through  a 
reed  instead  of  from  a  glass,  his  will  in  lying  still  on  his  back  and  not 
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raising  his  head.    But  how  shall  I  explain  to  yon  the  strength  and  long 
continuance  of  his  mind— his  innervation?  , 

The  brain — the  peculiar  organ  of  sensation,  or  ratJier  memory — is  in. 
the  cranium  or  skull.  The  skull  is  nearly  a  closed  cavit3%  it«is  so  solid 
that  externel  atmosphere  does  not  make  much  impressiou  upon  it,  and 
hence  the  quantity  of  blood  or  fluids  in  the  brain  are  more  equal  at  all 
times  than  in  any  portion  of  the  body.  Two-thirds  of  the  whole  blood 
goes  to  the  head  and  is  used  in  fixing  these  impressions  and  creating 
external  muscular  contractions  as  the  blood  sent  to  the  brain  is  arterial 
and  returns  as  venous  we  know  that  the  same  plienoraena  occur  to  it  in 
its  progress  through  the  brain  that  it  does  through  other  portions  of  the 
body. 

The  blood,  as  I  Ijave  told  yon,  is  changed,  and  this  change  is  first 
from  red  to  brown  or  black,  froin  a  higher  temperature  to  a  lower,  from 
100*=*  to  98®,  and  from  a  lighter  to  a  heavier  substance.  All  this  change 
is  easy  to  account  for  in  its  various  chemical  clianges,  first  it  parts  with 
part  of  the  oxygen  it  obtained  in  respiration,  and  \|^hich  lessens  its 
heat  and  it  becomes  more  dense  by  the  formation  of  carbonic  acid  gas. 
Then  it  takes  up  tlie  destroyed  particles  of  globules,  brings  back  a  por- 
tion of  the  salts,  holds  these  salts  in  solution  to  take  in  a  new  quantity 
of  oxygen,  and  holds  it  in  combination  until  it  is  called  for  in  the  phe- 
nomena of  thought,  reason,  or  volition. 

Now  this  solid  cavity  of  the  skull  is  filled  with  blood  and  nervous 
matter.  Wlien  the  quantity  of  blood  is  lessened  in  the  extremities,  it 
is  still  full.  The  blood  may  be  poor  in  globules  and  our  impressions 
will  be  feeble  in  proportion,  but  in  this  kind  of  death  the  atmospheric 
pressure  assists  in  keeping  the  blood  in  the  brain  when  it  is  removed 
from  nearly  every  external  portion.  The  destruction  of  globules  les- 
sens the  pressurs  and  the  atmospheric  pressure  forces  other  portions  up 
to  take  the  place  of  those  destroyed,  though  the  heart  is  feeble. 
Wherever  red  globules  are  there  will  be  sensation,  and  as  the  globules 
hold  their  integrity  longer  in  these  deaths,  hence  the  mind  is  clear  until 
after  the  breath  is  gone,  which  was  the  cast  with  this  man. 

Now  we  are  prepared  to  explain  the  "  subjective  aensatiom— those  intuit 
tkely  felt  relations "  between  the  Me  avd  the  not  Me,  which  Dr.  Dowler 
thinks  cannot  be  explained.  That  sensation  is  in  its  nature  subjective 
is  true,  or  there  could  not  be  a  diffused  sensation  which  he  has  plainly 
proven  by  his  experiments  upon  the  alligator.  But  when  he  says  that 
subjective  sensations  are  psychical,  and  objective  sensations  are  physi- 
cal, I  must  differ  with  him.  The  same  phenomena  occur  in  both  cases, 
and  are  produced  by  the  same  actions,  but  one  is  from  external 
impressions  and  the  other  is  from  internal  impressions.  One,  the 
objective,  is  from  impressions  on  the  external  circulation  and  destrnc- 
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tion  of  extMiuU  globules,  tlie  other  or  peycliical,  from  the  cranial  cireu- 
latioB  and  by  the  intercmnial  destmctioii  of  globales.  The  one  is  con  • 
veyed  to  the  brain,  the  other  originates  in  the  brain  or  is  recalled 
there. 

This,  I  tliink,  Dr.  Dowler  partially  admits  when  he  says,  ''  the  mind, 
when  directed  to  itself  and  its  conscious  faculties  and  conditions, 
beoomes  objective  to  itself,"  which  he  calls  *' a  peenliar  prerogative,  a 
combiDatio&  of  subjeotiTe  and  objective."  Now  it  is  possible  for  there 
to  be  sensations  at  the  extremity  of  the  nerves,  and  these  may  be 
produced  by  an  object  seen,  and  this  object  may  juake  its  impress- 
ion upon  a  nerve,  as  the  optic,  and  this  impressiou  lie  conveyed 
to  the  brain  and  at  the  same  time  the  subject  that  sees  may  be 
exercising  tlie  same  principle  to  retain  this  impressiou  in  the  memory 
and  also  to  send  back  a  thrill  to  Uie  muscles  of  the  eye  or  take  in  more 
rays  of  light,  to  make  a  greater  impression  on  the  optic  nerve,  so  as  to 
make  impressions  more  durable  and  lasting  in  the  mind.  And  so,  like- 
wise, when  I  was  asked  by  my  dying  patient  to  speak  louder  that  he 
might  hear,  I  think  these  impressions  are  produced  in  the  same  manner. 
There  was  a  want  of  excitement  in  both  instances.  Now  the  question 
comes,  was  this  want  an  innate  ideri  or  was  it  subjective  or  psychical,  or 
was  it  objective  or  physical.  I  think  there  was  an  exercise  of  **  this 
peculiar  prerogative  of  the  mind ''  that  called  both  into  use.  This  peculiar 
prerogative  of  the  mind  I  would  call  that  faculty  of  the  nervous  fluid 
or  wliatever  it  may  be  termed  that  enables  a  nerve  to  pass  an  impress- 
ion from  the  brain  to  the  extremity  and  from  the  extremity  to  the  brain, 
and  I  think  the  phenomena  of  life  justifies  this  presumption.  The  tele- 
graph is  now  so  perfected  that  a  communication  may  be  made  over  the 
same  wire  from  both  extremities,  and  why  should  not  the  nerves  pos- 
sess the  same  power,  and  who  can  assert  or  prove  they  do  not!  And, 
as  Dr.  Dowler  has  proven  by  his  incomparable  experiments,  there  are 
not  two  sets  of  offices  in  the  nerve  or  brain,  and'  that  all  this  talk  about 
four  sets  of  nerves,  sensory  and  nwtary  to  the  brain,  and  an  exeitory  and 
inota/ry  peculiar  to  the  spinal  marrow,  is  mere  jargon,  meaning  nothing, 
to  which  I  most  coi'dially  agree.  But  by  assuming  the  premises  I  have 
laid  down  as  facts,  every  phenomeuou  4^an  be  better  explained  than 
even  with  tlieae  four  systems  of  nerves,  and  well  did  Dr.  Dowler  assert 
that  the  nerves  having  two  roots  was  no  proof  that  their  office  was 
different,  any  more  than  because  the  bicoi)s  muscle  had  two  lieads, 
therefore,  it  had  two  functions. 

We  are  now  prepared  to  understaud  what  we  mean  by  tlioughts, 

ideas  imaginations,  &:c.,  &c.    Thought  is  defined  to  be  *'  Consciousness  of 

a  Sensation  without  the precurrence  of  a  distinct  impression. ^^  It  is  a  siibjective 

sensation    produced  by  the  destruction   of  interior  globujes,     These 

3a 
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impressions  miiy  be  remembered  i\s  external  impresaious  and  .we  may 
reason  on  tbem,  compare  tbem,  may  cboose  from  tbem ;  tbat  is,  we 
may  exercise  volition  in  cboosing  God  and  sbun  tbe  deinl.  I  really  am 
not  prepared  to  assert  tliat  tbese  ideas  or  tliougbts  were  really  innate, 
but  I  am  disposed  to  thing  with  Locke  that  there  are  no  innate  ideas 
whatever,  and  all  facts  go  to  sustain  this  opinion.  The  circulation  of 
the  blood  is  an  impression,  it  destroys  globules  by  its  dilation  of  the 
the  coats  of  the  arteries,  and  where  these  arteries  become  contracted 
there  will  be  a  great  pressure,  this  pressure  will  destroy  globules,  and 
this  destruction  will  affect  the  nervous  mass,  and  this  excitation  will 
reach  the  distant  extremities  of  the  body  as  we  see  in  various  every- 
day occurrences;  for  instance,  by  striking  the  ulua  nerve  at  the  elbow 
we  have  the  sensation  of  an  injury  to  tlie  inner  fingers,  and  pressure  of 
the  sciatic  nerve  produces  a  sensation  of  *' pins  and  needles''  in  the 
foot,  and  we  say  our  foot  is  asleep.  And  again  t^  inflamed  nerve  of 
an  amputated  stump  conveys  to  the  patient's  mind  d^distinct  sensation 
of  the  amputated  extremity  so  that  to  the  patient  it  appears  that  he 
still  feels  his  toes  and  Angers  pain  liim  when  they  have  been  removed 
and  are  really  dead.  His  present  pain  must  originate  in  the  brain  by  a 
destruction  of  globules,  and  this  destruction  of  globules  is  produced 
by  a  molecular  change  made  in  the  brain  by  the  former  external  or 
objective  impressions. 

Other  movements  of  the  globules  in  the  brain  are  produced  besides 
those  that  are  natural  as  by  a  Hypersesthetic  condition  in  which  tho 
persons  consciousness  is  embarrassed,  these  movements  produce  false 
presentations,  illusions,  phantoms,  dreams  and  tliat  condition  in  which 
persons  are  ti*oubled  by  spectra.  The  same  condition  of  the  brain 
pertains  where  the  centre  of  consciousness  abnormally  excited  forges, 
subjetJtively,  all  manner  of  ima.ges  of  incident  or  circumstance,  with  a 
self-assurance  of  their  reality,  just  as  the  patient  entertained  of  his 
pain  in  the  amputated  stump. 

All  tlie  irregularity  and  incoherency  of  our  dreams,  and  the  false 
impressions  of  lunatics,  perverted  affections  of  madmen,  the  trances  of 
cataleptics,  the  illusions  of  spiritualists,  are  produced  by  these  globules 
being  destroj^ed  in  the  brain,  and  the  quantity  and  strength  of  these 
false  impressions  are  in  proportion  to  the  strength  and  durance  of  the 
external  incitant  which  produced  the  first  molecular  change  in  the 
brain.  There  are  many  diseases  that  increase  the  proportional  quan- 
tity of  these  globules  in  the  blood,  as  in  all  cases  of  plethora,  madness, 
&CC.,  6cc,  In  no  situatio])  of  disease  is  the  proportion  of  globules  so 
great  as  in  cancer,  ai:d  in  no  disease  is  there  more  pain  with  so  little 
alteration  of  thei>arts  affected.  Again,  the  globules  are  lessened  in  all 
ordinary  cases,  such  as  fevers,  chlorosis,  consumption,  &c.     Consump- 
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tioB  is  the  least  painful  disease  and  also  has  the  fewest  globules.  These 
&cts  goiar  to  sustain  the  premises  I  have  before  laid  down.  We  may  • 
still  further  illustrate  this  fact  by  our  daily  observations  of  persons. 
One  looks  red,  hale  and  hearty,  is  capable  of  doing  and  thinking  a 
great  deal,  but  one  who  looks  pale  and  emaciated  is  feeble  in  both  body 
and  mind.  That  is,  they  choose  slowly  and  act  feebly.  Tliey  have  poor 
VOLITIONS  and  worse  wills; 

Every  passion  of  the  mind  can  be  explained  by  these  facts.  All 
pleasurable  sensations  are  produced  from  images  in  tlie  brain  by 
objects  that  afford  pleasure,  such  as  love,  joy,  hope,  &c.  All  painful 
thoughts  or  ideas  arise  of  things  tliat  produce  pain,  as  hate,  anger, 
malice,  &c.,  &c.  A  man  is  a  good  man  or  a  bad  man  just  in  proportion 
to  the  pleasant  or  painful  impressions  he  has  inlierited  or  received. 
Hence  that  wise  iujuuction  to  '*  train  up  a  child  in  the  way  he  should 
go,  when  he  is  old  he  will  not  depart  from  it."  As  his  impressions  are 
made  so  will  they  last.  So  cjin  they  be  rec4illed.  So  he  is  happy  whose 
conscience  (or  moral  remembrances)  is  good,  or  whose  past  impressions 
are  not  painful,  and  he  is  miserable  when  these  remembrauces  are  pain- 
ful. Let  me  illustrate : — The  christian  minister  is  happy  because  he 
has  the  image  of  redeemed  souls  bestowed  in  his  heart,  and  looks  to 
eteroal  bliss.  The  murderer  is  miserable  because  he  has  the  image  of 
a  dying  man  in  his  mind  and  expects  eternal  death. 

The  phenomenon  of  sleep  is  also  an  illustration  of  the  truth  of  this 
theory.  While  one  is  asleep,  his  consciousness  is  dull  and  the  impress- 
ions are  mild,  and  no  destruction  of  globules  takes  place.  All  is  peace 
and  quiet,  and  the  blood  removes  all  waste  matter,  removes  all  the 
dead  globules  and  all  precipitated  substances,  and  prepares  the  blood 
to  receive  new  impressions.  Hence  Darkness  is  conducive  to  sleep,  so 
quiet,  both  of  body  and  mind.  When  our  impressions  during  sleep  ai^ 
perverted  or  painful,  the  impressions  aie  painful  and  vivid,  and  we 
recollect  them.  They  arc  quite  disconnected  because  the  impressions 
are  not  controlled  by  Volition.  Wlien  these  impressions  are  not  con- 
trolled, and  the  true  separated  fi-om  the  false,  by  means  of  the  external 
sensations,  the  understanding  runs  into  all  sorts  of  phantoms.  Just 
what  we  might  suppose  b}'  excluding  all  light,  all  motion,  all  touch  as 
is  the  case  in  sleep.  The  impressions  become  to  the  whole  mind 
what  l^e  loud  noise  of  a  cannon  was  to  the  ear,  and  what  the  rays  of 
the  sun  were  to  the  eye,  and  the  acid  to  the  tongue.  The  various 
destructions  of  globules  destroy  so  many,  there  has  to  be  an  entire 
regeneration  of  them  in  the  brain,  and  while  this  is  going  on  the  person 
sleeps,  and  when  this  regeneration  is  complete  the  sensations  become 
again  active  and  light  stimulates  them,  the  crowing  of  the  cock  awakes 
the  ear,  the  morning  zephyrs  awake  the  touch,  and  all  is  awoke. «  But 
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if  the  past  day's  impiesBions  are  uut  eii'aoed,.  or  the  irritatioa  of  soinc 
.  past  impression  produces  a  remora  of  blood  in  any  part,  and  that  part 
holds  the  impressed  image,  it  is  again  excited  and  the  patient  dteams, 
and  when  he  wakes  it  is  still  in  his  mind  and  he  can  relate  it  to  his 
friends.    Thus  he  dreams. 

Shakespeare  has  most  beautifully  described  these  false  Impressions  in 
his  " Midsummer  Night  Dream,''  wliere  Tiieseseus  says:  — 

**  More  Strang©  than  true,  I  never  may  belie  re 
These  antique  fablee,  nor  these  fairy  toys. 
Lovers  and  madmen  have  such  seathing  brains^ 
Such  shapings,  fantasies,  that  apprehend, 
More  than  cool  reason  can  comprehend,       «» 
The  lunatic,  the  lover,  and  the  poet 
Are  of  imiigiuation  all  compost ; 
One  sees  more  devils  than  the  worst  hell  can  hold — 
That  i?  the  madman ;  the  lover  all  as  frantic, 
Sees  Helen's  beauty  in  a  brow  of  Egypt ; 
The  poet's  eye,  in  a  fine  frenzy  rolling. 
Doth  glance  from  earth  to  heaven  and  from  heaven  to  earth. 
And  as  imagination  bodies  forth 
The  forms  of  things  unknown,  the  poet's  pen 
Turns  them  to  shapes  and  give.-.  t«  airy  nothing 
A  local  habitation  and  a  name, 
Such  trickii  have  strong  imagination  j 
That  if  it  would  apprehend  some  joy. 
It  comprehends  some  bringer  of  that  joy: 
Or  in  the  night  imagining  some  fear, 
How  easy  is  a  bush  supposed  some  bear  ? 

IIYI'OLYTA. 

But  all  the  story  of  the  ni^ht  told  over, 
And  all  their  minds  transfigured  so  together 
More  witnesseth  than  fancy's  image:?, 
And  grows  to  something  of  more  constancy/' 

Lest  some  should  accuse  me  of  materialism  and  infidelity,  let  us 
again  return  to  the  subject  of  the  soul  as  so-called  by  divines,  and  again 
return  to  the  assertion  that  all  we  know  of  the  mind  is  through  mate- 
rialistic phenomena.  Our  very  ideas  of  Diety  are  from  the  examina- 
tion of  his  works.  Tbey  are  not  innate,  but  we  learn  tliem  by  analyals 
and  synthesis,  that  is,  by  comparing  what  we  can  see,  feel,  dec.,  with 
what  we  cannot  see  and  feel,  but  what  the  laws  of  seeing  and  feeling 
haV^  taught  us  must  exist  in  the  nature  of  things.  Take  for  instance 
time.    Dr.  Young  says  :•— 

**  We  take  uo  note  of  time,  but  by  ita  loaa.' 
We  k^ow  we  have  lived  through  yesterday,  the  past  week,  the  paet 
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year,  and  that  onr  fathers  liTed  before  we  were  bora.  So  we  reasou 
and  infer  that  those  days  have  been,  como  and  gone  forever,  and  so  long 
as  we  have  lived,  and  our  fathers  have  lived,  so  we  expect  to  live. 

So  'Kfith  space.  We  can  see  a  certain  distance,  we  can  measnre  that 
distance,  and  from  this  point  we  can  see  so  much  farther,  and  from  that 
80  on ;  hence  we  infer  that  there  is  no  limit  to  space.  We  see  the 
wdrks  of  Grod,  we  know  tliftt  we  cannot  make  these  things,  we  see  that 
these  things  are  controlled  by  laws.  We  make  certain  things,  as  a 
watch  or  clock,  we  know  the  laws  of  motion  and  we  know  to  the  minnte 
that  the  clock  or  watch  will  stop,  and  give  the  reasou  wliy  it  will  do  it ; 
so  we  know  that  the  earth  moves,  and  that  it  moves  by  certain  points 
in  a  certain  number  9f  days,  and  so  with  all  the  planets.  We  know  of 
no  one  who  is  capable  of  making  these  bodies  or  these  laws,  we  know 
they  are  made,  hence  we  infer  there  is  a  God— who  is  the  maker  and 
ruler  of  all  things.  As  these  bodies  have  existed  ever  sinc^e  the  mind 
of  man  existed,  have  never  undergone  any  material  changes,— hence 
we  infer  that  they  never  will  change,  hence  they  will  exist  forever,  all 
must  exist  forever.  If  one  changes  we  may  infer  {.11  will  change,  and 
if  one  dies  and  lives  again,  all  will  die  and  live  a^ain.  If  one  man  has 
a  living  soul  all  men  have  living  souls.  If  God  breathed  into  Adam, 
and  Adam  became  a  living  soul,  so  God  breathed  into  all  men,  and  all 
men  became  living  souls.  Hence  the  breath  is  the  living  soul.  Breath 
is  nothing  but  air  in  motion,  so  all  souls  are  but  air  in  motion.  But  air 
in  motion  is  capable  of  producing  impressions  upon  liviog  organic 
bodies  and  also  on  inorganic  bodies,  being  angels  and  spirits,  and  once 
in  motion  will  continue  in  motion  throughout  space  and  throughout 
time— hence  it  is  eternity.  Every  act  of  man  marks  itself  upon  the 
air,  and  hence  every  motion  of  man  is  recorded.  Every  word  we  say 
ia  air  in  motion,  and  it  can  never  be  effaced,  so  it  is  irrevocable  and 
indelible.  Every  pulsation  of  the  heart,  and  every  breath  we  breathe, 
is  air  in  motion  and  can  never  be  lost.  These  movements  are  the  books 
of  life  out  of  which  our  past  lives  will  be  rehd,  and  from  which  we  will 
in  the  At  day  be  judged. 
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Amerioan  Medical  Association. 


EIGHTEENTH  ANNUAL  MEETING,  CINCINNATI,  OHIO. 


FIRST    DAY. 

Tuesday,  May  7,  18(>7. 

The  Association  conv^ued  at  11  o'clock,  in  Hopkins's  Music  Hall, 
and  was  called  to  order  by  the  President,  Dr.  Henry  F.  Askew,  of  Del- 
aware. After  a  prayer  by  Rev.  H.  M.  StoiTS,  D.D.,  of  Cincinnati,  Dr. 
John  A.  Murphy,  as  Chairman  of  the  Committee  of  Arrangements, 
welcomed  the  delegates  in  a  brief  address ;  after  whidi  he  announced 
the  places  of  meeting  of  the  different  "  Sections." 

Dr.  Murphy  also  announced  the  time  and  places  of  the  various  enter- 
tainments and  receptions. 

After  the  calling  of  the  roll  of  delegates  by  the  Secretary,  the  Presi- 
dent delivered  his  inaugural  address. 

REPORTS   OF   COMMITTEES. 

The  Reports  of  Committees  were  next  called  for,  and  disposed  of  as 
below  designated.  -^ 

On  Quarantine,  Dr.  Wilson  Jewell,  Pennsylvania,  chaiiman.  Not 
present ;  subject  dropped. 

On  Ligature  of  the  Subclavian  Artery,  Dr.  William  Parker,  of  New 
York,  chairman.    Postponed  for  the  i)resent. 

On  Progrsss  of  Medical  Science,  Dr.  Jerome  C.  Smith,  Ne^  York, 
chairman.    No  report  ready — committee  discharged.  • 

On  the  Comparative  Value  of  Life  in  City  and  Country,  Dr.  Edward 
Jarvis^  Massachusetts,  chairman.    Postponed  for  the  present. 

Drainage  and. Sewerage  of  Cities,  etc.,  Dr.  Wilson  Jewell,  Pennsyl- 
vania, chairman.    Absent  in  Europe — committee  discharged. 

On  the  Use  of  Plaster-of-Paris  in  Surgery,  Dr.  James  L.  Little,  N.Y., 
chairman.    Report  referred  to  the  Section  on  Surgery. 

On  Instruction  in  Medical  Colleges,  Dr.  iTathan  S.  Davis,  III,  chair- 
man.   Made  special  order  for  Wednesday  morning  at  10  o'clock. 

The  Report  on  Medical  Education  took  a  similar  course. 

On  Rank  of  Medical  Men  in  the  Army,  Dr.  D.  H.  Storer,  Mass., 
chairman. 

Dr.  D.  H.  Storer  stated,  that  owing  to  illness  during  a  jmrtion  of  the 
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time  allotted  him  to  give  the  subject  I'equisite  attention,  he  wa«  nnable 
to  report;  that  one  member  had  been  absent  for  some  time,  and 
another  liad  assured  him  that  it  was  inexpedient  at  present  to  urge 
farther  reforms.    Report  received  and  Committee  discontinued. 

RANK  OE  MEDICAL  MEN  IN  THE  NAVY. 

Dr.  W.  M.  Wood,  U.S.N.,  chairman,  imported  through  Dr.  Ninian 
Pinkney,  U.S.N.  He  contended  that  wldle  men  of  the  medical  profes- 
sion were  everywhere  recognized  as  tlio  equals  of  those  in  other  pro- 
fessions, in  the  navy  they  were  degraded  l)elow  the  military,  inferior 
in  age,  in  experience  and  rank.     He  said : — 

'*  Our  service  is  overgrown  with  usages  which  sprang  up  in  the  earlier 
and  ruder  ages  of  naval  life,  and  still  cling  to  it  with  a  power  and 
tenacity  which  almost  defy  modern  enlightenment,  progress  and  even 
law.  It  is  probable  that  the  national  authorities  which  organized  the 
existing  rank  of  medical  officers  intended  to  confer  a  more  substantial 
fact  than  the  usages  of  shipboard  life  have  permitted.  Among  the 
usages  of  the  service  is  that  which  limits  an  officer's  rights  and  com- 
forts to  the  apartments  in  whicli  he  messes,  even  though  his  rank  actu- 
ally entitles  him  to  higher  privileges  and  greater  comforts  than  belong 
to  those  of  an  inferior  rank  who  make  up  the  majority  of  the  inmates 
of  that  apartment.  The  steerage  is  the  most  humble  of  those  apart- 
ments, and  is  the  dwelling-place  of  the  very  young,  or  those  of  no 
responsibility.  The  ward-room  gathers  in  it  most  of  the  commissioned 
and  some  of  the  warrant-officers,  and  was  originally  occupied  by  none 
of  higher  rank  than  lieutenant.  All  its  usages  and  government  are  still 
conformed  to  the  scale  of  that  grade. 

'*  Xow,  make  a  medical  officer  in  name  an  Admiral,  and  leave  him  to 
be  ward-room  officer,  and  the  title  becomes  ridiculous.  It  is  sunk 
below  the  usages  and  restrictions  originally  designed  for  those  of  junior 
years  and  inferior  rank. 

"There  is  only  one  mesa  which  is  superior  to  these  restrictions,  and 
that  is  the  mess  or  messes  of  the  commanding  officers,  and  their  asso- 
ciates, who  may  range  in  rank  from  a  Lieutenant-commander  to  an 
Admiral.  Sometimes  there  are  one,  sometimes  two  of  these  messes. 
Thi«  is  very  properly  left  to  the  will  of  the  Commander-in-chief,  who 
may  choose  that  he  and  his  Captains  may  have  one  or  separate  estab- 
lishments. The  Assistant  Surgeons  euterrt  tlie  service  with  the  rank  of 
*  Master.'  That  this  title  may  not  be  misunderstood,  it  may  be  neces- 
sary to  explain  that  it  is  the  lowest  rank  in  the  ward-room.  For  the 
incumbent  is  in  modern  times  generally  a  graduate  of  tlie  Naval 
Academy,  awaiting  his  promotion  to  lieutenancy.  Like  the  *  Master,' 
the  Assistant- Surgeon  at  once  becomes  a  member  of  the  ward-room 
mess,  and  unless  the  number  of  partitioned-off  sleeping-berths  con- 
tained in  the  ward-room  are  occupied  by  his  seniors,  he  may  have  the 
good  forture  to  occupy  one  of  those  that  are  dimly  lighted  by  an  air 
port,  six  inches  in  diameter.  This  space  is  so  restricted,  and  the  separa- 
tion from  the  common  apartthents  is  so  slight,  that  words  in  an  ordi- 
nary voice  in  another  become  common  property." 

After  further  presenting  the  discriminations  against  medical  men  in 
regard  to  shipboard  accommodations,  the  Doctor  said:— 

"•  The  ^neral  law  is,  that  no  officer  shares  in  prize  mone>  unless  his 
pame  he  borne  upon  the  books  of  the  vessel  making  the  captures,  and 
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tlie  Admiral  or  Commander-in-chief  has  a  percentage  on  all  pri^s 
made.  Thi^  Fleet-snrgeon,  as  a  meftnber  of  tlie  Coramander-in-cbief 's 
staif,  must  be  witii  bim  in  tbe  flagsliip,  and,  an  a  rule,  at  the  post  of 
gi^eatest  risk,  responsibility  and  bf^rd ;  consequently  be  is  not  likely 
to  have  bis  name  borne  upon  tbe  books  of  tbe  subordinate  vessels 
making  captures,  and  yet  no  sbare  of  prize-money  is  allowed  bim." 
Tbe  report  suggest  tlie  following  as  a  remedy  for  these  evils : — 

1.  After  they  have  reached  th6  rank  of  Commander,  or  are  filling  the 
position  of  Fleet-surgeon,  let  them  be  by  right,  as  they  often  have  been 
bj'^  courtesy,  members  of  tlie  cabin  mess.  If  the  mess  of  the  com- 
mander-in-chief be  too  exalted  a  social  position  for  the  members  of 
your  profession  who  are  filling  tlie  important  position  of  Fleet-surgeon, 
then  let  them  be  members  by  right  of  the  mess  of  the  Commander  of 
the  ship  and  the  Fleet-captain. 

2.  An  equitable  arrangement  of  prize-money,  most  important  in  prin- 
ciple, your  Committee  hope  to  see  effected.  It  will,  howe\rer,  require 
future  legislation. 

In  European  countries,  tlie  Doctor  said,  more  liberal  regulations  pi^- 
vail  in  regard  to  naval  surgeons  than  in  democratic  America. 

The  late  Admiral  Foote,  so  justly  distinguished  for  his  large  medical 
liberality,  advocated  the  highest  rank  for  naval  medical  officers.  An 
Admiral  among  the  most  distinguished  in  the  service,  has  authorized  it 
to  be  officially  said,  that  he  thought  the  Fleet-surgeon  should,  in  our 
service,  as  in  the  French,  be  a  member  of  the  Commander-in-chief's 
staff  and  ^mily.  We  regard  it  as  opposed  to  the  public  interests  of 
th^  service,  which  can  never  be  sacrificed  to  gross  indignity  without 
detriment. 

Dr.  John  C.  Hupp,  of  Wheeling,  W.  Va.,  offered  the  following:— 

Mesohed, — That  the  able,  practical,  and  eloquent  report  juat  read  by 
Commodore  Pinkney,  in  behalf  of  medical  officers  of  the  navy,  be 
referred  to  the  Committee -on  Publication,  with  instructions  that  it  be 
published,    Carried. 

Dr.  ]^nkney  then  offered  the  following : — 

Mesohed^ — That  a  special  committee  of  five  members  be  appointed  by 
the  President  to  present  this  subject  before  the  President  of  the  United 
States  and  the  Secretary  of  Navy,  and  urge  the  adoption  of  the  changes 
proposed.    Carried. 

Dr.  Post,  of  New  YorkV  moved  that  the  same  committee  be  instructed 
to  memorialize  Congress  on  the  subject  of  awarding  prize  money  to 
medical  naval  officers.    Carried. 

The  Committee  on  insanity,  Dr.  Isaac  Kay,  of  li.  I.,  chairman,  made 
no  response. 

Dr.  H.  R.  Storer,  of  Mass.,  opposed  tlie  motion  to  drop  the  subject* 
and  commented  upon  the  exclusiveness  of  Insane  Asylum  Superintend- 
ents. He  said  that  the  Committee  evidently  did  not,  in  aocordauee 
with  their  policy,  intend  to  report,  and  alluded  to  their  spirit  as  mani- 
fested in  Dr.  Ray's  printed  statements,  that  none  but  expeits  sboidd 
testify  in  the  courts  regarding  matters  affecting  the  sanity  of  the  indi- 
vidual. He  suggested,  therefore,  that  this  committee  lie  discharged 
and  a  new  one  created. 
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The  subject  was,  oo  luotion,  postpoued  for  further  conaideration. 
The  Committee  on  American  Medical  Necrology,  Dr.  C.  C.  Cox,  Md.» 
cliairmam,  reported  Uie  performance  of  its  daties,  but  owing  to  the 
Iciij^h  of  the  docnment,  tlie  readiug  was  for  tlie  present  deferred. 
The  following  Committees,  not  t^ing  present,  were  discontinued: — 
On  the  Causes  of  Epidemics,  Dr.  Thomas  Antisel),  D.C.,  chairman. 
On  Compulsory  Vaccination,  Pr.  A.  N.  Bell,  N.Y.,  cliainnan.  On  Leak- 
age of  Gas-pipes,  Dr.  J.  C.  Draper.  N.Y.,  chairman.      On  Alcohol  and 
its  Relations  to  Man,  Dr.  J.  R.  W.  Dunbar,  Md.,  chairman. 

The  Committee  on  tlie  Various  Surgical  Operations,  for  the  Relief  of 
Defective  Vision,  Dr.  M.  A.  Fallen,  Mo.,  chairman,  had  no  report.  Dr. 
Fallen's  request  to  be  excused  from  further  service  on  the  committee 
was  granted. 

The  following  Committees,  hnviug  made  no  response,  were  on  motion 
also  discontinue<l. 

On  Local  Anaesthesia,  Dr.  E.  Krackowizcr,  N.Y.,  chairman.  On  the 
Influence  upon  Vision  of'the  Abnormal  Conditions  of  the  Muscular 
Apparatus  of  the  Eye,  Dr.  H.  D.  Noyes,  N.Y.,  chairm<an.  On  the  Com- 
parati^  Merits  of  the  Different  Operations  for  the  Extraction  of  Vesi- 
cal Calculi,  Dr.  B.  L  Raphael,  N.Y.,  chairman.  On  the  Therapeutics  of 
Inhalation,  Dr.  J.  Solis  Cohen,  Fa.,  chairman. 

The  following  Committees  were  represented  as  likely  to  report,  and 
passed  fo^jthe  present:— 

On  tlie  Deleterious  Articles  used  in  Dentistry,  Dr.  Augustus  Mason, 
Mass.,  chairman.  On  ]\Iedical  Ethics,  Dr.  \^orthington  Hooker,  Conn.^ 
chairman. 

Of  the  Committees  On  tlie  Climatology  and  Epidemics  of  the  several 
States,  the  reports  of  Drs.  Alfred  C,  Garrett,  of  Massachusetts,  and  R. 
C.  Hamil,  of  Bliuois,  being  the  only  ones  ready,  were  refen-ed  to  the 
Section  on  Meteorology,  Medical  Topography,  and  Epidemic  Diseases. 
The  reports  of  the  Tr(?asurer  and  of  the  FublicAtion  Committee  were 
then  submitted. 

The  recommendation  of  the  Fublication  Committee  tliat  the  payment 
of  money  for  prize  essays  be  abolisjied,  and  in  lieu. thereof  a  certificate 
witli  a  hundred  printed  copies,  of  the  essay  be  furnished  the  author, 
was  debated  as  a  motion,  and  deferred  to  further  deliberation  on  the 
morrow-  * 

The  following  papers  were  read  by  title  and  disposed  of  as  below 
designated : — 

On  the  Causes  of  Cholera,  by  N.  S.  Davis,  of  Illinois.  Referred  to 
the  Section  on  Meteorology,  Medical  Topographp,  and  Epidemic 
Diseases. 

On  a  New  Medium  for  the  Preservation  of  Anatomical  and  Patho- 
logical Specimens,  by  Dr.  Clapham.  Referred  to  Section  on  Anatomy 
and  Physiology. 

On  the  Action  of  Belladonna  in  Diseases  of  the  Cornea,  by  Dr.  Jos. 
S.  Hildreth,  of  Chicago.    Referred  to  Section  of  Surgery. 

A  Bibliography  and  Observations  on  the  Present  Condition  of  Aural 
Medicine  and  Surgery,  by  Dr.  Laurence  Turn  bull,  of  Philadelphia. 
Referred  to  Section  on  Surgery.   ' 

An  Abstract  of  the  report  on  the  Therapeutics  of  Inhalations,    Ke«^ 
ferred  to  Section  on  practical  Medicine  and  Obstetrics. 
4a 
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Observations  on  the  Application  of  Rliiuoscopy  in  Diseases  of  the 
Ear,  by  Dr.  Lawrence  Turnbull.    Referred  to  Section  on  Surgery. 

€linical  Therpioinetry  in  Diphtheria,  by  Dr.  Joseph  Gr.  Richardson. 
Referred  to  Sectiot  on  Practical  Dedicine  and  Obstetrics. 

On  Extra-Uterine  FoBtation,  by  Dr.  Stephen  Rogers,  of  New  York, 
Referred  to  Section  on  Practical  Medicine  and  Obstetrics. 

On  the  Treatnient  of  Diseases  by  Atomized  Medicinal  Substances, 
by  Dr.  I.  Field,  of  Iowa,    Referred  to  same  Section. 

TJie  hour  for  the  meeting  of  the  various  Sections  was  fixed  at  3  p.m. 

The  meeting  then  adjourned  to  meet  on  Wednesday,  at  9.  a.m. 


SECOND  DAY. 

Wednesday,  May  8,  1867. 

Dr.  Henry  F.  Askew,  President,  in  the  Cliair. 

The  Association  met  pursuant  to  adjournment.  The  following  were  ' 
announced  members  of  the  Association, by  invitation  : — 

Drs.  J.  Taylor  Bradford,  Augusta,  Kentucky.  John  P.  Pliister,  MayS- 
ville,  Kentucky.  Wm.  L.  Atkins,  Geo.  H.  Whiting,  A.  B.  DAe,  M.  L. 
Forsythe,  Paul  Riinkiu,  of  Kentucky.  M.  W.  Junkins,  Galen  Hart,  E. 
P.  Harrison,  of  Ohio.  D.  R.  Greenl3-,  Meadville,  Pennsylvania.  Fred. 
Wolf,  Concord,  M.ary land.  Eugene  B.  Harrison,  Napoleon,  Ohio.  B. 
F.  Hart,  Marietta,  Ohio. 

Dr.  Atkinson  moved  that  a  wcess  of  five  minutes  be  granted  to 
enable  the  delegates  to  nijike  their  appointments  to  the  Committee  on 
Nominations.    Carried. 

The  time  having  expired,  the  Secretary  announced  the  Nominating 
Committee : — 

For  Vermont,  J.  N,  Styles;  Mass.,  H.  R.  Storer ;  R.  I.,  Otis  Bullock; 
Conn.,  B.  H.  Catlin;  N.Y.,  Ellisworth  Eliot;  N.Y.,  Samuel  S.  Clarke  ; 
Penn.,  John  L.  Atlee  ;  Del.,  H.  F.  Askew;  Md.,  J.  D.  Cockrill ;  W.Va., 
J.  C.  Hupp;  Ohio,  R.  Mcllvaine;  Ky.,  D.  W.  Yarnell;  Indiana,  J.  S. 
Bobbs;  111.,  H.  A.  Johnson;  Mich.,  A.  B.  Palmer;  Iowa,  J.  C.  Black- 
burn; Mo.,B.  F.  Shumard;  Texas. Hurd;  D.C.,  Johnson  Eliot;  U.S.N., 
Ninian  Pinjcney;  U.S.A.,  J.  J.  Woodward;  Wisconsin,  N.  Dalton; 
Kansas,  John  Parsons;  California,  T.  M.  Logan;  Tenn.  T. A. Atchison. 

A  communication  from  Prof.  Alden  March  was  then  read,  in  which 
he  announced  for  transmittal  to  the  custody  of  its  proper  officer,  an 
Hlbum  containing  the  photographs  of  the  Presidents  of  the  Association, 
from  its  organization  up  to  the  present  period.  He  also  declared  his 
intention  to  add  the  portiaits  of  future  Presidents. 

Tlje  gift  was  accepted  with  thanks. 

Pr;  March  made  a  few  pertinent  remarks  in  return. 

t)r.  Cox  read  the  report  of  the  delegation,  to  the  Foreign  Medical 
Associations,  giving  an  interesting  resume  of  the  proceedings  of  the 
British  Medical  Association,  whicli  met  in  Chester,  England,  August. 
1866. 
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Report  received  and  referred  fpr  publication  to  the  appropriate  Com- 
mittee. 

PBLBOATES  TO  THR  INTERNATIONAl.  MEDICAL  CONOBB88. 

The  President  then  appointed  as  delegates  to  tbe  International 
Medical  Congress,  Drs.  B.  F.  Barker,  J.  £.  Tyler,  and  T.  C.  Brinsmade. 

Dr.  Atlee  moved  that  the  Nominating  Committee  bo  instracted  to 
sctggest  additional  names.    Carried. 

Dr.  H.  R.  Storer  rose  to  disclaim  any  intention  of  personality  in  the 
remarks  made  by  him  the  day  previous.  As  he  had  learned  that  Dr. 
Ray,  of  Rhode  Island,  intended  to  read  the  report,  of  his  Committee 
before  tbe  Association,  he  moved  that  he  be  made  a  member  by  invita- 
tion, and  be  requested  to  read  liis  paper  at  9  o'clock  to-morrow 
morning. 

Dr.  Hibbavd  objected  to  departing  from  the  rule  of  refevriug  sucli 
papers  to  appropriate  sections,  as  it  would  establish  a  precedent  that 
might  consume  valuable  time  of  the  Association  hereafter. 

Dr.  Walker,  of  Mass.,  in  a  few  remarks  defended  the  supenntend- 
ents  of  Asylums  for  the  Insane.  He  claimed  that  no  discourtesy  to  the 
association  was  intended  by  those  gentlemen.  He  explained  that  the 
reason  why  they  did  not  unit**  with  this  organization  was,  that  their 
duties  and  interests  as  hospital  supenntendents  were  different  from 
those  of  ordinary  physicians. 

Dr.  Grrosft  hoped  the  report  of  Dr.  Ray  would  not  be  reierred,  but  be 
treated  with  the  courtesy  of  a  hearing  in  open  session. 

Dr.  H.  R.  Storer  again  disclaimed  any  intention  to  give  offence.  He 
had  endeavored  to  satisfy  Dr.  Walker  of  this,  but  he  did  not  succeed. 

The  report  of  Dr.  Ray  was  then  made  the  special  order  for  Thurs- 
day, at  9  a.m.  ^ 

The  Committee  on  nominations  were  instructed  to  meet  in  the  Recep- 
tion Room. 

Dr.  Atkinson  proposed  that  the  committee  called  forbylir.Pinkney's 
resolution  consist  as  follows : — Drs.  N.  S.  Davis,  111. ;  J.M.  Toner,  D.C.; 
S.  D.  GrosI,  Pa.  ;  J.  J.  Cockerill,  Md.,  H.  F.  Askew,  Del.    Carried. 

The  report  of  the  Committee  on  Medical  Education  then  came  up 
pursuant  to  a  previous  resolution  making  it  a  special  order. 

Dr.  Gross,  as  Chairman  of  the  Committee  on  Medical  Education,  prc^ 
sented  the  report  of  the  same,  which  was  on  motion  referred  to  the 
Committee  on  Publication. 

Dr.  Stille  followed  with  a  summary  of  the  proceedings  of  tl*o  Con- 
vention of  Medical  Teachers. 

Dr.  Davis.  aB  Chairman  of  the  Committee  on  Medical  Instruction, 
then  submitted  his  report.    Referred  to  Committee  on  Publication.*    . 

Dr.  Hughes  took  the  Chair  during  the  temporary  absence  of  tlie 
President. 

THE   PRIZE   EBSAYS. 

The  Committee  on  Prize  Essays  announced  that  eight  essays  had 
been  presented  in  competition,  and  that  the  following  were  recom- 
mended as  worthy  of  the  award : — 

1.  On  the  Cause  of  Intermittent  and  Remittent  Fevers.  With  the 
motto  **  Fortis  est  Veritas." 

2.  On  the  Treatment  of  certain  Abnormities  of  the  Uterus.      Witli 
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the  motto,  *•  Empiricism  in  Medicine  and  Surgery  is  fast  giving  away 
to  the  rationalism  of  true  diagnosis." 

The  envelops,  opened  in  the  presence  of  the  delegates,  were  fonnd 
to  contaifi  the  names  of  (1)  Dr.  J.  D.  Black,  Newark,  Ohio,  for  the  first 
prize,  and.  (2)  Df.  M.  A.  Fallen,  St.  Lonis,  Mo.,  for  the  second  prize. 

The  papers  were,  on  motion,  referred  to  the  Committee  of  Puhlica- 
tion. 

Dr.  Cox  then  read  an  abstract  of  the  Report  of  the  Committee  on 
American  Medical  Necrology.    Referred  to  Committee  as  above. 

THE  BEPORT  OF  THE  CONVENTIOK  OP  MEDICAL  TEACHERS. 

Dr.  Sayre  oifered  the  subjoined : — 

Eeiohed, — That  this  Association  most  cordially  approve  of  tlie  whole 
action  of  the  Conveution  of  Delegates  from  Medical  Colleges,  assembled 
•  in  Cincinnati,  May  3,  1867,  and  urge  its  practical  adoption  by  all  the 
medical  colleges  in  our  country. 

Dr.  Post,  of  New  York,  wished  to  offer  some  change  in  the  course  of 
instruction  proposed. 

Dr.  Davis  reminded  him  that  the  college  to  which  he  was  attached 
had  been  invited  to  be  present  and  take  part  in  the  proceedings  of  that 
Convention,  but  had  not  seen  fit  to  do  so.  He  could  at  the  next  meet- 
ing of  that  Association  offer  any  amendment  he  chose,  but  he  claimed 
that  this  body  had  no  power  to  act  in  the  matter. 

Dr.  C.  A.  Lee,  of  Buffalo,  though  not  present  at  the  Medical  College 
Convention,  approved  of  all  that  was  done.  He  had  for  many  years,  as 
a  teacher  in  a  medical  college,  contemplated  just  such  changes  as  had 
been  recommended. 

The  resolution  was  then  adopted. 

Dr.  Bibbins  moved  that  the  resolution  abolishing  the  payment  of 
money  for  prizes  be  taken  up. 

After  an  animated  discussion,  in  which  Drs.  Davis,  Bronson,  Bibbins, 
and  others  participated,  the  original  motion  was  tabled. 

THE  PROPOSED   ANNUAL   ASSESSMENT. 

Dr.  Toner  moved,  for  present  consideration,  his  resolution  offered 
two  years  ago,  calling  for  an  amendment  of  the  Constitution  to  the 
effect  that  every  permaneut  member  pay  a  yearly  due  of  Ave  dollars, 
and  as  a  penalty  for  neglecting  the  same  for  three  successive  years,  be 
liable  ta  have  his  name  designated  by  a  *  or  t  in  the  catalogue  tnenni- 
ally  published. 

The  motion,  after  considerable  debate,  was  finally  withdrawn. 

Dr.  Bobbins,  of  111.,  submitted  the  following: — 

Besohed^ — That  hereafter  the  Committee  of  Arrangement  be  directed 
to  have  the  ordinances  governing  the  sections  printed  on  slips,  and  dis- 
tributed at  the  several  places  where  the  sections  meet.    Carried. 

Dr.  Howard  offered  as  follows  : — 

Whereas.  There  has  been  issued,  and  still  remain  in  force,  an  official 
order  from  tbe  Surgeon-General  of  the  United  States  Army,  prohibit- 
ing the  communication  of  any  medical  or  surgical  information,  by  any 
medical  officer  of  the  United  States  Army,  to  any  person  whatsoever, 
without  special  permission  from  the  Medical  Bureau  at  Washington ; 
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tJtUB  appropriating  a8*far  as  the  oi&tial  power  of  Snrgeon-GeDeral  can 
compass  it,  all  tlie  valuable  experience  and  statistica  of  all  medical  men 
who  have  served  in  the  various  departments  of  the  United  States  Array 
to  the  exclusive  nse  of  the  Medical  Bureau ;  and, 

Whereas,  Under  such  arbitrary  control  an  official  report  has  already 
been  made,  tending  to  create  incori*ect  impressions  on  scientific  ques- 
tions of  great  practical  importance  to  the  profession  and  to  society ; 
and, 

Whereas,  It  is  important  to  the  reputiition  of  all  men  who  served 
during  the  war,  that  tjhoy  have  the  opportunity  of  coiTecting  such 
erroneous  impressions  by  an  examination  of  the  original  records; 
therefore,  be  it 

Besohed, — ^That  it  is  the  opinion  of  this  Association  that  the  monop- 
oly now  exercised  by  the  Medical  Bureau  over  the  medical  and  surgical 
records  of  the  war,  is  contrary  to  the  genius  and  catholic  spirit  of  our 
profession,  iind  obstructive  to  the  highest  interests  of  science  and 
humanity. 

Besolvedj — That  the  Secretary  of  War,  or  other  proper  authorities,  be 
requested  to  direct  that  the  orginal  records  of  the  medical  and  surgical 
history  of  the  war  be  rendered  accessible,  on  certain  regular  days  of 
each  month,  for  purposes  of  scientific  investigation,  to  all  medical  men 
who  have  served  as  such  in  the  army  of  the  United  States. 

Dr.  Howard  spoke  at  length  in  support  of  the  resolution.  He  dwelt 
upon  the  jealousy  of  departments  against  interference  on  the  part  of 
outsiders.  He  did  not  aim  at  any  one  in  particular,  as  a  target ;  he 
spoke  for  the  benefit  of  the  profession. 

Dr.  J.  S.  Woodward  replied  that  he  was  opposed  to  having  gentle- 
men come  here  to  ventilate  their  private  griefs,  at  the  expense  of  the 
valuable  time  of  this  learned  body.  Especially  was  he  opposed  to  it, 
when  the  remedy  sought  for  those  griefs,  whatever  it  may  be,  cannot 
be  applied  except  at  Uie  expense  of  great  public  interests,  nOw  being 
earnestly  and  honestly  administered  by  tlie  Surgeon-General,  an  able 
and  conscientious  officer.  Dropping  therefore  such  minor  matters,  he 
proposed  simply  to  explain  certain  reasons  for  the  attitude  of  the  Sur- 
geon-Genei-al. 

In  the  first  place,  those  most  anxiuus  for  premature  access  to  these 
records  are  not  those  who  have  contributed  most  largely  to  them.  Too 
often,  indeed,  they  belong  to  men  who  might  have  contributed  much 
but  have  contributed  nothing,  and  who  desire  now  to  enjoy  the  fruits 
of  the  labors  of  others.  It  would  be  necessary  to  close  the  record 
against  such  men,  even  if  no  other  reiison  for  such  a  course  existed. 
But,  in  the  next  place,  it  would  be  impossible  to  give  such  access  to  all 
outsiders  who  desire  it,  prior  to  publication,  without  gravely  interfer- 
ing with  the  scientific  labors  now  in  progress,  and  postponing,  perliaps 
indefinitely,  the  publications  now  preparing. 

It  has  not  been  said  that  it  is  not  certain  when  any  of  tliis  material 
will  be  ffiven  to  the  profession.  As  to  that  he  was  not  prepared  to  say 
too  mu<3i,but  this  he  would  say,  altliough  he  did  not  come  here  intend- 
ing to  announce  it,  that  in  the  course  of  the  next  two  months  tlie  Sur- 
geon-General will  give  to  the  public,  as  a  first  instalment  of  the  labors 
he  has  undertaken  for  the  good  of  the'profession,  an  illustrated  cata- 
logue of  the  museum,  which  will  contain  about  a  thousand  finely 
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printed  quarto  pages,  embracing,  amoug  other  things,  the  histories  of 
more  than  four  tliousand  sargical  cases  of  which  we  have  specimens. 
(Great  applanse.)  Other  material  will  follow  in  due  time ;  but  for  a 
work  like  this  we  need  time.  As  regarded  the  correction  of  errors,  tlie 
Surgeon-General  had  never  opposed  any  obstacles  whatever. 

But  there  is  another  and  still  graver  reason  why  the  access  asked 
cannot  be  granted.  These  records  are  not  used  for  scientific  puposes 
alone  \  they  ai-e  employed  in  settling  the  pensions  of  the  widows  and 
orphans  of  our  dead  soldiers ;  and  the  bounty,  back-pay,  and  pensions 
of  the  disabled;  fifty  searchers,  as  many  as  the  nature  of  the  records 
permit,  are  daily  at  work  with  them  for  this  purpose ;  no  outsider  can 
be  permitted  to  intrude,  witliout  gravely  prejudicing  this  work,  the 
execution  of  which  is  imperatively  demanded  by  every  consideration 
of  humanity.  When  he  left  Washington  tliere  were  about  six  thousand 
unanswered  claims  still  upon  this  table.  The  question  then  before  the 
Convention  was  simply  this : — Shall  further  obstacles  be  interposed  to 
delay  a  work  now  bein^  honestly  executed  ?  He  hoped,  therefore,  for 
the  seal  of  the  Association's  condemnation  upon  this  attempt  to  meddle 
with  a  conscientious  public  sei-vant  in  the  discharge  of  liis  duty.  He 
would  now  Vove  to  lay  these  resolutions  on  the  table.  (Great 
applause.) 

The  motion  to  lay  on  the  table  was  seconded  and  carried  almost 
unanimously. 

Dr.  Cox  presented  advance  proof-sheets  of  "  Provisional  Nomencla- 
ture of  Disease,*'  which  was  published  in  London.  Referred  to  Section 
on  Practical  Medicine. 

Also  another,  "On  Compulsory  Vaccination,"  by  Dr.  A.  N.  Bell,  ef 
Brooklyn,  N.Y.,  was  presented  by  deputy,  and,  on  motion,  referred  to 
the  Committee  on  Hygiene. 

Dr.  Hammar  offered  a  series  of  resolutions  regarding  certain  pro- 
posed reforms  in  medical  pupilage.  Referred  to  Committee  on  Medical 
Education. 

Dr.  R.  H.  Gilbert,  of  New  York,  exiiibited  an  instrument  for  the  pro- 
tection of  the  periosteum  in  excisions,  etc.  Referred  to  Section  on 
Surgery. 

Dr.  Post  read  the  Report  of  tlie  Committee  on  Medical  Literature,  in 
wbich  he  gave  certain  bibliographical  items,  referring  to  reports,  etc. 

Dr.  Say  re  criticised  certain  portions  of  the  report  as  being  too  highly 
laudatory  of  the  Board  of  Healtli  of  New  York,  and  as  containing  mat- 
ter foreign  to  the  scope  of  such  a  production.  He  also  made  some 
remarks  upon  cholera  and  quarantine,  and  claimed  tliat  there  were  fisw 
if  any  cases  of  that  disease  to  combat,  and  that  these  same  had  been 
introduced  by  breakages  of  the  quarantine. 

Dr.  Davis  supported  the  spirit  of  the  Committee's  report,  and  moved 
that  it  take  the  usual  course  of  reference  to  the  Committee  on  Publica- 
tion, which  was  adopted. 

Dr.  Hibbard  offered  the  folio  wing : — 

Emlved, — That  the  habit  of  using  unofiicinal  preparations  of  medi- 
cine by  physicians,  except  where  there  is  no  officinal  preparation  that 
will  answer  the  purpose  as  well,  is  unscientific  and  imprudent,  tending 
to  demoralize  the  therapeutist  and  to  encourage  irregular  pharmaceu- 
tists and  nostrum  makers,  and  should  be  abandoned. 
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Bs9olted^ — That  the  profession  should  not  patroniase  druggists  who  are 
engaged  in  the  manufacture  of  nostrums. 

On  motion,  tabled. 

The  following  papers,  in  the  course  of  the  meeting,  wei*e  read  by 
title,  and  disposed  of  as  follows  :— 

Observations  on  Diseases  of  the  Throat,  as  seen  in  the  Military  Ser- 
vice from  1861  to  1865,  by  Prof.  M.  K.  Taylor,  M.D,  Referred  to  Sec- 
tion on  Practical  Medicine  and  Obstetrics. 

A  Novel  Case  of  Lithotomy,  by  Dr.  Edward  Whinnery,  of  Iowa. 

On  ligature  of  the  Subclavian  Artery,  by  Dr.  Willard  Parker,  of  New 
York. 

Also,  on  Hip-joiut  Operations,  by  Dr.  Paul  F.  Eve,  of  Tennessee.  All 
referred  to  Section  on  Surgery, 

On  Compulsory-  Vaccination,  by  Dr.  A.  N.  Bell.  Referred  to  Com- 
mittee on  Meteorology,  Medical  Topography,  and  Epidemic  Diseases. 

The  Secretaiy  read  an  autlienticated  communication  ft-om  the  Chicago 
Medical  Society,  announcing  the  expulsion  of  Dr.  Jonathan  Brooks  and 
Dr.  N.  Peterson  fropa  aforesaid  body  for  violation  of  the  Code  of  Medi- 
cal Etiiics.  The  names  in  question  were  ordered  to  be  dropped  from 
tlie  roll  of  the  American  Medical  Association. 

A  communication  proposing  that  no  person  who  is  not  a  member  and 
supporter  of  a  local  Medical  Society,  where  such  a  one  exists,  shall  be 
eligible  to  membership  in  the  American  Medical  Association  wiis,  on 
motion,  laid  over  until  the  next  year,  as  duly  provided  for  by  the  Con- 
stitution. • 

The  Association  then  adjourned  until  9  n'clook  the  following 
morning. 


THIRD  DAY— MORNING  SESSION. 

Thursday,  May  9,  1867. 

Dr.  H.  F.  Askew,  President,  in  the  Chair. 

The  Association  met  at  9  o'clock,  pursuant  to  adjournment. 

Dr.  D.  H.'  Storer,  of  Mass.,  moved  that  a  recess  of  five  minutes  be 
granted  before  the  reading  of  Dr.  Ray's  paper,  which  had  been  set 
down  as  the  order  of  the  day.    Carried. 

Dr.  D.  H.  Storer  then  proposed  that,  inasmuch  as  the  Treasury  of  the 
Association  was  somewhat  in  debt,  a  sufficient  sum  be  raised  at  the 
present  meeting  to  put  it  into  a  better  financial  condition. 

A  motion  to  levy  an  assessment  of  two  dollars  upon  each  member, 
with  the  understanding  that  the  contribution  should  be  voluntary,  was 
made. 

Dr.  C.  A.  Lee  stated  that  he  proposed  the  same  method  last  year,  and 
was  most  happy  to  second  it. 

Dr.  Davis,  of  Illinois,  offered  the  following  :— 

Bewlted^'-Uhdit  Dr.  D.  H.  Storer  be  requested  to  draw  up  a  subscrip- 
tion paper,  and  place  it  in  a  suitable  locality,  accessible  to  the  members 
and  that  all  present  be  asked  to  subscribe  such  amount  as  they  feel  dis- 
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posed  for  the  purpose  of  liquidatiug  the  indebtedness  of  tlie  Asaocia- 
tiou  and  replenshing  its  treasury.    Adopted. 

FEMALE  MEDICAL   EDUCATION. 

Dr.  Atlee,  of  Philadelphia,  offered  the  following  preamble  and  reso- 
lutions : — 

Whereas,  The  subject  of  female  iwcdical  education  is  exciting  atten- 
tion, and  regularly  educated  female  pliysicians  Iiave  established  them- 
selves as  practitioners  of  medicine ;  and. 

Whereas,  Female  medical  colleges,  embracing  all  brandies  taught  in 
other  colleges,  and  all  their  conditions  for  graduation,  exist  in  tlie 
United  States  for  the  separate  education  of  females ;  and. 

Whereas,  It  is  important  that  the  standard  of  education  and  the 
observance  of  the  code  of  medical  ethics  should  be  fostered  and  main- 
tained by  this  Association,  therefore  ; 

EeMlved, — That  the  American  Medical  Association  recognize  well- 
educated  female  pliysicians  by  the  same  laws  tliat  govern  its  own 
members. 

Dr.  Bowditch  rose  to  a  point  of  order.  He  reminded  the  President 
tJiat  the  five  minutes'  recess  had  just  expired,  and  would,  therefore, 
move  to  lay  the  whole  nuitter  on  the  table.     Carried. 

REPORT  OP    COMMITTEE  ON   INSANITY. 

Dr.  Clehiont  A.  Walker,  of  Massachusetts,  apologized  f6r  the  absence 
of  Dr.  Ray,  and  stated  that  the  precarious  condition  of  Dr.  R*s  health 
had  compelled  him  to  resign  his  position  as  Superintendent  of  the  Asy- 
lum. He  then  read  the  Report  of  the  Committee  on  Insanity.  He 
eombatted  many  of  the  popular  notions  and  even  the  professional 
theories  on  the  subject.  He  alluded  to  the  law  of  hereditary  transmis- 
sion, and  maintained  that  insanity  was  controlled  by  some  law  of  nor- 
mal limitation,  oftentimes  requiring  only  an  exciting  cause. 

Hereditary  disease  must  have  had  its  origin  at  some  time,  that  it  sel- 
dom passes  through  all  its  stages  in  a  single  individual.  More  than  one 
generation  is  required  to  develop  all  the  stages  of  the  disease.  The 
essential  tiling  is  nervous  impairment.  Cerebral  vitiation,  self-induced, 
strong  distracted  nervous  irritation  during  pregnancy,  are  heritable. 
All  the  traits  of  one  parent,  however,  cannot  be  expected  to  descend  to 
any  single  individual  of  4iis  offspring.  Insanity  is  not  therefore  an 
unmitigated  evil,  not  amenable  to  treatment.  Recent  investigations 
have  developed  the  fact  that  the  obscurer  forms  of  the  malady  were 
never  previously  recognized.  The  throwing  of  the  veil  of  insanity 
over  human  delinquencies  as  a  legal  defence,  lias  long  stood  in  the  way 
of  dispassionate  investigation.  Popular  prejudice  may  defer  the  ver- 
dict but  cannot  affect  the  truth  of  science.  He  scouted  the  idea  that 
the  students  of  insanity,  by  a  strange  perversity,  gradually  come  to 
(consider  that  all  are  more  or  less  insane.  So  then,  t\\e  more  thorough 
the  investigation  the  more  fallacious  the  conclusions  ! 

Monomania  was  not  recognized  until  the  present  century.  Moral 
perversion  is  an  accident,  not  a  necessary  accompaniment  of  the  mal- 
ady. Considering  the  brain  as  the  material  instrument  of  the  mind,  it 
of  course  is  subject  to  the  operation  of  physical  and  extrinsic  causes. 
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loBamty  has  no  eaientiiil  feature  comiuon  to  every  caae,  but  the  peo- 
ple will  not  accept  this  axiom  because  itconflipts  with  old  opiuions.  No 
melaph^aieal  subtlety  is,  however,  to  be  pitted  against  the  deduction 
of  oonuBOB  sense.  Responsibility  is  an  available  plea  only  in  disease, 
because  in  health  the  mind  is  also  healthy. 

MuTcX  InmnUy  is  therefore  something  more  than  mere  fiction. 

As  regards  treatment,  not  to  mention  the  various  methods  of  purgai- 
tion,  emesis,  etc.,  the  most  dangerous  was  founded  on  tlie  theory  that 
insanity  was  essentially  inflammatory.  He  denounced  the  other  modes 
of  physical  assault,  poweifiil  mental  shocks,  etc.,  and  eulogized  the 
more  rational  treatment  of  cheerful  surroundings,  etc. 

Dr.  H.  R.  Storer  moved  tbap,cceptance  of  the  report  aud  its  reference 
to  the  Committee  of  Pablicatlip .    Carried. 

Dr.  Chipley,of  Lexington,  Ky.,  offered  some  remai4{s  in  vindication 
of  tbe  SoperintendeRts  of  Insane  Asylums,  with  reference  to  their  con- 
nection with  this  Assaciation.  He  alluded  to  the  fact  that  there  were 
five  such  Superintendents  present,  who  were  a  larger  pntportion  of 
their  ekiss  than  tbe  representatives  of  any  other  class  of  the  medical 
profession  present.  Regarding  the  allegation  that  a  proper  verdict 
could  Bot  be  rendered  except  by  .the  Supeiiatendents,  he  would  inquire 
whether  all  questions  of  trade  were  not  referred  to  its  own  particular 
class. 

During  his  6i)eech  Dr.  Chipley  paid  a  glowing  tribute  to  the  services 
of  Miss  Dix,  who  had  done  so  much  for  9ie  insane  of  the  country. 

The  Committee  on  Nominations  made  the  following  report  z-^. 

Place  of  meeting  next  year— New  Orleans.    Time — May. 

OPFICfiRS  FOK  iSfiS. 

President--8amuel  D.  Gross,  Penn. 

Vice-Presidents— 1st,  A.  C.  'Post,  N.Y. ;  2d,  John  Atlee,  Penn.;  Ud, 
D.  W.  Yandell,  Ky. ;  4th,  H.  R.  Storer,  Mass. 

Permanent  Secretary,  W.  B.  Atkinson,  Philadelphia,  Penn. 

Assistant  Secretary—J.  G.  Richardson,  New  Orleans. 

Treasurer— Caspar  Wistar,  Philadelphia,  Penn. 

Committee  of  Arrangements— "W.  Storer,  Warreu  Bricknell,  S. 
Cliapin,  John  Foster,  L.  T.  Pimm,  S.  M.  Berniss,  and  C.  Bi^ard,  all  of 
New  Orleans. 

Committee  on  Medical  Associations — H.  B.  Palmer,  Mich. ;  W.  H. 
Byford,  111. ;  M.  L.  Linton,  Mo. ;  Gustave  C.  E.  Weber,  Ohio  ;  H.  R. 
Storer,  Mass. 

The  Committee  on  Medical  Necrology  was  continued,  with  the  fol- 
lowing chances  to  supply  vacancies : — 

John  ShraSy,  N.Y. ;  J.  M.  Toner,  D.C. ;  Thomas  L.  Doran,  Cal. ;  A. 
G.  Field,  Iowa;  H.  F.  Askew,  Del. 

Committee  on  Medical  Literature— Geo.  Mcudeuliall,  R.  R.  !^cllvaiu, 
Gee.  C.  Blackman,  £.  Williams,  C.  S.  Connor,  all  of  Cincinnati., 

Epidemics  and  Climatolocy— W.  F.  Thorns,  N.Y.;  J.  W.  Hatch,  Cal.; 
Joseph  Jones,  Tenn.;  T.  J.  Heard,  Texas;  and  E.  K.  Hart,  Conn.— sub- 
stituted for  Dr.  B.  H.  Catlm. 

Committee  on  Prize  Essays— Bennett  Dowler,  S.  A.  Smith,  W.  B^ick- 
ell,  S.  M.  Hemiss,  J.  Scott,  all  of  New  Orleans. 

Committee  on  Publication — F.  G.  Smith, Caspai; Wistar,  W.  B.  Atkic- 
5a  • 
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SOD,  W.  Maybmy,  all  a(  Pennsj'Wania ;  H.  F.  Askew,  Delmvaffe)  H*  R. 
Storer,  M&6B.,  and  W.  W.  Dawson,  Ohio.  ...     •    • 

Delegates  to  Interoatiofial  Medical  Congress — Drs.  Paul'S.  ^£ve, 
Edmnnd  Andrews,  C.  E.  Brown *Sequard,  Th<itiias  M.  Logao^JEL  R 
Mcllvain,  John  M.  Kitcliin,  B.  Fordyce  Bark«1%  Tlios.  C.  BriaawMle, 
John  E<  Tyler,  J.  M.  Toner,  and  Louis  Elsberg. 

The  Committee  recommended  the  adoption  of  tkt  l611owiii|)^  :— 

liesohed, — Tliat  tlie  Committee  suggest  to  the  Association  that,  in 
future,  the  Publishing  Committee  be  requested  to  publish  the  namo.  of 
every  member  of  each  stauding  committee. 

A  motion  |;hat  the  report  lay  on  the  tat>le  until  that  of  the  mlnorit3' 
of  the  Comniitteo  was  read,  was  declared  lost. 

Dr.  Davis  moved  that  the  report  of  Wb  committee  be  accepted,  atid 
their  resolution  ^e  adopted.    Carried.    ' 

Dr.  Bibbins,  of  N.Y.,  asked  the  reason  why  New  Orleans  was  uaiiied,  . 
and  whether  or  not  any  delegate  from  Loinsiana  was  present  ? 

Dr.  Davis  moved  that  the  portion  referring  to  the  proposed  place  of 
meeting,  together  with  the  special  local  committees  and  lodal  seeretary, 
be  laiid  on  tlie  table.     Carried. 

The  report  of  the 'Nominating  Committee,  with  tlie  exceptions  indi- 
cated, was  then  adopted. 

•  Dr.  Davis  then  called  up  the  part  of  tlie  report  regarding  the  place 
of  meeting,  and  again  protested  a^aiiist  New-  Orleans,  on  yarioua 
grounds.    Ho  presented  the  following :— - 

Bewlvedj — That  tlie  next  annnal  meeting  of  the  American  Meclical 
Association  shall  be  held  in  tiie  City  of  Wasliingtou.  ou  tlije  first  Tnes- 
day  in  May,  1868,  and  every  second  year  thereafter,,  until  otherwise 
ordered  by  the  Association. 

Mesolved, — Thjit  whenever  the  Association  shall  meet  in  the  City  of 
Washington,  as  directed  in  the  above  resolution,  the  ComttiittiBe  of 
Arrangements  be  strictly  forbidden  eitlier  to  provide  thtemselveft,  or 
accept  provision  by  othe^\s,  of  any  entertainment  or  excnraion  what- 
ever* 

Dr.  Yandell,  of  Ky.,  spoke  eloquently  in  behalf  of  the  profession 
which  no  war  had  ever  yet  disunited,  and  claimed  for  his  brethren  of 
the  south  the  privilege  of  entertaining  the  Association. 

Dr,  Griswold,  of  Ohio,  moved  the  substitution  of  KnoxviHe,  Tenn., 
for  Washington,  D.C. 

Dr,  Sayre  moved  to  subi^titute  New  Orleans,  as  in  the  original  vepoPt. 
He  thought  tliat,  with  Dr.  Davis's  resolution  of  restriction  as  to  etitet*- 
tainments,  there  would  be  no  objection  to  that  place.  » 

Dr.  Cox  endorsed  all  that  had  been  said  by  his  friend  from  Ken- 
tucky, was  proud  that  one  man  ftora  the  South  had  expressed  himeelf 
jis  standing  on  the  platform  of  the  union  of  the  medical  profession.  He 
never  f^tipposed  there  would  beany  difficulty  in  reuniting  the  profession 
of  mediciiie  after  the  war  was  over.  As  to  the  entertainments' of  the 
Association,  he  was  in  favor  of  them,  and  thought  If  Dr.  Davis  meas- 
ure was  adopted  the  usefulness  and  attendance  of  the  Association 
would  be  impaired.  In  England  they  did  far  more  eatiiig  and  drinking 
than  was  done  liere,  and '  yet  they  accomplished  a  large  amount  of 
work. 

Dr.  D.  H.  storer,  of  Boston,  said  the  object  of  these  meetings  was  to 
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bring  oBfmmy  of  tlie  i>rofos8ieo  tojgetlieT  as  possible,  and  it  should  meet 
in  BiicbpliM««a0  ^roald  aisdnniptidi  thab  oHiect  We  cdiould  sot  meet 
where  we  have  not  been  invited  by  resident  members.  The  probability 
was,  we  would  be  well  received,  but  we  ought  to  wait  f<^  a  proper 
invitation.-  * 

Amotion  to  pojstpcme  the  discnssion  until  t)ie   next   ^ession   pre- 
vailed, after  which  tiie  Association  a(\journed.  to  nic^it  at  3  p.m. 


AFTERNOON  SESSION. 
Tlie  Association  met  and  adjourned,. there  lieing  no  qi\ornm  present. 


PMJURTH    DAY'. 

PuiDAY,  May  18,  18G7* 

Dr.  H.  F,  Askew,  President,  in  the  cliair. 

Drs.  J,  D.  Stael>l©r,  J.  P.  Walker,  and  P.  F.  Maley,  of  Cincinnatti, ' 
Qhio  5  Dr.  G.  M.  Kc^logVCt  of  Keokuk,  Iowa ;  Dr.  A.  J.  Larey,  of  Mount 
Pieasant,  Kansas;*  Dr.  Wm.  Mai-eden,  of  Quebec;  Dr.  John  Dillard,  of 
LexiAgtOQ,  Kentueky^  Drs.   S.   S.   Gray,  and  A.  S.  Ash  ton,  of  Piqnav 
Ohio,  were  made  members  of  tlie  Association  by  invitation. 

TH£   CAS£  OF  BH,  HIKKJiE. 

A  delegate  prosented  papers  Involving  chargcj^  against  Di*.  Hinkle, 
aaid  ^Iced  tiiat  his  name  be  stricken  from  the  rofi  of  members. 

Dr.  Atidoaou,  in  presentiag  Dr.  Hinkle'a  defeoee,  moved  a  reference 
of  the  whole  matter  to  the  Committee  of  Medical  Kthies. 

The  chair  ruled  that  the  reference  was  out  of  order,  and  decided  that 
Dr.  Hiokle's  name  be  erased.  *« 

ADDITIONAL  DELEGATES   TO   JKTERNATlOJiAL  CONGUESS. 

The  following  were,  on  motion,  elected  additional  delegates  to  the 
Intematioiial  Medieal  Congresa,  to  be  held  in  Paris  next  August.  : 
Dn*  Wilson  Jewell,  <jf  l^nnsylvauia;.  Ninijin  Piukney,  U.S.N. ;  Jolm 
Hart,  of  New  York;  and  Charles  A.  J?.ope.  of  Missouri. 

Dr.  Hibbard;  of  Illinois,  then  presented  the  following,  which  was 
jBanied:— 

Whereas,.  It  has  been  ofiieially  announced  that  for  tlie  last  two  years 
the  annual  volume  of  Transactions  of  this  Association  could  be  pub- 
lished only  hy  the  members  of  the  Publication  Committee  becoming 
individuaUy  responsible  for  the  cost  of  the  saniciibovc  the  amount  of 
funds ui  the  treasury;  and, 

Whereas,  Such  a  condition  of  affairs  is  impolitic  for  the  Association 
and  unjust  for  the  Committee ;  tlierefore, 

Be9olvedy — ^That  the  Association  does  not  expect  th^  Committee  on 
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Publication  to  issue  the  T<iifiiDe  'nf  TraaaaotiMis  fot  tNe  pwMfit  year, 
unless  it  can  be  done  with  the  funds  aad  credit  of  ike  Aase^iiilioii. 

Dr.  Hildretji  submitted  a  resolution  :  — 

'*  That  a  Committee  on  Opthalmology  be  a4>pointed  to  report  at  the 
next  Session."    Adopted. 

Drs.  Josijph  S, Hildreth,  ot  Chicago,  Illinois;  Henry  D.  N6yes»  and 
Cornelius  R.'  Agucw,  of  New  York,  were,  appointed  said  Committee. 

THE  NEXT  PLACE   OF  MEETING   TO  BE  WA8INGTON,   D.C. 

Dr.  Davis's  resolutions  regarding  the  next  place  of  meeting,  dec, 
were  then  ordered  from  the  table. 

J)r.  Hammar  suggested  St.  Louis,  Mo.,  as  having  favorable  claims  for 
the  consideration  m  the  Association. 

After  9.  lively  debate,  during  which  several  amendments  to  the  origi- 
nal resolution  were  entertained,  the  motion  Anally  prevailed  i"  the  fol- 
lowing form : — 

Eesolved,  That  the  next  annual  meeting  of  the  Americah  Medical 
Association  shall  be  held  in  the  city  of  Washiugton  on  the  first  Tuesday 
in  May,  1868,  and  every  second  year  thereafter,  until  otherwise  ordered 
by  the  Association. 

Hesolved, — That  whenever  the  Association  shall  meet  in  the  city  of 
Washington,  or  elsewhere,  as  directed  in  the  almve'resoUitioB,  t&e 
Committee  of  Arrangements  be  strictly  forbidden  f ither  to  proTid^ 
themselves,  or  accept  provision  by  others,  of  any  eatertainttient  ^r 
excursion  whatever,  which  will  conflict  with  tlHe  regulm*  bU8in<efti  of  the 
body  or  its  Sections. 

CULTIVATION   OF  THE   CINCHONA   TllEE. 

Dr.  Atkin.<^ou  read  a  communication  from  Dr.  Henry  F.  Lyftler,  8«cce- 
tary  of  the  Wayne  Co.  (Mich.)  Medical  Society,  requesting  tbal^me 
action  be  taken  by  the  American  Medical  Asctociation  rc^g^rding  the 
''  Introduction  of  the  cinchona  tree  in  the  United  States^"  Fcnt  th^ 
sake  of  giving  form  to  the  discussion,  he  presented  the  sut{joiBed:-r 

lUohed, — That  a  cominittee  of  three  be  appointed  by  the  chairt  whoee 
duty  shall  be  to  memorialize  Congress  relative  to  the  cultivation  of  tlie 
Cinchona  tree.     Carried. ' 

Drs.  J.  M.  Toner  and  F.  Howard,  of  Washington,  D.  C;  and  I^.  C.  - 
A.  Lee,  of  Poughkeepsie,  N.Y.,  were  Appointed  said  Comnuittoe. 

Dr.  Atkinson  read  by  title  a  paper  from  Dr.  E.  Harris;  of  N.Y.,  upon 
the  Causes  of  Cholera.  Also  another  by  Dr.  E.  Krackowizer,  on  Local 
Ansesthesia. 

Dr.  Davis,  in  view  of  the  fact  that  the  hour  of  adjournment  Was 
rapidly  approaching,  offered  a  resolution  which  he  Uionght  would  meet 
all  objections: — 

Beaohed, — That  such  papers  and  reports  as  the  several  Sedlions  have 
not  been  able  to  act  upon,  be  refen*ed  to  a  special  Committee  of  tiliree 
to  examine  and  act  upon  in  all  respects  as  is  required  in  tlie  proper  Sec- 
tions.   Carried. 

The  Committee  as  appointed  consisted  of  Drs.  N.  S.  Davis,  D.  H. 
Storer,  and  C.  A.*  Lee. 
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.  Dr.  HtkKm'fl  and  Kr»cki»imei;'ft  pikers  were  tUeii,  on  inotiou,  referred 
to  said  CoQMPuttae. 

Dr.  Atkiii8oii  read  by  title  S^nopaifi  of  an  Emay  on  the  Contagion, 
Infection,  Portability,  and  Conimuuicatibility  of  the  Aaiatic  Cholera  in 
itB  relations  to  Qnarantine,  with  a  brief  history  of  its  origin  and  course 
in  Canada,  from  i83iL    By  Win.  Matsden,  M.D. 

Dr.  Marsden  made  a  few  remarks  in  explanation  of  the  objects,  ete., 
of  the  paper. 

Dr*  Sayre  moved  to  refer  the  paper  to  the  Committee  of  PuUicatiou. 
Carried. 

AJUtihATlOSB  or  TBS  FLAH  OF  OJUQrAJXiZATlOS. 

T!ie  following  was  oflfered  by  Dr.  Cor,  of  Maryland  :  — 

Besolved, — That  a  Committee  of  fi^^B  be  appointed  by  the  Chair  to 
take  into  consideration  sach  amendments  or  alterations  in  the  plan  of 
organization  of  this  Association,  and  to  remedy  defects,  if  any,  and 
increase  its  efficiency,  and  report  at  the  meeting  in  1868.    Adopted. 

Dra.  C.  C.  Cox,  J.  M.  Toner,  W.  B.  Atkinson,  J.  J.  Woodward,  and 
John  fikndy,  were  appointed  in  accordance  with  the  above. 

Dk«  Davis  moved  that  the  resolution  referring  Dr.  Marsden's  paper 
to  the  Committee  of  Publication  be  reconsidered.    Carried. 

The  motion  to  refer  said  paper  to  the  special  committee  as  previously 
provided,  was  then  carried. 

Dr«  B.  Howard,  of  N.Y.,  owing  to  the  absence  of  tlie  Secretary,  read 
the  report  of  the  Surgical  Section,  which,  after  some  corrections,  was 
aeo^piiod, 

CHOLERA  AND  QUARANTINE. 

Dr.  Charles  A.  Lee  of  New  York,  then  submitted  these  resolutions, 
bearing  upon  the  subject  of  Cholera,  which  were  adopted  as  the  sense 
of  the  Convention  : — 

Whereas,  It  was  declared  by  a  vote  of  Congress  at  its  last  session, 
that  it  is  not  within  the  Constitutional  x^owers  of  the  General  Govern- 
ment to  establish  a  general  and  uniform  system  of  quarantine  for  the 
different  ports  of  the  United  States;  and,  whereas,  the  cholera  infection 
has  been  introduced  into  the  United  States,  and  did  doubtless  monifest 
Hself  in  many  of  the  cities,  towns,  andMUages  of  onr  country  during 
tfaepresent  season ;  and, 

miereas.  The  experience  of  the  city  of  New  York  and  other  places, 
both  at  home  and  abroad,  has  demonstrated  tiie  efficacy  of  ciertain 
chemical  disinfectants,  especially  carbolie  acid  and  the  9ulpkate  of  iron^  in 
destroying  or  preventing- the  spread  of  cholera  «trtM,  it  is  hereby,,  as 
as  urgently  recommended  by  this  Association,  that  the  attention  of 
physicians  of  the  United  States  be  chiefly  and  constantly  direoted  to 
the  prompt  and  free  use  of  such  ^i^nfectants  wherever  tlie  cholera 
poison  may  show  itself, — 

Bemjhed, — That  as  the  experience  of  Europeand  tlije  United  Stateslias 
satisfkoibrily  shown  that  the  dioiera  poison  capnbt  be  controlled  or 
kept  in  check  except  where  the  an^dans  «a/iitori^«areabsblnte]y  prohibit- 
ory of  all  intercourse,  as  was  the  case  in  the  entire  Island  of  Sicily  and 
the  entire  eoasts  and  frontier  of  Greece,  during  the  recent  cholera 
epidemic;  amd  ^ 

Whereas,  There  is  good  reason  to  believe  that  the  people  of  the 
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United  States  weald  not  submit  to  tb«  enfbteoDieat  of  imieh  pmMhiiJor}' 
nieasares  and  iioA-intercourse  as  is  necessary  to  hold  the  clH»iera  poison 
in  dtedt,  especially  alter  its  introdnictfon  into  the  country,  i^ifi' hereby 
recommended  to  all  municipal  bodies  and  Boards  of  Health' tof  pay 
special  attention  to  requisite  sanitary  nieasnres,  snch  as  t!ie  dettnskrg- 
of  streets,  laues  and  alleys;  the  supply  of  pare  drinking  wate^r  to  thei 
inhaft>itant8;  the  ample  provision  of  eliemieal  disinfectants,  and  thieir 
prompt  employment  in  necessary  cases;  the  separation  of  thesiiflcfreiA; 
the  healthy,  in  the  same  dwefUftg;  the  insj^tion  and'regulatfoh  of 
tenement  noasos ;  the  provision  of  nurses,  hospitals,  and  competent 
physicians  for  the  sick  poor,  who  may  be  attaetedj'^prorision  for  the 
early  burials  of  the  dead ;  the  separation  of  tlie  oorpftes  from  the  living ; 
the  prohibition  of  tlie  custom  of  waking  the  dead,  and  all  other  mea- 
sures wliicli  have  been  found  necessary  to  control  the  progress  of  the 
disease — 

JUi^lved, — Tliat  experience  proves  that  the  publication  of  the  fhcts 
connected  with  the  existence  and  progress  of  cholera  in  any  place,' 
instead  of  disturbing  the  popular  mind,  while  it  revesilsthe  exact  extent 
of  the  danger,  robs  it  of  the  hold  of  alarm  and  fear,  wiUi  which  the 
imagination  surrounds  indefinite  pestilence,  walking  abroad  by  no<m- 
day. 

I>r.  H.  B.  Stoi-er  read  the  minutes  of  the  Section  on  Psychology,  which 
were,  on  motion,  referred  to  the  Committee  of  Publicafion. 

The  reports  of  the  Section  on  Practical  Medicine,  and  on  Meteor- 
ology, were  read  and  disposed  of  in  like  manner.  , 

The  Committee  on  Nominations  submitted  their  reporjb  as  amended. 
The  changes  are : — 

CoBunittee  of  Arrangements—Pi-s.  Grafton  Tyler,  diairman ;  WilUam 
P.  Jolinson,  F.  Howara,  William  Maybury*  Lewis  Mackall,  T.  ^rMany*' 
J.  M.  Toner;  Assistant  Secretary,  J.  W.  H,  Lovejoy-  Abided  tq  Com-, 
mittee  on  Necrologjs  Dr.  Samuel  Willey,  of  Minnesota ;  aud  Dr.' 
Samuel  M.  Welch  of  Galveston,  Texas. 

KKMUHEKATION  OF  PBKVANBKT  SECRET  ART. 

Dr.  M.  A.  Pallen  presented  the  subjoined:—    . 

Whereas,  It  was  the  intention  of  the  resolution  originally  introduced 
creating  the  office  of  Permanent  Secretary,  to  pay  said  officer  a  oertaiik 
sum  Annually t  as  a  salary  £or  services  as  such;  and,  whereas,  Dr.  Wil- 
liam B.  Atkinson,  our  present  eiScientand  urbane  Secretsxy,  Jiaa  never 
received  any  money  whatsoever  in  payment  of  said  services,  tlieref<^'e. 

Be  it  resolved,  that  the  Permanent  Secretary  hereafter,  aud  from  tjiia 
date,  be  suthoiized  to  draw  a  warrant  upon  the  Treasurer  for  the 
expMuea incurred  in.  his  attending  each  session  of  the  Association,  aud 
that  the  Treasurer  isherf^by  instructed  to  pay  the  same.. 

Unanimously  adopted. 

Dr.  Atlee  moved  that  the  thanks  of  the  Association  be  tendered  to 
thePermanent  Secretary,  for  past  services.    Carried* 

THB  AiNlOJAL  AfiSESSMEKT  AGAIN. 

Dr.  Toner  proposed  the  following,  which  induides  an  article  «f  the 
Constitution  with  the  amendments  added:— The  sum  of  five  4ollara 
sliall  be  assessed  annually  upon  each  delegate  to  the  Sessions  ^of  the 
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Aaftocwtkui,  Ag  well  aa  u|mmi  e^cU  of  ito  permanent  members,  whether 
attending  or  not,  for  the  j^urpose  of  raising  a  fumi  to  defray  the  necei- 
urnry  expends  of  the  Association,  and  fpr  printing  the  Transactions.  The 
payment  of  this  assessment  shall  be  required  of  the  delegates  and 
members  in  attendance  upon  the  Sessions  <^  tlie  Association  previously 
to  th^  taking  seats  and  participating  in  the  bnsinese  of  the  session. 
Permanent  members  not  attending,  shall  forward  their  yearly  dues  to 
the  Treaeurer,  and  thereby  shall  ^be  entitled  to  receiye  a  copy  of.  the 
printed  Transactions,  the  same  as  delagates.  Referred,  after  an  ani- 
mated  debate,  to  Committee  on  Revision  of  Constitution  and  By-Laws. 

Dr.  Hibbard  asked  Uiat  Dr.  H.  R.  Storer  be  permitted  to  use,  in  the 
preparation  of  a  paper,  certain  matter  previously  presented  by  himself 
to  the  Association.    Permission  granted. 

Votes  of  thanks  to  vamus  railroad  companies,  and  others,  for  cour- 
tesies extended  the  Association,  were  then  passed. 

Dr.  Hibbard*s  resolutions,  regarding  the  use  of  unofficinal  prepara- 
tions, and  the  relations  between  tlie  profession  and  the  venders  of  nos- 
trums, were  then  called  up. 

Dr.  Post  called  attention  to  the  proper  distinction  between  the  tei*ms 
**unofflcinar'  and  "magisterial." 

Dr.  Cox,  as  an  amendment,  desired  to  insert  after  manufactuHfig,  the 
words,  .^'  advertising  or  selling  quack  medicines  or  nostrums."      Lost. 

Dr.  Bibbins  moved  the  reference  of  the  whole  subject  to  the  Com- 
mittee on  Revision  of  the  Constiution,  etc.    Carried. 

PE5CALK  EDUCATION   AGAIN.  . 

Dr.  Atlee  then  pressed  his  his  resolutions  on  tlie  subject  of  Female 
Education.  A  motion  to  take  them  from  the  table  was  carried  by  a 
vote  of  56  to  52. 

Dr.  Pallen,  of  Missouri,  was  opposed  to  the  discussion  of  the  subject. 
Women  were  not  by  nature  fitted  for  the  practice  of  medicine.  It  had 
been  tried  in  Europe,  and  had  proved  an  utter  failure.  Ladies  possessed 
of  any  delicacy  could  not  acquire  the  proper  amount  of  knowledge. 
Iraa^ne  a  young  lady,  with  gigantic  chignon  and  garbed  in  silks, 
entering  the  charnel-house,  and  bending  over  a  corpse,  microscope  in 
hand,  searching  for  cancer  cells,  etc.,  etc. 

Dr.  Davis  thought  the  discussion  of  tliis  subject,  at  this  time  would 
only  furnish  newspaper  gossips  with  a  subject,  and  could  do  no  possible 
good.  He  therefore  moved  to  refer  the  whole  subject  to  the  C6mmittoe 
on  Medical  Ethics. 

Dr.  Bowditch,  of  Mass.,  was  opposed  to  this  way  of  disposing  of  such 
an  important  matter.  He  had  moved  yesterday  to  lay  the  resolutions 
on  the  table,  simply  because  he  thought  tlie  Convention  was  not  pre- 
pared to  act  upon  them.  The  question  ]iad  pothing  to  do  with  the 
laws  of  nature,  or  the  manner  in  which  ladies  were  to  acquire  the 
proper  amount  of  knowledge.  The  question  was  simpl^*  whether offBOt 
they  should  be  recognised  when  they  had  acquired  that  knowledge,  as 
many  of  tliem  undoubtedly  had. 

The  Doctor  mentioned  several  instances  in  which  the  p%*actice  of 
medicine  by  lady  physicians  had  been  attended  wi(^  great  sioiscess. 

Dr.  Davis'8  motion  to  refer  to  Committee  on  Medioal  Elliics  was  car- 
ried by  a  large  majority. 

Dr.  Hfbbard  moved  that  Dr.  Theophilus  Parvin,   of  Indiana,  be 
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appointed  to  render  a  speeial  report  on  the  Snrgieal  Diseasee  of  Women 
at  the  next  annual  meeting.    Adopted. 

A  vote  of  thanks  waa  tendered  Mr.  F.  Hopkins  for  free  u«e  of  his 
Hall. 

A  communication  from  Dr.  J.  Homberger,  expressing  his  dentre  to 
resign  from  the  Association,  was  received,  and  finally  referred  toOotxt- 
mittee  on  Medical  Ethics. 

After  a  resolution,  offered  by  Dt:  S.  C.  Hughes,  thanking  the  Press 
for  impartial  reports  of  the  proceediitgs.  Dr.  C.  A.  Lee  read  the  fol- 
lowing  :— 

THE  PBOVISIOl^  FOR  CHRONIC   INSANE. 

Besolvedy — That  providing  for  tlie  poor  chronic  insane  in  the  jails  and 
almshouses  of  our  country,  as  at  present  practiced  in  nearly  all  the 
States  of  the  Union,  is  a  gross  violation  of  the  laws  of  humanity,  and 
contrary  to  the  Divine  ii\jUDction  of  "  doing  to  others  as  we  would  be 
be  done  by." 

Resolved^ — That  wliere  tlie  regular  liospitals  for  tlie  insane  of  a  State 
are  insufficient  to  accommodate  both  acute  aud  chronic  cases  that  are 
sent  to  them,  this  Association  would  strongly  recommend  the  procure- 
ment of  a  suitable  amount  of  land  in  the  vicinity,  and  the  erection  of 
convenient,  well- planned,  and  w.ell-ventilatedr  but  comparatively 
inexpensive  buildings,  in  connection  with  and  under  the  general  super- 
vision as  the  hospitals  tliemselves,  where  those  wlio  are  able  to  labor, 
and  won  Id  be  benefitted  by  light  and  regulated  employment,  may  be 
suitably  accommodated  and  properly  cared  for. 

lUwk  ed, — That  the  example  of  Massachusetts  in  establishing  as^'lums 
for  the  accommodation  and  humane  treatment  of  the  chronic  insane,  is 
worthy  of  all  praise  and  imitation,  and  in  the  opinion  of  this  Associa- 
tion, such  institutions,  if  rightly  inaugurated  and  judiciously  carried 
on,  will  be  a  benefit  to  the  State  in  an  economical  point  of  view,  will 
raise  the  character  of  the  S:jate  hospitals,  and  will  greatly  subserve  the 
interests  of  the  insane  generally.  < 

Besolved^ — That  as  the  present  insane  hospitals  are  capable  of  accom- 
modating but  a  small  proportion  of  the  40,000  insane  of  the  United 
States,  and  as  almshouse  and  jail  provision  is  not  adapted  to  their 
proper  cafe  and  treatment,  this  Association  would  recommencl  to  the 
proper  State  authorities,  to  make  such  further  provision  in  the  direc- 
tion above  indicated  as  may  tend  to  the  amelioration  of  their  condition , 
if  not  the  restoration  of  their  rational  and  moral  faculties.     Adopted. 

Dr.  Bibbins  moved  to  refer  to  a  Special  Committee  of  five^  to  report 
to  the  next  annual  meeting.    Canied. 

Dr.  C.  A.  Lee,  N.Y;  Dr.  Guntry,  Ohio  ;  Dr.  John  Fonerdin  ;•  Dr. 
Walker,  Mass. ;  Dr.  Chipley,  Ky. ;  were  appointed  said  Committee. 

Dr.  Cox  submitted  the  below-naniod  resolutions,  which  were  unani- 
moasly  adoptctl : — 

^  THE  LATE   SURGEON   C.    S.  TRIPLER,   U.S.A. 

Emked^—liYiv^t  in  the  loss  of  Surgeon  Charles  S.  Tripler,  U.S.A.,  who 
died  in  this  city  since  the  last  meeting  of  the  Association,  the  pro&ssioii 
throughout  tiie  country,  the  army  of  the  United  States,  and  the  Society 
especially,  have  experienced  a  serious  loss. 

Beiohed, — That  in  tlie  high  moral  intejgrity.  Christian  clutracter,  pro- 
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fefisional  ability  and  conacieDtioiis  lore  of  hi8  vocatiou,  we  recogQise  in 
Dr«  Tiipler  one  of  the  truest  illnBtrations  of  a  sound  plijaicians  and  a 
good  man. 

BemdMd^ — ^That  the  condolence  and  sympathies  of  this  Association  are 
hereby  tendered  to  the  family  and  relations  of  the  deceased ;  and  the 
Secretary  is  directed  to  communicate  to  them  a  copy  of  these  resolu- 
tions. 

Dr.  Davis  moved  that  the  Committee  charged  withprocurinff  suitable 
accommodations  for  tho  Association  meetings  in  the  Smithsonian  Insti- 
tution, in  Washington,  D.C.,  be  continued.    Carried. 

Dr.  AldeA  lSiMrdi»  of  Ksnr  Yorfc,  oifared  the  J^llowing  :-—   . 

JSe9ohedj—Th&t  the  thanks  of  the  Association  are  due,  and  are  here- 
by tendered  to,  the  President  and  retiring  officers  for  the  ability, 
impartiality,  and  courtesy  manifesto  in  the  discharged  of  their  arduous 
duties.    CaiTied. 

Dr.  Cox  moved  tliat  sui^lus  copies  of  the  Transactions  of  tiie  Asso- 
ciations not  yet  out  of  print,  be  sent  to  tlie  Secretaries  of  similar  organ- 
isations in  ezcfaiill^  foj: .  the  v«liuiies  pnUfeHed  by  their  oirn  bocued. 
Carried. 

Dr.  Hughes  presented  the  following  :-r* 

Besohedy — That  those  members  of  the  Association  who  have  contri- 
buted to  the  amount  of  five  dollars  to  the  publishing  of  future  Trans- 
actions, shall  be  entitled  to  any  back  volume  of  the  IVansactions  to  the 
amount  of  same,  as  they  may  want.    Calrried. 

After  the  passage  of  several  votes  of  thanks  the  meeting  a(|i|oumed 
at  two  p.m.,  to  meet  at  the  time  and  place  previously  des^ated. 
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Auttieftii  Josmal  of  Dental  Sdenee,  Ballimore  ;  May  miA  Jdne. 

American  Naturalist,  Salem,  Mass. 

Atlanta  Medical  and  Surreal  Journal. 

Boston  M^cal  and  Soiigiqal  JonmaL 

Bofialq  M^diciU  and  SiorgicaL  Jooinal. 

Brfdthwalte'g  Retrospect  . 

Detroit  Review.  .... 

Medical  and  Surgical  Reporter,  Philadelphia. 

Medid&lKeWB  and  Library,  Hay  and  June. 

New  York  Medical  Journal,  May  and  June. 

Nashville  Journal  of  Medicine  and  Surgery. 

Richmond  Medical  Journal.  | 

Southern  Medical  and  Surgical  Journal. 

Southern  Journal  of  the  Medical  Sciences. 

St.  Louis  Medical  and  Surgical  Journal. 

The  Medical  Record,  New  York. 

The  Medical  Reporter,  St.  Louis. 

The  Dental  Cosmos. 

University  Journal  of  Medicine  and  Surgery. 

Zeitschrift  fur  Practische.    Heilkunde. 

The  American  Journal  of  Medical  Science,  Philadelphia,  new  series. 

Phrenological  Journal,  N.  York. 

The  Druggist's  Circular. 

Chicago  Medical  Examiner,  June. 

Chicai^o  Medical  Journal,  June. 

The  Agriculturalist,  N.  York. 

The  Eclectic  Journal  of  Medicine. 

The  Medical  Investigator. 
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RBUEVIIR  lOSriTll  MPICIL  lOLlBOB, 


CfTT   OP   HBW    YORK. 


SESSIONS   OF   1867— 1868. 

Tho  CfdtecUte  yew  in  this  instttaUon  embiaces  a  FreUminaiy  Aotomnal  Teirn,  the  Begnlar 
Wi>ter  floMMWi,  and  a  Snnuner  Session. 

ThePteliinliiBrT  Antnuial  Term  for  1887-68,  will  commence  on  Wednesday,  September  Ifthv 
1867,  and  oontlBiia  until  tbe  opaniag  of  the  Regular  Seseion.  Baring  this  term,  iaatnietion, 
oonsistliig  of  didactic  lectures  on  spedal  subjecto  and  daily  clinical  lectures,  will  be  given,  as 
heretofore,  exclusively  by  members  of  the  Faculty.  Students  designing  to  attend  the  Regular 
Session  are  strongly  recommended  to  attend  during  tbe  Preliminary  Term,  but  atten&nce 
daring  the  latter  is  not  re<|Uired> 

Tbe  Regular  Session  will  commence  on  Wednesday,  October  10,  and  end  about  the  1st  of 
Mareh,18iB. 

The  SunqperanalQBlbr  laaB  wmcMmnence  on  thd  secmd  W6diie8iagriti3fBicb»M|l  continue 
twelve  weeks,  ms  term  wtU  embrace  courses  of  didactic  nctnfes  by  tlie^  members  of  the 
Faculty  of  the  Summer  Session,  together  with  clinical  lectures  at  Bellevue  Hospital,  and  the 
Chsri^  Hospital,  BlackweU's  Island,  and  the  daily  recitations.  Lectures  will  also  be  given  by 
members  of  the  College  Faculty. 

FAOUIiTY.OP  THB  COI«I«BOB. 

l8Ai€K.  lATUB,  II.  D.»  Bmerlies  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  President. 
James  R.  Wood^U.  D.,  Professor  of  Operative  Surgery  and  Surgical  Patholcupy. 
|*raDk  H.  Hannllon,  M.  D.,  Professor  of  Military  Sui^ty,  Fractures  and  Blslocations,  and  the 

PiiasAfHeB  of  Surgery. 
Lewis  A.  Sayre,  M.  D.,  Professor  of  Orthopedic  Surgery. 
Alexander  0.  Mott,  H  D.,  Professor  of  Surgical  Anatomy. 
W.  H.  Van  Baren^.  D.,  Professor  of  Diseases  of  the  Genito-Urinary  System. 

P^See^B^^Stb^'  [professors  of  Obstetrics  and  Diseases  of  Women  and  Children. 

Benjamin  W.UcGieBif,  M.  D.,  frofassor  of  Materia  Medica  and  Therapeutics. 

Stephen  Smith.  M.  D^  Professor  of  Descriptive  and  Comparative  Anatomy. 

Austin  Ffibt,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine. 

R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry  and  Toxicology. 

Ausmi  Flint,  Jr.,  M.  D.,  Professor  of  Physiology  and  Microscopy. 

William  A.  Hammond^MvD.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

N.  R.  Moseley,  M.  D..  Demonstrator  of  Anatomy. 

J.  W.  Southack,  Jr.,  M.  D.,  Assistant  Demonstrator  of  Anatomy. 

FACUIiTY  OF  TKS  SUKEMKR  SESSION. 

Henry  D.  Noyes,  M.  D.,  Professor  of  Opthalmology,  and  Dean  of  the  Summer  Faculty. 

J.  Lewis  SmJOi,  M.  D.,  Professor  of  Morbid  Anatomy. 

Foster  Swift.  M.  D.,  Professor  of  Diseases  of  the  Skin. 

Prof.  Wm.  H.  Van  Bnren,  M.  D.,  Lecturer  on  Diseases  of  the  Genito-Urinary  System. 

Prot  R.  Ogden  Doiemus,  M.  D.,  Lecturer  on  Animal  Chemistry. 

Prof.  Anson  Flint,  Jr.,  M.  D.,  Lecturer  on  Microscopical  Anatomy. 

Prof.  George  T.  Blliot,  M.  D.,  Decturer  on  the  Diseases  of  Children. 

Prof.  WUlfim  A.  flammond.  M.  D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

A  distinctive  feature  of  the  method  of  instruction  in  this  College  is  tbe  union  of  clinical  and 
didactic  teaching.  All  the  lectures  are  given  within  the  Hospital  grounds.  During  theRc^fular 
Winter  Session,  m  addition  to  four  didactic  lectures  on  every  week-day,  except  f^atuiday^  two  or 
three  hours  are  daily  .allotted  to  clinical  Instruction.  The  union  of  cltmcal  and  didactic  teaching 
win  also  be  carried  out  in  the  Summer  Session,  nearly  all  of  the  teachers  in  this  Faculty  being 
physicians  and  surgeons  in  the  great  Charity  Hospital  on  Blackwell's  Island. 

FEES  FOR  THE  REGUIiAR  SESSION. 

Fees  for  tickets  to  all  the  lectures  during  tbe  preliminary  and  Regular  Term,  including 

dinical  lectures $140  00 

Tkdcets  for  any  of  the  several  departments  may  be  taken  out  separately. 

Matriculation  fee 500 

Demonstrator^B  ticket  (including  material  for  dissection) 10  00 

Graduation  fee 30  00 

Students  who  have  attended  two  foil  courses  in  other  accredited  schools  receive  all  the  tickets 
tor  $70,  exclusive  of  the  matriculation  fee.  Students  who  have  attended  two  foil  courses  in 
this  College,  or  after  one  fhll  course  in  this  College,  having  previously  attended  a  ftill  course  in 
some  other  accredited  school,  are  required  to  matriculate  only .  Graduates  of  other  accredited 
schools,  after  three  years,  dating  firom  the  time  of  graduation  to  the  end  of  the  term,  are 
required  to  matriculate  only ;  prior  to  three  years,  they  receive  a  general  ticket  for  $70. 

FEES  FOR  THE  SUMMER  SESSION. 

Matricuhition  fee  (valid  for  the  succeeding  Winter  Session) $600 

Fee  for  each  of  the  separate  courses  of  lectures 10  00 

General  ticket  admitting  to  all  the  lectures 60  00 


QrftiiUltol  at  lie  BeUeviie  UOBplUl  Xddlcal  ColltgB  will  bf  ad^tted  to  ^e  ieqtnfeft.of -tit 
Snauoer  Belsion  ^a  the  Httricidttidn  Hdaet ;  all  l>thei»  will  l^  ffqolred  to-taie  out  tiekefcs.      i 

gr*  The  diBBecting^room  will  be  kept  open  until  about  the  first  of  May. 
yment  of  Fees  is  inv^fial^  vtqnised  tt  tlie  eonuDMiceBi^i  of  the  Session.    There  are  no 
exceptions  to  this  role.  ^ 

Stadents,  on  arriving;  in  the  city,  are  reaaestcd  to  report  at  once  at  Bellevne  uospital,  situ- 
ated on  the  East  River,  between  Twenty-lixth  and  Twenty-d^ath  Streets,  and  inquire  for  the 
Janitor  of  the  College,  who  will  take  pains  to  aid  them  in  secarinfi'  comfortable  accommoda- 
tions without  delay,    entrance  to  the  Hospital  is  on  Twenty-sixth  Street. 

For  the  Annual  Circular  and  Cataloffne,  g:iving  regnlatione  for  graduation  and  oti^er  infbrma- 
tion,  address  the  Secretary  of  the  College,  Prof.  Austin  Flint,  Jr»,  Bdlevue  Hospital  HediGal 
College 

For  Inlbrmation  ooncemins  the  Summer  Session,  address  the  Secretary  of  the  Ooll^^  or 
Prof.  Utaarf  J>.  Noyes,  No.  68  madleon  Avenue,  Dean  of  the  Summer  Faculty. 


PROTECT  YOUR  LIVES  AND  PROPERTY 

WITH 

PROF.  HALL'S  COPPER  SCROLL  LIGHTNING  ROD. 

JOHN  S.  TBIFLirrT  &  CO.,  are  the  sole  proprietors  for  the  State  of  Teoas,  aad  will 
promptly  execute  any  work  ordered,  enaranteeing  ft  a  certain  protection  against  the  niyages  of 

All  scientiilc  persons  are  invited  to  examine  it,  and  tor  themselves  decide  upon  its  merit. 
It  requires  no  insulation— vdll  not  rust  or  corrode,  and  has  eight  times  the  oondnctiji^  power 
of  iron  ¥rith  the  same  surikce. 
Beliable  agents  wanted  to  canvass  the  State. 

J.aTKffLETT&Oai 

Office  Hills'  Building,  Galveston,  Texas. 


Galve6to^^,  June  7,  1867. 

The  undersigned  liave  made  an  cxaminatioa  of  the  Cbalienfle  Copper 
Scroll  Lightning  Rod,  patented  by  Prof.  Hall  and  introduced  uito  T^xas 
by  John  S.  Tiiplett,  Esq.,  General  Agent. 

We  find  the  claims  of  the  Patentee  based  upon  the  principles  of  true 
sdence  and  experience,  and  we  take  pleasure  in  commending  it  to  the  coa- 
fidenceand  patronage  of  our  people,  as  incomparably  the  best  means  of 
security  agamst  the  ravages  of  lightning  that  has  ever  cotiie  under  our 
knowledge  or  observation :  C.  G.  Forshey  &  Co ,  consulting  engineers. 
Strand,  Galveston;  Greensville  Dowell,  M.  D.,  Professor  of  Anatomy  aud- 
Editor  Galveston  Medical  Journal ;  Tipton  Walker,  Civil  Engineer ;  C.  G. 
Young,  M.  D.,  and  President  Houston  and  G.  N.  R.R.  Co.;  W.  W.  Martin, 
Supt.  Public  Buildings. 

It  has  also  the  endorsement  of  the  following  underwriters  and  insunmoe 
agents,  viz;  James  Sorley,  Agent  Underwriters'  Agency  New  York ;  B.  P. 
Hunt,  Insurance  Agent;  J.  S.  Sellers,  President  Merchants'  Mutual  Insurance 
Co.;  D.  P.  Holland,  General  Insurance  Agent. 
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Delirinm  Tremens. 


BY   W.  II.  ^ARNEK,  M.  D. 


This  fearful  malady,  although  unknown  by  tliat  appellation  until 
about  the  commencement  of  the  present  century,  has  become  faniiliat 
to  almost  every  practitioner,  as  its  cause  so  nniversally  exists.  There 
is  no  class  or  condition  in  society  exempt  from  its  rude  assailinent, 
(except  the  strictly  temperate.)  The  holy  sanctuary  Ifas  yielded  up  to 
its  potent  influence  the  brightest  ornaments  of  the  pulpit — the  mer- 
chant or  business  man  has  been  suddenly  checked  in  his  bright  schemes 
for  future  emolument  and  forced  to  retire  to  his  room,  trembling  in 
every  limb,  his  anguish  increased  by  imaginary  tortures,  usually  worse 
than  those  which  afflict  the  damned.  The  lawyer  and  the  pliysician 
share  the  same  fate — the  high  and  the  low,  the  rich  and  tlie  poor — the 
the  king  on  his  throne,  or  the  president  with  the  iionors  of  a  nation 
clnstering  around  him,  or  the  beggar  in  the  street,  ^re  all  alike  liable ' 
to  an  attack  of  this  disease. 

As  prevalent  as  this  disease  has  become,  presenting  so  many  oppor- 
tunities for  the  practitioner  to  clearly  diagnose  the  case,  and  not 
confound  it  with  enceplialitis,  this  distinction  being  of  the  utmost 
importance  for  a  successful  treatment.  Altliough  apparently  similar  in 
many  respects,  and  perhaps  sometimes  complicated,  the  correct  treat- 
ment of  the  one  would  prove  fatal  in  the  other.  An  attack  of  delirium 
7a 
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tremens  is  usually  easily  distinguished  from  inflammation  of  the  brain 
—the  past  history  of  the  patient  presenting,  doubtless,  the  best  index 
to  a  clear  understanding  of  the  case.  If  such  history  reveals  to  us  the 
feet  that  the  patient  has  been  intemperate  in  the  use  of  alcoholic 
stimulants,  opium  or  tobacco,  and  upon  inquiry  we  find  there  has  been 
a  deprivation  of  his  accustomed  stimulant — that  his  sleep  has  been 
disturbed  for  several  nights,  or  that  he  has  just  come  out  of  a  debauch, 
and  now  presents  to  the  practitioner  the  following  symptoms,  viz : 
talking  wildly,  more  or  less  trembling,  not  a  fierce  or  wild  delirituu, 
but  a  delirium  peculiar  to  itself,  ^nd  of  the  most  intense,  biisy  ciha^ 
acter,  without  the  meaning  of  harm  to  himself  or  to  those  around  him ; 
answering  correctly  (in  the  absence  of  the  paroxysm,  which  comes  on 
at  irregular  intervals,)  such  questions  as  you  may  propound  to  him. 
These,  together  with  a  soft,  yielding  pulse,  a  cream-like  coating  on  the 
tongue,  will,  doubtless,  lead  even  the  inexperienced  physician  to  just 
conclusions,  as  these  are  generally  the  characteristic  symptoms  of 
delirium  tremens.  But  I  have  treated  several  cases  presenting  quite  a 
different  phenomena— ^sometimeft  a  rapid  and  bounding  pulse,  suffused 
eyes;  red,  pointed  and  tremulous  tongue ;  wild  and  furious  delirium — 
but  in  every  case  the  delirium  came  on  in  paroxysms.  There  was  that 
same  loss  of  sleep,  and  the  surface  bathed  witli  profuse  perspiration, 
and  that  same  clearness  in  answering  such  interrogatories  as  I  might 
propound  to  him,  when  the  paroxysms  would  somewhat  abate. 

The  disease  having  once  been  propetiy  diagnosed,  a  variety  of 
opinions  as  to  the  treatment  meet  us  on  the  very  threshold ;  some 
claiming  that  repeated  emetics  are  indispensable.  Others  adhering 
with  equal  tenacity  to  opiates — others  to  alcoholic  stimulants— while 
others  again  claim  that  the  expectant  treatment  is  the  surest,  the 
safest  and  the  best.    . 

Having  had*considerable  experience  in  tlie  treatment  and  manage- 
ment of  cases  of  deliri\im  tremens,  although,  with  but  ftwar  exceptions, 
the  cases  have  presented  nearly  the  same  symptoms  and  results,  either 
from  a  diminution  or  cessation  of  the  use  of  alcoholic  stimulants,  or  a 
continuance  of  the  same  until  chronic  inflammation  in  various  parts 
or^ssues  of  the  body  supervened,  and  the  over-excited  system  at  last 
yielded,  even  while  on  a  spree.  Hence  I  am  forced  to  the  conclusion 
that  no  specific  plan  can,  with  safety  be  laid  down.  The  physician 
must  take  a  thorough  survey  of  the  antecedents  of  the  patient — ^tbe 
present  morbid  condition  of  the  system,  aiid  the  exciting  cause  of 
the  attack ;  it  matters  but  little  to  the  practitioner  how  much  pro-  . 
fessors  may  quarrel  and  wrangle  about  the  appropriateness  or  inap- 
propriateness  of  the  name,  let  him  combat  the  synlptoms  ptesented  to 
his  view  with  such  agents  as  his  experience  and  that  of  others  have 


DBUBnnc  tnMwah  801 

fooad  to  be  the  most  beaeficial  in  similar  cases,  leaving  the  settlement 
of  abstract  theories  to  others,  and  the  results  of  his  treatment  will 
generaUy  be  entirely  satisfactoiy. 

Most  of  the  cases  that  I  have  witnessed  have  been  tormented  with 
apprehensions  of  personal  danger— filled  with  fear  at  the  fancied 
approach  of  all  kinds  of  disgusting  reptiles  and  animals.  One  case, 
however,  was  so  dissimilar,  and  presented  to  me  at  the  time  so  many 
points  of  interest  that  T  kept  copious  notes,  and  now  extract  tlie 
same  from  case  book. 

E P ,  «t.  45.  Was  a  graduate  of  the  University  at  Phila- 
delphia, and  had  been  a  prominent  practitioner  for  several  years. 
Accumulating  wealth  he  retired  from  practice.  Being  very  fond  of  the 
study  of  natural  history,  and  a  fine  taxidermist,  he  devoted  much  of 
his  time  to  collecting  and  preserving  specimens  of  fowls  and  animals. 
Having  been  selected  as  his  family  physician,  I  became  perfectly 
familiar  with  his  virtues  and  his  vices.  From  his  youth  he  had 
indulged  in  the  free  -use  of  ardent  spirits,  but  for  several  years  past 
liad  become  an  excessive  drinker,  rarely  leaving  his  house  without 
taking  his  ^^companion"  with  him.  At  night,  when  he  retired  to  rest, 
Ids  decanter,  well  filled  with  strong  brandy,  was  placed  within  his 
reach,  and  its  contents  usually  disappeared  by  morning.  In  the  absence 
of  his  usual  amount  of  alcoholic  stimulant,  for  a  few  hours  only,  or 
from  any  sudden  emotion,  he  would  be  seized  with  palpitation  of  the 
heart,  trgmor  of  the  lisfibs,  and  a  profuse  perspiration  would  break  out 
over  the  sui£a.ce  of  the  body,  which  he  always  averred  smelt  just  like 
that  accompanying  yellow  fever ;  a  few  drams  of  his  potent  fluid  soon 
restored  him,  and  he  ^^would  be  himself  again."  About  the  first  of 
July  I  was  consulted  with  reference  to  the  discontinuance  of  the  use  of 
spirits.  I  suggested  the  hazardous  results  that  might  be  expected  from 
the  immediate  withdrawal  of  a  powerful  stimulant,  which  had  been 
assimilating  bis  system  to  an  unnatural  and  dangerous  stimuli;  recom- 
mending him  to  fill  a  five-gallon  keg  with  his  choice  brandy,  taking  his 
accustomed  drinks  through  the  day  and  night,  and  at  morning  filling 
up  the  keg  with  water— continuing  this  from  day  to  day,  thus  gradu- 
ally diminishing  the  quantity  of  brandy  until  he  could  ^  leave  it  off 
without  danger  to  his  health  or  a  sudden  revulsion  to  his  system.  To 
this  he  would  not  assent,  saying  that  he  had  promised  his  wife  to 
abandon  its  use  entirely,  and  that  he  would  rather  die  in  the  noble 
effort  of  reformation  than  fill  a  drunkard's  grave.  Being  a  man 
strangly  bent  on  his  own  will  I  dismissed  the  subject,  simply  recom- 
mending him  to  take  fluid  extract  of  valerian  and  small  doses  of 
morphia  for  a  few  nights. 
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Jaly  lOtb.— Six  days  aftes  the  interview  alluded  to,  I  saw  him  fttand- 
ing  ill  the  door  of  one  of  the  stores.  Shaking  hands  witii  him  I 
noticed  a  burning  heat  in  the  palms  of  his  hands;  and  a  great  tremor 
of  his  arms  and  legs,  he  expressed  great  delight  at  seeing  me,  was 
unusually  loquacious,  and  extremely  hurried  in  his  gesticulations  and 
language.  These,  together  with  his  haggard  countenance,  his  glazed 
eyes,  and  the  perspiration  that  stood  in  huge  drops  on  his  broad  fore- 
head, immediately  excited  my  most  serious  apprehensions.  To  all  my 
inquiries  he  gave  the  most  satisfactory  answers.  His  mind  suddenly 
diverged  from  the  subject  of  conversation,  running  over  various 
subjects,  dwelling  at  length  on  natural  history,  inviting  me  to  Mb 
house  to  examine  some  rare  and  beautiful  specimens  that  he  had  just 
mounted.  Turning  suddenly  to  me,  he  remarked,  "I  believe  that  I 
am  in  a  kind  of  reverie  to-day,  and  that  something  ails  my  optic  nerve, 
for  each  eye  has  become  a  separate  and  distinct  organ,  transmitting  to 
the  brain  two  objects,  when  I  know  only  one  exists;  and  the  most 
beautiful  imagery  of  parks,  of  mountain  scenery,  of  cities  and  viUagea 
of  transcendant  beauty,  pass  before  my  wild  vision  like  the  shifting 
scenes  of  the  magic  lantern.  The  Mends  of  former  years,  many  oi 
whom  have  long  since  passed  away  to  the  spirit  land,  gather  around 
me,  and  greet  me  as  they  were  wont  to  do  in  our  jocund  days.  I 
know  that  it  is  only  imagination,  but  to  me  it  is  real.'^  I  prevailed  on 
him  to  let  his  servant  take  him  home  in  his  buggy,  assuring  him  that  I 
would  ride  out  in  a  few  hours  to  examine  his  specimens.  The  day  was 
unusually  hot,  and  he  had  been  much  of  the  time  expq^ed  to  Jhe  son, 
being  in  an  open  buggy.  Upon  his  return  home  his  wife  immediately 
dispatched  a  messenger  for  me.  I  ariived  there  about  two  o'clock,  and 
found  him  rolling  on  the  bed,  but  in  no  apparent  pain.  Everything 
that  he  had  swallowed  after  a  few  hours  of  his  ceasing  to  drink,  had 
been  immediately  rejected  by  his  stomach.  His  wife  expressed  as  her 
belief  that  he  had  not  slept  for  four  days  and  nights,  and  that  his 
sweating  had  been  so  profuse  as  to  cause  her  to  change  his  clothes  and 
bedding  several  times  during  the  days  aud  nights  intervening.  He  had 
remained  in  his  raom  until  this  morning.  Ordered  tinct.  vini  gallici 
fz  iv.,  morphia  siilph.  grs.  ij.;  one  dessert-spoonful  every  hour.  In 
case  the  stom^h  should  not  retain  it  to  give  enemas  of  tr.  opii,  repeat- 
ing the  same  until  sleep  was  induced.  I  visited  him  again  during  the 
evening,  and  remained  during  the  night.  He  was  quite  delirious ; 
trembling  continued  to  increase — ^he  fancied  the  room  full  of  people, 
all  of  them  enjoying  themselves  to  their  heart's  content.  Finding  that 
enemas  were  not  retained,  and  tJie  stomach  in  such  an  initable  condi- 
tion, I  was  compelled  to  adopt  the  latroleptic  plan  of  treatment,  using 
embrocations  of  spts.  turpentine,  chloroform  and  tinct.  opium.    About 
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midnight  he  complained,  for  the  first  time,  of  severe  pain  in  his  head> 
stating  ''that  his  skull  was  filled  with  liquid  laya  taken  from  the  very 
centre  of  helL"  Whether  any  pain  actually  existed  or  not,  I  am  not 
prepared  to  say.  But  my  opinion  at  the  time  was,  that  it  was  in  the 
main,  if  not  entirely,  imaginative,  having  been  so  deceived  with  refer- 
ence to  his  statements  about  his  specimens,  his  abundant  sltep  and  rest, 
and  numerous  other  statements,  made  with  the  same  apparent  clear- 
ness as  this  statement.  His  pulse  was  somewhat  rapid,  but  soft  and 
compressible ;  his  tongue  moist  and  covered  with  a  thick  cream-like 
coating,  the  apex  and  edges  somewhat  red,  with  slight  conjestion  of 
the  conjunctivii^  perapiratiou  undiminished.  Thus  far,  the  nervous 
exhaustion  and  the  nervous  ii'ritability  had  marched  along  together, 
each  apparenrly  striving  for  the  ascendancy.  Temporary  relief  at 
times,  seemed  to  be  derived  from  the  external  treatment.  Although  the 
paroxysms  returned  with  equal  violence,  and  sometimes  greater  tiian 
previously,  there  was  a  marked  increase  of  time  between  each  one  of 
them.  I  had  taken  tlie  precaution  at  my  first  visit  to  have  his  room 
darkened,  and  enjoined  quietness  about  the  premises.  He  had  lain  for 
some  time  comparatively  quiet,  when  bursting  out  suddenly  in  a  rhap- 
sody, he  said,  "Oh !  how  beautiful,  how  sublime,  if  this  is  only  the 
garden  of  the  Gods  how  much  more  grandeur  must  surround  their 
tabernacle  I  Behold  how  far  it  extends ;  far  beyond  the  limits  of  my 
transparent  vision.  One  vast  flowery  carpet  is  spread  out  before  my 
enraptured  eyes.  The  stalks  are  festoons  of  pure  gold,  interlaced  with 
vines  of  .silver,  while  the  flowerets  are  of  diamonds,  emeralds  and 
other  precious  gems,  |ar  surpassing  the  imagination  of  earth — ^reflect- 
ing back  the  blazing  light  of  glory  to  God's  eternal  throne,  while  music 
of  the  most  enchanting  notes  from  birds  and  beasts — a  perfect  band  of 
choristers— fill  the  air  with  wild  and  melodious  harmony  to  their 
mighty  and  mysterious  creator.''  Theu  turning  to  me  as  a  traveler  to 
his  guide,  ''can  you  not  lead  me  on  to  greater  beauties  and  more  terres- 
trial grandeur — the  gaiety  of  earth  may  tempt  me— the  Devil  may  oflfer 
me  power  over  all  his  dominions— even  my  wife  and  daughter,  with  all 
their  loveliness,  may  beckon  me  to  return,  but  for  an  eternity  of  years, 
will  I  remain  here,  until  I  arrive  at  that  degree  of  intelligence  and 
purity,  that  the  Gods  and  Angels  will  permit  me  to  sit  down  with  them 
at  their  great  intellectual  banquet,  which  I  see  spread  out  iu  the  far  • 
diatance."  The  ideal  thoughts  and  sublime  scenery  suddenly  passed 
away,  giving  place  to  one  of  the  severest  paroxysms  that  I  witnessed 
during  the  treatment  of  the  case,  accompanied  with  cramps  in  the 
extremities.  After  their  partial  subsidence,  he  again  answered  my 
questions  correctly  and  pertinently,  telling  me  that  I  had  misrepre- 
sented his  case,  perhaps  intentionally,  to  his  wife,  but  if  I  was  treating 
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him  fbr  cougestive  chills  I  would  kill  him,  as  he  well  k&eW  that  it  was 
only  deliriam  tremens  that  ailed  him. 

The  tremor  and  paroatjsms  continned  with  little  or  no  abatement  up 
to  noon  the  14th.  Daring  the  whole  time  sleep  had  not  been  indoeed, 
and  such  was  the  intensity  of  his  imagination — at  times  marshaling 
his  legions  o^  invisible  dragoons  and  urging  them  on  to  Helds  of  con^ 
quest,  to  carnage  and  blood;  giving  descriptions  of  the  valor  of  his 
speotral  hosts;  the  beauty  and  symmetry  of  their  horses,  and  the 
unique  «tyle  of  their  paraphernalia  'r  at  other  times  exhibiting  to 
innumerable  spectators  his  fancied  menagerie  of  wild  animals — dwell- 
ing at  length,  and  quite  accurately,  upon  their  habit«0and  nativity,, 
calling  them  to  his  side,  and  then  ordering  his  slaves  to  turn  thesm 
loose  in  wild  confusion,  and  then  he  would  laugh  hysterically  at  the 
supposed  fear  and  consternation  ho  had  produced  among  his  visitors. 
Another  favorite  with  him  was  a  huge  ^'diamond  serpent,''  whidi  he 
claimed  '^was  a  direct  descendant  from  the  one  that  visited  Eve  when 
s&e  came  fresh  from  the  plastic  hands  of  her  Creator^retaining  all  the . 
meekness  and  suavity  of  its  illustrious  ancestor.''  Its  ^'ponderbus 
weight  would  crush  the  leviathan,  while  it  glides  so  mystically  over 
me  tliat  it  seems  more  like  a  shadow  than  the  monster  tliat  it  is." 

4  o'clock  P.  M. — ^Nearly  the  same  condition — spasms  less  frequent; 
nervous  exhaustion  rather  increased.  Enemas  and  solid  opium  had 
been  used  per  anum.  A  slight  and  highly  offensive  discharge  had  taken 
platje  an  hour  previous  to  my  visit ;  retching  still  continued,  at  times 
throwing  up  matter  of  a  dark  grumons,  or  coffee-ground  appearance. 
[I  should  have  mentioned  at  the  proper  place,*  that  a  hemorrhasgic 
diathesis  existed,  suffering,  frequently  in  years  past,  with  bleeding 
from  tlie  lungs,  and  sometimes  from  the  stomach.] 

6  o'clock. — ^No  vomiting  for  the  last  two  hours.  Continued  the 
embrocation  until  8  o'clock.  Finding  his  stomach  more  quiet  than 
heretofore  prescribed  brandy  f  ozj.,  chloroform  iij  dr.,  morphia  i  gr.,  to 
be  repeated  every  two  hours.  Shortly  after  taking  the  second  dose  he 
fell  into  a  disturbed  slumber,  and  slept  for  over  tliree  hours.  On 
awakening  gave  beef  tea,  which  was  also  retained.  At  10  o'clock  * 
another  paroxysm;  after  it  had  subsided  gave  idr.  chloroform  in  a 
wine-glass  of  diluted  brandy. 

•  1  o'clock,  A.  M.,  15th — Slept  soundly,  with  sonorous  breathing,  until 
sis  in  tlie  morning.  Tremors  somewhat  abated;  still  wandering; 
deb'rium.  Ordered  injections  with  1  oz  olei  ricini  every  third  hour.  At 
2  o'clock,  P.  M..  had  a  copious  discharge  from  the  bowels,  of  a  tar-like 
appearance,  which  continued,  at  irregular  intervals,  for  two  days. 
Repeated  brandy,  chloroform  and  morphia  at  5  P.  M.  Soon  after  sleep 
came  to  his  relief,  and  he  slept  (luite  calm  until  3  o'clock  A.  M. 
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16Ui— Awake  much  refreshed.  During  this  sleep  his  sweating 
abated  considerably ;  still  great  nervous  exhaustion.  Gave  valerianAte 
of  quinia  in  conjunction  with  the  chloroform  mixture.  Ordered  beef- 
steak slightly  broiled,  wliicli  agreed  witli  him.  Same  treatment  kept 
up  during  the  IGth  and  17th. 

Up  to  10  o'clock,  P.  M.,  of  the  ITth,  the  bad  symptoms  had  been 
gradually  yielding— wild  imaginings  still  harrassed  1dm*— his  voice  had 
not  that  muttering,  husky  sound  that  had  from  the  eonunenoement 
characterized  th&  disease.  He  spoke  with  clearness  and  distinctness, 
and,  for  the  first  time,  manifested  anything  like  fear.  The  fishing  and 
hunting,  the  s^brts  of  his  youth,  his  animals  and  dragoons,  his  bed- 
fellows, an  ^'hundred  infants  and  a  portly  old  gentleman,'*  had  all  left 
his  imaginative  brain.  His  visits  to  the  garden  of  the  gods  had  ceased. 
He  was  now  laboring  under  the  hallnclnation  that  he  was  sentenced  to 
be  executed  and  awaiting  his  executioners.  They  came  at  last;  he 
met  them  with  a  steady  gaze,  and  for  some  time  the  tremor  entirely 
subsided.  Instead  of  that  lax  condition  of  the  system,  every  nerve 
and  every  muscle  seemed  strained  to  its  utmost  tension.  There  was  a 
fierce  wildness  in  his  actions  and  looks  which  is  indescribable.  He 
gazed  at  his  fancied  visitors  with  the  fierceness  of  a  madman.  '^Come, 
let  me  examine  your  swords.  I  know  my  time  has  come.  I  know  you 
can  as  easily  execute  your  orders  as  I  could  in  health  hurl  an  infant 
into  eternity.  But  think  not  to  terrify  mo  with  your  great  bass  drum 
clothed  in  black,  from  which  that  mean-looking  imp  beats  out  such 
doleful  sounds.  Nor  by  your  swords.  Are  they  keen  and  sharp  ? — 
capable  of  doing  your  master's  bidding."  Then  apparently  feeling  the 
points  and  edges,  he  hurled  them  from  him.  *' These  are  but  stage 
fencing  foils.  Go  back  and  get  such  as  your  victim  is  worthy  of." 
Then  bursting  into  his  peculiar  laugh,  he  said,  '*I  have  foiled  them 
with  their  own  foils."  His  head  soon  sank  back  into  his  pillows.  He 
lay  apparently  quite  languid  for  some  time.  The  last  preparation  was 
repeated,  when  he  shortly  afterwards  fell  asleep  and  slept  for  eight 
hours.  On  awakening,  reason  had  resumed  its  throne,  and  he  imme- 
>  diately  ordered  his  boy  to  get  his  buggy  ready,  in  order  that  he  might 
return  home ;  having  no  recollection  of  anything  that  had  transpired 
from  the  morning  that  he  had  left  home  in  the  open  buggy  up  to  the 
present  time.  The  treatment,  somewhat  modified,  was  kept  up  for 
several  days,  followed  with  iron  tonics,  which  was  kept  up  for  several 
weeks.  Restoration  to  health  was  slow — ^appetite  faulty,  but  he  at 
last  recovered.  His  appetite  for  tobacco  and  spirits  never  again 
returned  to  any  great  extent. 

Since  treating  the  above  case,  I  have  used  chloroform  both  by  inha- 
lation and  internally,  and  am  convinced  that  it  is  one  of  our  most 
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valuable  agents  in  the  treatment  of  Delinum  Tremens.  As  an  internal 
reitnedy,  the  virtues  of  chloroform  in  this  and  many  other  diseases  is  At 
present  greatly  undervalued.  I  have  used  it  internally  in  many  cases 
of  Delirium  Tremens,  without  combining  it  with  morf>hhi  or  brandy, 
and  am  fully  satisfied  that  it  is  preferable  to  any  other  agent.  In  the 
first  stages  of  gonorrhea,  it  approximates  as  near  a  specific  as  any  other 
agent.  In  peritonitis,  cholica,  and  many  other  similar  affections,  it  is 
invaluable ;  and  my  opinion  is  that  it  will  ultimately  become  common 
as  spirits  of  csLmphor  as  a  family  medicine. 


Recurrent  HsBinaturia  Miasmatica. 


BY   8.  P.  STARLEY,  M.  D.,  FAIRFIELD,  TEXAS. 


Db.  Dowell:  Dear  Sir: — Under  the  above  heading,  I  will  give  you  a 
brief  account  of  what  I  suppose  to  be  a  very  rare,  as  well  as  fatal  form 
of  disease,  as  it  occurred  in  this  neighborhood  last  Fall  (1866.)  The 
disease  was  generally,  if  not  always  ushered  in  with  a  chill,  and  for  the 
most  part  attacked  those  who  were  suffering  from  the  m«*ilarial 
cachexia,  or  were  at  the  time  affected  with  intermittent  fever,  in  which 
case  the  grave  symptoms  of  the  disease  would  come  on  coincidently 
with  lihe  regular  recurrence  of  the  intermittent  paroxysm.  Soon  after 
tlie  chill,  ttie  patient  would  pass  a  large  quantity  of  bloody  urine;- 
sometimes  amounting  to  half  a  gallon  or  more  in  the  course  of  a  few 
hours,  after  which  the  urine  would  become  perfectly  clear  and  remain 
so' for  twenty-four,  thirty-six  or  forty -eight  hours,  when,  either  with 
or  without  the  accompaniment  of  another  chill,  the  urine  would  again 
become  bloody,  and  immense  quantities  would  be  evacuated,  to  be 
again  followed  by  a  total  cessation  of  the  hemorrhage  for  a  similar 
length  of  time,  when,  if  the  patient  still  survived,  it  would  return  in 
regular  oMer.  Fever  of  a  rather  asthenic  grad^  would  soon  follow  the 
first  chill,  OTid  continue,  with  slight  remissions,  throughout  the  career 
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of  the  diaeofie.  ExeeMive  natisca,  and  vomiting  of  large  quantities  of 
yeUmw  bile,  was  an  early  and  persistent  symptom.  In  a  large  propor- 
tion ei  the  cases,  the  skin  wonld  take  on  a  deeply  janndiced  hue  soon 
after  the  commencement  of  the  attack.  The  urine,  in  these  cases  of 
intense  janndice,  did  not  show  the  yellow  tinge  when  diluted  with 
water  as  it  does  in  common  janndice;  in  factitwonld  be  quite  clear 
except  when  tlie  haematnria  would  occur,  and  then  the  diluted  urine 
only  showed  the  red  tinge  of  blood.  The  peculiar,  dark  saffron  color 
of  jaundiced  urine  was  never  observed,  but  the  red  color  of  blood  was 
suffused  through  the  urine,  and  showed  no  tendency  to  coagulate  or 
throw  down  a  sediment.  The  disease  usually  run  its  course  rapidly, 
either  ending  in  death  or  convalescence  in  from  three  to  five  days.  As 
in  other  forms  of  malarial  fever,  there  is  intense  cephalagia,  lumbar 
pains,  and  aching  in  the  limbs.  In  one  case  observed  by  me  there 
was  aii  intense  throbbing  pain  experienced  in  the  region  of  the  right 
kidney,  which  persisted  throughout  the  whole  course  of  the  disease. 
This  case  proved  fatal  on,  I  believe,  the  5th  day. 

The  treatment  pursued  by  me  was  based  upon  the  evident  connec- 
tion of  the  disease  with  malaria,  and  was  substantially  as  follows : 
First,  a  mercurial  cathartic,  combined  with  small  doses  of  morphine  to 
prevent  it  running  off  at  the  bowels  too  soon,  and  to  aid  in  allaying  the 
nausea  and  vomiting,  and  to  procure  rest  and  relief  from  the  lumbar 
pain  and  aching  in  the  limbs  and  head,  which  always  attended  the 
fever.  Sinapasms  to  the  epigastrium  were  found  useful  in  controling 
the  vomiting.  Of  course,  from  the  periodic  character  of  the  disease, 
and  its  evident  dependence  upon  malarial  poisoning,  quinine  entered 
largely  into  tlie  treatment.  In  some  cases,  it  was  necessary  to  admin- 
ister an  arterial  sedative— as  the  veratrum  viride — in  order  to  procure 
an  abatement  of  the  febrile  excitement  before  commencing  with  the 
anti-periodic.  The  quantity  of  quinine  given  was  generally  large,  as 
the  remedy  seemed  to  exercise  less  control  over  the  paroxysms  than  it 
usually  does  in  other  forms  of  malarial  fever  incident  to  this  country. 
I  may  here  mention  that  cases  of  congestive  or  pernicious  intermittent 
were  quite  common  during  the  time  of  which  I  am  writing;  some  of 
the  cases  proving  fatal  in  the- first  attack,  and  before  medical  aid  could 
be  procured.  Of  the  various  remedies  employed,  with  a  view  of  con- 
trolling tlie  hemorrhage  from  the  kidneys,  I  will  only  mention  such  as 
seemed  to  me  to  be  beneficial  in  a  marked  degree.  Tbese  were  the 
gallic  acid,  a  strong  decoction  of  uva  ursi,  and  a  saturated  solution  of 
per-cliloride  of  iron.  The  latter  was  given  in  doses  of  from  ten  to 
twenty  drops,  at  intervals  of  from  three  to  five  hours.  The  gallic  acid 
and  uva  utsi  were  given  as  soon  as  the  bowels  wei*e  cleared,  and  con- 
tinued as  long  as  the  haematuria  persisted.  The  acid  was  given  in  &\re 
8a 
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grain  doses  every  tLree  or  four  IiOure^  wbile  the  indkatioQs  for  its  use 
continaed.  The  disease  showed  a  strong  teodency  to  fatality,  nearly 
one-half  the  patients  dying.  Where  recovery  took  plaee  the  conv»r- 
lescence  was  not  unusually  protracted,  though  the  patients  were 
anaeniio,  and  all  afforded  opportunities  for  exemplifying  the  restorative 
hseinatic  effects  of  preparations  of  iron  and  (][uinine.  Having  had  no 
opportunity  of  making  post  mortem  examinations  of  persons  dead  of 
this  disease,  I  have  no  knowledge  of  its  anatomical  peculiarities.  But 
from  its  most  prominent  symptoms,  and  its  evident  dependence  upon 
malarial  causes,  I  regard  it  as  a  congestive  form  of  intermittent  fever, 
the  stress  of  which  is  thrown  upon  the  kidneys.  But  what  it  is  whicli 
causes  tlie  determination  to  these  organs  I  cannot  tell.  Certain  it  is 
that  they  ate  excited  to  greatly  increased  functional  activity,  for  coin- 
cidently  with  the  hemorrhage  the  quantity  of  urine  secreted  is  largely 
above  what  I  have  ever  known  in  any  other  condition  of  the  system, 
unless  it  is  when  the  kidneys  take  upon  themselves  the  task  of  remov- 
ing some  large  dropsical  effusion. 

Should  this  disease  become  more  frequent,  as  it  is  to  be  feai*ed  it 
may,  it  will  behoove  physicians  to  study  its  phenomena  closely,  and  in 
the  interest  of  humanity  make  known  wliatever  they  may  find  useful 
in  its  treatment,  with  the  hope  that  the  mortality  attending  it  may  be 
lessened. 


Bedi,  Grimes  Co.,  Texas,  June  22d,  1867. 

Db.  Xj^BSENSVILLE   DOWELL:— 

Dear  Sir: — Some  numbers  of  your  wide-awake  little  journal  have 
fftllen  into  my  ^ands.  A  piece  of  rare  good  fortune,  as  I  have  been  out 
here  in  this  **lahd  of  promise"  about  a  year  and  a  half,  deprived  of  all 
mail  facilities,  and  yours  is  the  first  medical  journal  which  has  greeted 
my  eyes  since  the  war.  What  a  change  !  What  a  deprivation  for  one 
who  has  once  been  connected  with  the  medical  press,  and  who,  as  cor- 
responding editor  of  one  of  our  most  respectable  journals,  (the 
Savannah  Journal  of  Medicine  and  Surgery,)  once  in  better  days 
roceived  and  read  medical  periodicals  from  Maine  to  California.  Bat 
let  IIS  not  repine;  there  is  life  in  the  old  land  yet,  as  your  list  of  me£ll- 
caL  journals  in  the  South  conclusively  shows.    Among  these  I  notice 
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theSoDthern  Medical  a»d  Sargioal  Journal,  Aogasta,  Georgia,  the 
orgaa  of  my  i^ma  maiter,  and  the  redpient  of  my  medical  contribntioiiB 
for  IfteeD  years  prite  to  the  late  disafitDons  war. 

But  my  object  in  ^mting  is  not  to  give  you  my  previous  history 
Sufftee  it  to  say  then  that  tlie  adverse  circumstances  by  whicli  I  am 
surrounded  have  not  deprived  me  of  my  taste  for  medical  reading  or 
writing,  and  that  I  intend,"  as  soon  as  T  can  rake  up  a  little  of  the 
needful,  to  gratify  the  former  by  sending  for  something  on  your  list, 
and  th(B  latter  by  an  occasional  contribution,  perhaps,  to  your  journal; 
which,  if  I  mistake  not,  is  the  only  one  in  this  my  adopt^ed  State.  The 
fact  is,  whenefver  a  man  ceases  to  post  himself  in  the  improvements  in 
such  a  progressive*  science  as  medicine,  he  should  cease  to  practice  it 
as  a  profession.  And  every  one  should  be  willing  and  ready  to  con- 
tribute his  quota  towards  this  progression  and  improvement, 

I  see  that  you  are  disposed  to  discharge  this  important  obligation. 
This  is  strikingly  manifest  in  the  Hegistratiou  Law,  which  you  tool^  so 
much  pains  to  draw  up,  and  have  submitted  to  the  last  Legislature  of 
Texas.  On  this  you  ask  a  report  from  medical  societies,  and  the 
"opinions  of  individual  physicians  as  to  its  necessity  and  importance,'' 
&c.  S^o  fsLT  as  my  humble  opinion  goes,  I  can  say  that  such  a  thing  is 
highly  necessary  and  vitally  important,  and  should,  by  all  means,  be 
urged  to  a  consummation,  should  it  ever  be  our  good  fortune  to  have 
again  a  regularly  organized  civil  government.  In  the  meantime,  while 
waiting  for  this,  it  may  be  well  for  us  to  consider  how  such  a  law  can 
be  made  mo^t  conducive  to  the  interest  of  the  community  and  the 
dignity  and  usefulness  of  the  medical  profession. 

Yon  say  the  Board  of  Health  shall  be  composed  of  *.*two  regular 
practicing  physicians,  graduates  of  regular  medical  colleges.'*  And 
again  you  say,  **cities  and  incorporated  towns  may  elect  two  alder- 
men and  two  regular  practicing  physicians,  graduates  of  regular 
schools  of  medicine,"  dec.  This  is  certainly  all  right,  for  it  is  hardly 
presumable  that  men  deprived  of  the  advantages  of  a  thorough  med- 
ical education  would  make  very  good  conservators  of  the  public 
health,  or  '^Sanitary  Commissioners."  What  could  the  so-called 
doctors,  who  so  much  abound  in  tliis  land  of  Texas  do  toi^ards  instruct- 
ing the  people  in  hygiene,  the  prevention  of  epidemics,  &c.,  when 
without  such  safeguards  as  your  proposed  bill  contains,  some  might  be 
placed  on  the  Board  wiio  might  be  considerably  nonplussed  to  tell  the 
meaning  of  epidemic  and  hygienic  ?  Fine  guides  these  would  be, 
indeed,  on  the  most  recondite  and  difficult  of  aU  subjects— the  causes, 
mode  of  propagation,  mollifying  influences  and  means  of  preventing 
and  caring  epidemic  and  endemic  diseases. 
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In  aaotber  place  you  say  ail  Coroners  shall  be  regular  gxadoaieft  of 
some  medkal  aoheoL  Aaotlier  more  ia  the  n^  dktee&im;  Ibr  cer- 
tainly oar  Coroner's  courts,  as  heretofore  organued,  have  be«i  perfect 
burlesques.  The  office  should,  by  all  means^  be  filled  by  a  well- 
educated,  intelligent  physician.  Who  but  him  is  capable  of  giving 
anythiog  like  a  correct  judgment  on  the  many  difficult  and  obscure 
points  involved  in  the  science  of  Medical  Jurisprudence  ? 

In  form  13  of  your  appendix  to  the  law,  under  the  head  of  "Prac- 
ticing Physicians*  Hegister^"  I  notice  you  have  a  column  headed 
**Medical  School."  Now  how  is  it  when  the  practicing  physician  (?)  has 
no  medical  school  f  For  it  seems  that  a  good  many  here  in  Texas  are 
in  this  category.  Is  there  any  law  in  this  State  relating  tlie  practice 
of  medicine  ?  Or  are  all  men  who  choose  to  set  up  for  doctors,  regular, 
irregular  and  defective,  allowed  to  trifle  with  impunity  'with  the  lives 
of  a  credulous,  but  innocent  people  ?  It  would  appear  so  from  what 
we  see  around  us. 

Would  it  not  then  be  a  good  idea  to  incorporate  a  provision  in  your 
law,  or  to  have  a  separate  law,  requiring  all  who  come  before  the  people 
as  physicians  to  register  their  license  or  diploma  with  a  justice  of  the 
peace  in  the  district  or  beat  where  such  men  offer  to  practice  t 

Surely  the  public  needs  such  protection  as  this ;  and  then  if  there  is 
a  law  regulating  the  practice  of  medicine,  it  can  be  enforced.  And  if 
there  is  no  law,  and  the  people  are  willing,  with  the  knowledge  before 
them,  to  trust  themselves  iu  the  hands  of  ignorant  and  unqualified 
men,  who  have  never  learned  even  the  rudiments  of  the  great  healing 
art,  then  t^eir  blood  be  on  their  own  heads.  As  perishes  the  fool,  so 
they  must  perish.  But  let  them  not  be  duped  and  beguiled.  Let  them 
not  be  led  ignorantly  to  the  slaughter.  Humanity  forbids  it.  Wiahing 
you  much  success,  I  am 

Yours  truly, 

JNO.  STAINBACK  WILSON,  M,  D. 


AtrtcmKS  m  €hALVI»tOK.  Ail 


SxLicides  in  GalvestozL 


Galveston,  Jane  15th,  1867. 
Gbbbnsyille  Dowell,  M.  D.,  Editor  Oalvedon  Medical  Jowrnal : 

Dbab  Sir  : — I  herewith  hand  you  an  abstract  from  my  reo<yrd8,  rela- 
tiye  to  fluioides  committed  in  t]ie  city  and  county  of  Galreston  dinee 
laat  September. 

Sept.  1 7th,' 1866. — A  white  man,  an  old  i^esident  of  this  city,  aged 
about  sixty  years— mechanic — cut  his  throat  with  a  razor  in  his  own 
house.  Very  intemperate  in  his  habits,  and  had  been  for  two  or  three 
weeks  previous  almost  constantly  intoxicated. 

On  t}ie  same  day,  a  i^eedman,  aged  about  thirty  years,  cut  his  tliroat 
with  a  razor  while  laboring  under  an  attack  of  delirium  tremens. 

On  the  28th  of  October  a  man  on  board  a  vessel  just  coming  into 
port,  aged  about  twenty -five— Italian — shot  himself  with  a  pistol.  He 
had  resided  in  New  Orleans.  I  know  nothing  of  his  history  or  pre- 
vious habits. 

On  the  7th  of  November  a  man  hung  himself  at  Dickinson  Bayou, 
He  was  a  German ;  about,  twenty  years  old ;  a  stranger. 

On  the  21st  of  November,  a  man  eliot  himself  with  a  pistol.  He  had 
been  a  resident  of  this  city  for  several  years,  and  had  borne  a  good 
character.  Of  sober  habits,  but  was  addicted  to  gambling  more  or 
less.    An  American ;  about  thirty-five  years  old. 

On  the  same  day  another  man  was  found  dead,  and  from  the  circum- 
stances of  the  case  it  was  believed  that  he  had  committed  suicide.  He 
was  an  American ;  about  thirty  years  old.  His  habits  w^ere  said  to  be 
good.    He  had  resided  in  this  city  but  a  few  months  previous. 

On  the  7th  of  May,  1867,  a  man  who  had  just  arrived  in  this  city 
from  New  Orleans,  where,  I  understand,  he  had  resided  for  some  years, 
committed  suicide  by  taking  morphine  and  laudanum.  He  was  about 
forty  years  old.    I  do  not  know  anything  about  his  history  or  habits. 

On  the  22d  of  May,  1867,  a  man  who  had  just  arrived  committed 
suicide,  but  by  what  means  could  not  be  ascertained.  He  was  a  Ger- 
man Jew,  about  thirty  years  old,  recently  from  Ohio.  From  letters 
and  memoranda  found  on  him  it  appews  that  intemperance  was  the 
cause. 
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May  24Ui— A  young  man  who  had  recently  come  to  this  city  from 
Lonisiana,  shot  himself  with  a  pistol.  He  was  about  eighteen  years 
old. 

June  7th — A  man  drowned  himself  in  a  cistern.  He  was  a  Spanish 
Creole  from  Louisia&a,  about  tlurty  years  old.  A  painter  by  trade,  and 
of  very  intemperate  habits,  and  had  been  intoxicated  for  nearly  two 
weeks  previous. 

Of  the  foregoing  cases^  in  at  least  seven  of  tlie  ten,  the  immediate 
cause  was,  undoubtedly,  intemperance.  In  one  case  the  immediate 
cause  appears  to  have  been  gambling. 

From  my  records  I  find  that  at  least  some  eight  more  cases  of 
persons  who  were  found  dead  or  died  very  suddenly  during  the  last 
five  months,  the  cause  was  undoubtedly  from  excessive  .drinkinag|Of 
intoxicating  liquors.  #. 

J.  HANNAY,         , 
Coroner  of  Galveston  County, 


Menstruation,  or  the  Menstrual  Plow. 


AN  EPIPHENOMENON  OF  OVULATION. 


BY   G.  M.  B.  MAUGHS,  M.  D. 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Hnmboldt Medical  College 
of  St.  Louis,  Mlesou;!. 
I 

Menstruation  is  a  coinplex  phenomenon  connected  with,  and  depend- 
ent upon,  ovulation;  and  the  menstrual  flow  is  not  a  necessary,  but 
very  general,  accompaniment. 

The  principal  act  of  menstruation — that  which  gives  it  its  true 
importance  in  the  animal  economy — ^is  the  periodical  maturition  and 
discharge  of  ova,  and  this  act  in  the  human  female  corresponds  with 
the  oestroal  period  in  the  inferior  mammalia ;  oestruation  is  menstraar 
tion  in  these  animals. 
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We  kave  thus  stated  this  qnestion,  not  for  the  purpose  of  making 
two  distince  propositions,  but  to  give  more  ftilly  the  matter  of  contro- 
versy before  the  Society. 

Our  first  argument  in  support  of  tlic  view  here  enunciated,  is  that 
funnshed  us  by  the  abnormal  condition  of  tlie  ovaries  and  uterus— Ist. 
It  is  found,'  when  the  uterus  is  present,  but  the  ovaries  absent  or  atro- 
phied, there  is  no  development  of  sex,  no  expansion  of  the  pelvis,  no 
enlai'gement  of  the  mammse,  no  soft  contour  of  person  characteristic  of 
woman,  no  menstruation  or  menstrual  molimen,  no  attachment  for  the 
opposite  sex,  no  woman's  voice;  but,  in  despite  of  the  fact  that  she 
possesses  both  nterus  and  vagina,  she  either  remains  a  child  or 
apl^roaches,  morally  aud  physically,  more  nearly  the  male  than  the 
female.  In  proof  of  this,  a  case  is  given  by  Dr.  Pears  (Phil.  Trans. 
1805,  Vol.  XCV,  p.  223),  in  which  the  subject,  a  female  aged  23,  at  her 
death  "slie  had  still  the  appearance  of  a  child,  with  no  indications  of 
puberty,  either  in  mind  or  body.  The  pelvis  was  undeveloped,  the 
mammae  and  nipples  not  larger  tluiu  in  the  male,  and  the  menses  had 
never  appeared.  On  post-mortem  examination  it  was  found  that  the 
nterus,  though  normal  in  form,  had  not  increased  in  size  beyond  the 
infant  state,  and  (which  was  the  cause  of  the  whole  of  this  absence  of 
development)  4rlie  ovaries  were  so  indistinct  as  rather  to  show  the  rudi- 
ments of  what  ought  to  have  formed  them  than  any  part  of  their 
normal  structure."  Again,  the  siime  condition  was  found  by  Dr. 
Roberts  with  the  castrated  women  of  India.  **The  individuals  he 
examined  were  about  25  years  old,  large  siise,  quite  muscular,  and  in 
full  health ;  they  had  no  manimjc,  no  nipx)le,  no  hair  on  the  pubis,  the 
orifice  of  the  vagina  was  completely  closed,  and  the  arch  of  the  pubis 
so  narrow  that  the  descending  rami  of  the  pubis  of  the  opposite  sides 
came  almost  in  contact.  The  whole  pubic  region  showed  no  deposit  of 
fat,  and  the  nates  were  not  more  developed  than  in  males,  while  the 
rest  of  the  body  had  the  usual  quantity  of  fat.  There  was  no  trace  of 
menstrual  secretion^  nor  any  discharge  vicarious  to  it,  no  sexual  appetite." 
Were  other  proof  of  the  dependence  of  "sexual  development  upon  the 
ovaries  necessary,  we  might  cite  the  innumerable  direct  experiments 
npon  the  pig,  oalf,  rabbit,  &:c.,  where  it  is  found,  after  the  removal  of 
the  ovaries  in  the  young  state,  the  sexual  characters  are  never 
developed. 

2d.  When  there  is  no  congenital  defect,  and  puberty  is  fully  estab- 
lished and  menstruation  regular,  if  the  ovaries  be  removed  or 
destroyed  by  disease,  both  menstruation  and  the  menstrual  molimen 
immediately  cease.  Tliere  is  no  longer  a  periodical  excitation — ^no 
oestrum  veneris — and  the  female,  whether  human  or  of  the  inferior 
animals,  loses  the  sexual  character,  more^  or  less  approaching  that  of 
the  male.  This  is  well  illustrated  in  the  case  of  a  young  woman,  23 
years  of  age,  both  of  whose  ovaries  were  removed  by^Dr.  Percival 
Pott  on  account  of  their  forming  hernial  tumors,  which  incapacitated 
her  for  work.  The  woman  perfectly  recovered ;  hut  the  menstruation^ 
which  Ifefore  had  occurred  with  the  greatest  regularity^  never  afterward 
appeared;  the  breasts,  which  had  been  voluminous,  subsided;  she  also 
became  thinner,  and  assumed  a  more  masculine  appearance."  Van- 
levier  mentions  a  case  in  which  "menstruation  suddenly  ceased  in  a 
young  woman  in  good  healths  No  disease  followed ;  but  soon  after- 
ward a  perfect  beard  began  to  grow  npon  her  face."    Here,  there  can 
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be  no  doubt,  the  oanae  of  such  change  was  atrophy  of  the  ovaries. 
*'A^iD,  in  women  who  have  passed  Uieir  menstrual  and  chUd-bearing 
period  of  life,  and  in  whom,  consequently,"  says  Dr.  Simpson,  "the 
functions,  and  often  the  healthy  structure  of  the  ovaries,  are  lost  or 
destroyed,  we  have  frequently  an  opportunity  of  observing  a  similar 
tendency  toward  an  assumption  of  some  of  the  peculiarities  of  the 
male— -an  increase  of  hair  of  ten  appears  upon  the  face,  the  mamm» 
diminish  in  size,  tlie  voice  becomes  stronger  and  deeper-toned,  the 
elegance  of  the  female  form  and  contour  of  body  is  lost,  and  frequently 
tlie  mind  exiiibits  a  more  determined  and  masculine  cast."  Direct 
experiment's  upon  femalea  of  the  lower  class  show  that,  after  the 
removal  of  rhe  ovaries,  there  is  no  longer  a  periodical  excitation  of  the 
reproductive  organs,  no  return  of  the  oestrual  period ;  and  the  female, 
losing  lier  sexnal  peculiarities,  approaclies  more  or  less  closely  those  of 
the  male. 

In  the  female  of  the  lower  animals  the  same  peculiarity  is  seen  to 
take  place  after  the  loss,  by  age,  of  the  functional  activity  of  the 
ovaries,  which  we  have  seen  in  the  human  female,  for  in  the  loss  of  the 
ovaries  by  removal  or  disease,  tliey  lose  their  sexual  peculiarities.  In 
some  horns  grow,  the  neck  thickens,  and  otlierwise  they  obtain  a  viri- 
lescent  type,  until  they  can  scarcely  be  said  to  dififer  in  general 
appearance  from  the  male.  The  same  is  true  of  birds,  which  have  lost 
tlie  functional  activity  of  their  ovaries  from  old  age.  These  are 
observed  to  assume  more  or  less  perfectly  tlie  plumage,  voice,  and 
even  the  habits  of  the  male.  The  argument  hero  is,  that  the  ovaries 
give  to  the  female  her  sexual  peculiarities.  The  functional  activity  of 
the  ovaries  in  the  human  female  is  known  as  menstruation ;  in  the 
female  of  the  inferior  animals  it  is  oestruation  ;  in  both  it  is  ovulation. 
And  as  ovulation  is  an  ovarian,  and  not  uterine,  action,  therefore  the 
true  menstrual  act  is  in  the  ovaries,  and  not  with  the  uterus ;  conse- 
quently maturation  and  discharge  of  Graffian  vessicles  constitute  the 
true  menstrual  and  oestral  epoch,  and  not  the  discharge  of  blood  or 
mucous ;  and,  in  incontrovertible  proof  of  this  it  is  found  that, 

3d.  Wlien  the  ovaries  are  present,  though  botii  vagina  and  uterus  be 
absent,  all  the  conditions  of  puberty  are  normally  developed,  the 
external  menstrual  flow  only  being  absent ;  with  all  the  physical  and 
moral  characteristics  of  her  sex,  she  may  even  marry,  to  awake  from 
her  dream  of  love  and  hope  by  the  fearful  discovery  of  physical  detiscts 
of  which  she  was  not  aware,  was  indeed  conscious,  by  her  organic 
impulses,  did  not  exist.  In  positive  proof  of  this,  a  young  girl,  21 
years  of  age,  who  had  menstiniated  twice,  and  for  thi*ee  days  at  a  time, 
had  been  for  a  long  time  violently  iu  love  with  an  officer,  Anally  gave 
herself  up  completely  to  his  desires;  after  several  attempts,  renewed 
each  time  with  much  lirdor,  but  which  each  time  proved  fruitless,  the 
young  man  finally  discovered  and  acquainted  her  with  the  £n>ct  tliat 
she  was  not  formed  like  other  women,  and  advised  her  to  consult  a 
physician.  She  was  examined  by  the  learned  French  Accoucheur,  P. 
Cazeaux,  and  Thirbal,  from  whom  we  learn  the  following  facts :  *'The 
countenance,  stature  and  development  of  the  limbs  and  breasts  differed 
in  no  respect  from  what  is  usual  in  young  girls  of  her  age.  Her  general 
health  had  always  been  ^ood.  In  the  month  of  May  last  her  courses 
appeared  for  the  first  time,  and  continued  for  three  days;  she  had, 
however,  several  days  before,  exx>erienoed  s^^mptoms  of  uterine  oon- 
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gestion.  In  the  montU  of  Jnly  tkey  sboweA  themselves  agaiOy.for  ihe 
last  time.  The  attempts  of  her  lover  were  twice  followed  by  a  eoa> 
siderable  flow  of  blood/' 

*The  moi^s  veBeris  is  completely  destitute  of  hair,  with  whiebitia 
ttftUdlly  covered;  tlie  ovaries  presented  on  either  aide  at  Inguinal 
rings.'*  ''The  valvar  opening  was  bounded  by  the  greater  and  lesser 
labia,  but  both  wece  much  less  developed  than  usual.  The  fluAer, 
which  ednld  be  introduced  only  with  dimoulty  into  the  vulvar  orinee, 
was  attested  at  the  depth  of  three-quartere  of  an  inoli,  so  that  it  was 
only  by  forcing  up  the  extremity  of  the  vagina  that  the  first  phaifinic 
could  be  made  to  enter  that  canal." 

U^on  fi»rther  and  careful  examination  they  found  that  the  lowest 
extremity  only  of  the  vagina  was  present;  tiiat  the  upper  four-^ftbs 
of  that  canal  and  the  uterus  were  absent;  ^at  thehypogoitrtdcu^lumbaft 
pain$  whkh  aoere  esfp^nmesd  regularly^  and  almoit^nonthly,  wmv^e  tpspramm 
of  periodieal  ovarian  operatiom;  that  the  blood  of  the  menses,  which  had 
appeared  twice  in  this  young  girl,  had  itsori^n  from  the  mm^ousmem^ 
brane  of  the  vagina,  and  was,  of  course,  a  misplacement  of  <^ 
menstrual  flux. 

Now,  here  is  a  case,  given  by  jautliorities  that  do  not  permit  as  to 
suppose  any  mistake,  in  which  the  periodieal  menstrual  molimen 
occurred  regularly,  and  in  two  instances  the  entire  completion  of  the 
menetmal  act,  even  to  its  epi-phenomenon  the  menstrual  flux,  withont 
any  uterus,  and  only  the  vulvar  orifice  of  the  vagina ;  therefore,  the 
uterus  and  vagina  are  not  necessary  for  the  complete  accomplishment 
of  menstruation,  and  consequently  the  uterus  is  not  the  amueaS  men* 
struation .  And,  as  in  all  the  world  there  cannot  be  found  a  oaae  where 
thiS'  act  was  regularly  and  completely  poiformed  in  a  hiealtiiy  female 
witho^at  ovaries;  and,  as  from  the  very  nature  of  the  act,  sucli  a  thing 
is  impossible,  therefore  it  follows,  as  an  irresistible  conclusion,  thnt 
theecvitsaci  menstruation,  as  well  as  the  true  menstrual  act,  is  in  the 
ovaries — ovulation.  Again,  direct  experiments  on  the  lower  animajs 
prove  that,  if  the  utevns  and  upper  porti<m  of  the  vagina  be  removed, 
out  the  ovaries  and  tubes  be  left  intact,  the  periodiofu  orgasm,  anato* 
gous  in  l^ese  animals  to  menstruation  in  the  human  female,  returms 
with  great  regulaAty,  while  such  periodical  orgasm  is  alwayii  inme^ 
diately  and  forev^r*^  prevented  by  removal  of  the  ovaries,  though  the 
uterus  and  vagina  remain ;  therefore,  the  cause  of  oestriiation-~the 
essential  act  analogous  to  menstruation  in  the  human  female— is^  in  the 
ovaries — is  ovulation. 

From  these  £a,ots,  we  infer,  with  but.  little  fear  of  succes^ul  ^oj^tr^r 
diction,  that  woman  is  what  she  is,  not  because  of  her  woinb,  a»  wa# 
fbrmerly  supposed,  but  on  account  of  her  ovaries ;  and  that  the  efficient 
cause  of  tlie  menstrual  molimen  and  oestruation  is  in  the  ovaries^  That 
true  menstruation  U  the  periodical  dianges  takin|^  place  in  the  ovaries, 
while  tibie  external  flow,  so-called  menstruation,  is  only  a  concomitant, 
a  reault,  an  external  sign,  a  secondary  phenomenon,  and  ^ot  absdli^tely 
necessary  to  the  ^oomplishment  of  the  act  or  purpos^§  of  raepstruar 
tion;  And  this  derives  positive  proof  in  the  fact  that  many  wo^o^en 
have  become  m^tthers,  even  the  second  and  third  time,  without  evf^r 
having  had  a  men&trual  flow. 

Our  second  argtinteut  is  drawn  from  the  normal  anatomical  structure 
and  known  physiological  action  of  the  ovaries. 
9a 
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The  ovaries  of  all  animals  are  egg-bearing  organs,  and  from  the  slug 
to  the  hnman  female,  much  the  same  in  structure,  consisting  of  paren- 
chyma or  stroma,  and  vesicles  containing  ovules.  In  the  human  female 
they  ate  two  small,  smooth,  elastic  bodies,  constituted  of  special  tunics 
and  stroma  containing  (>va.  The  outer  or  peritoneal  coat  covers  all  but 
the  inferior  border,  while  the  more  internal  aJbugineous  coat  closely 
invests  the  stroma,  giving,  by  its  firmness,  shape  to  the  organ.  The 
stroma  is  a  greyish,  red  substance  of  moderate  firmness  and  consist- 
ence, composed  of  nucleated,  elastic,  firm,  fibroud,  connective  tissues, 
in  the  meshes  of  which,  reposing  as  upon  an  elastic,  velvety  bed,  are  a 
great  many  Graffian  vesicles,  from  i  to  three  lines  in  size,  according  to 
their  development.  Each  Graffian  follicle  contains  an  ovum  of 
mierotcopioal  size,  a  large  cell,  and,  though  but  a  cell,  p^gnant  when 
vitalised,  dynamically  energized,  by  contact  with  the  sperm  cell,  with 
all  the  phenomena  of  special  differentiated  organic  Ufe,  as  manifested 
Ib  thb  phenomenal  existence  of  the  individual  or  the  race.  These 
Graffian  ^veaioles,  like  otlier  tissues  of  the  body,  are  subject  to  con- 
stant ehaages-y-eell  changes — from  infancy  to  old  age,  but  can  be  said 
to  have  a  physiological  existence,  physiolo^cal  activity  or  function  only 
during  the  child-baring  period,  at  which  time  from  40  to  200  or  300  are 
emiBtantly  present,  differing,  however,  greatly  in  size,  those  deeply  seated 
m  the  stroma  fading  into  mere  microscopical  dots,  while  those  near  the 
upper  surface — where  t^e  ovary  is  embraced  by  the  fimbriated  extrem- 
ity of  the  Fallopian  tube  during  the  erethism  of  coitus,  or  the  orgasm 
of  the  menstrnal  epoch,  which  their  maturation  produces— measure 
avroral  lines  in  diameter ;  after  the  child-bearing  period  they  disappear 
until  not  more  than  four  or  five,  or  even  none  at  all,  exist.  The  mis- 
take has  occurred  of  confounding  the  structural  changes  that  take 
nlace  in  these  vesicles  during  infancy  and  childhood  witli  the  physio- 
logical ebanges  that  occur  at  a  later  period.  The  former  are  transitional 
changes  only,  (preparatory  to  the  formation  of  the  true  Graffian  vesicle, 
by  and  through  which  changes,  it  may  be,  it  receives  its  dynamical 
energy,  whereby  it  represents  all  the  female  furnishes  in  the  reproduc- 
tMMEi  of  tile  species,  while  its  sabsequent  changes,  or  physiological 
activity,  are  the  manifestations  of  such  dynamical  energy  seeking  that 
hamony  of  relations  whereby  the  life  of  the  individual  is  produced. 

Physiologically  then  these  vesicles  remain  during  infancy  and  child- 
hood in  an  undeveloped  state,  but  rapidly  enlarge  and  approach  the 
surfiice  towards  puberty,  or— as  they  enlarge — mature,  puberty 
approaches  jparijt?flw^.  At  puberty  one  or  more  of  these  vesicles  can 
be  seen  and  felt  projecting  the  ovarian  surface,  and  at,  or  during,  eacb 
catamenial  period  a  Graffiian  vesicle  ruptures,  discharging  an  ovum, 
whDe  the  hemorrhage  which  takes  place  from  its  highly  vascular  walls 
ibtdthe  follicular  sac  fbrms  a  corpus  luteum.  Kow,  it  matters  not' at 
how  early  An  age,  if  at  ^Ye,  or  seven,  or  nine  years^  this  Graffian  vesicle 
matures,  I'uptures  and  discharges  its  ovtim,  tlie  child  will  then  and  there 
menstruate  and  rapidly  develop  into  womanhood.  This  act  is  indeed 
tlie  capital  part  of  the  menstrual  epoch,  and,  with  or  without  tlie 
menstrual  flow,*  the  female  is  capable  at  that  moment,  regardless  of  age 
or  fidze,  of  conceiving — has  indeed,  in  this  act,  furnished  her  contribu- 
tion towards  the  reproduction  of  the  species.  Nor  will  the  woman 
have  tlie  resultant  menstrual  flow,  or  be  calpable  of  conceiving  even  at 
twenty-five  years  of  age,  should   this  maturation  and  rupture  of  the 


yeskde  be  delay^;  and  doriac  the  diild-beaTilig  life  of  the  female  this 
maturation  and  raptim  of  veswles  takee  place  with  periodical  certainty 
and  regularity,  and  loirms  its  corpna  latenm  regardleas  pf  coitioo,  that 
is,  whether  or  apt  the  female  lias  oonneotion  with  the  male. 

From  these  facts  again  we  infer,  if  indeed  they  are  not  themselves 
demonstrations,  tiiat  menstruatien  is  ovnlation,  that  this  ovulation,  or 
egg-laying,  is  the  law  of  the  animal  ec(momy,  the  menstrnal  flow  a 
concomitant,  and  that  the  periodical  orgasm  has  its  origin,  not  in  the 
uterus,  but  in  the  ovaries.  And  hence  the  menstrual  flow  is  not  a 
necessary,  but  very  general  resultant  phenomenon  of  the  menatroal 
period  in  the  human  female,  announcing  by  its  presence  the  fullness, 
the  regularity  and  perfectibUity  with  which  the  organs  respond  to  the 
ovarian  orgasm. 

Our  third  argument  is,  tliat  the  Catamenial  period  is  not  peculiar  to 
the  human  female,  but  con*esponds  to  the  oestrual  period  in  the- lower 
female  mammalia.  And  in  thiese,  direct  experiments  demonstrate  sn^ 
periods  to  be  accompanied,  caused,  produced  by  the  maturation  and 
discharge  of  an  ovum  or  ova.  The  number  of  these  correspond 
to  the  number  of  yonng  the  animal  produces  at  a  time.  Now,  as  tibe 
connection  with  and  dependence  of  oestmation  upon  the  maturation 
and  discharge  of  ova  in  the  lower  animals  is  placed  beyond  doubt  or 
controversy,  by  the  observation  and  numerous  demonstrations  of  direct 
experiment,  in  order  that  this  argument  be  conclusive,  it  is  onfy  neces- 
sary to  show  l^e  analogy  betwe^i  the  oestrual  period  of  the  inferior 
animals  and  tlie  menstrual  period  in  tlie  humui  female. 

1st.  In  both  this  period  is  periodical,  announcing  both  the  aptitude 
and  the  season  for  conception. 

In  support  of  this  proposition  we  will  first  quote  Dr.  Montgeoiery, 
who,  at  pages  386  and  3^  of  his  work  on  Pregnancy  says ;  ''There  is 
now  aboncUmt  evidence  to  satisfy  us  that  at  each  return  of  menstrua* 
tion  in  women,  and  of  oestruation  in  the  lower  animals,  a  state  of 
greatly  exalted  action  is  set  up  in  the  ovaries,  which  is  more  particu- 
larly concentrated  on  one  or  more  of  the  GrafiBan  vesicles,  in  conse- 
quence of  which  their  coats  are  rendered  intensely  vascuhir,  they 
become  larger,  more  prominent,  and,  in  many  instances,  burst  and 
disdiarge  the  ovum."  ''That  this  is  a  time  at  which  the  sexual  emotionB 
and  generative  nisus  or  propensity  are  more  than  ordinary  actLve* 
does  not,  I  believe,  admit  of  a  donbt ;  and  at  this  time,  or  very  soon 
after  it,  conception  is  most  mt  to  occur,  is,  I  think,  equally  proved.*' 
In  support  of  this  he  gives  the  well-known  case  wliere  Femel,  when 
consulted  by  Henry  if.  of  France  as  to  the  best  means  of  rendering 
his  QoeeQ,  Catherine  de  Medicis,  fruitful,  advised  him  to  visit  her  only 
immediately  after  the  i^ssation  of  the  mekistrual  discduwge.  The 
adoption  of  this  advice  was  attended  with  success,  and  i&  queen, 
afiter  years  of  disappointment,  gave  birth  to  a  son. 

Again,  Cazeau  says,  '^Admitting  the  incontestible  analogy  between 
the  symptoms  of  heat  and  menstruation,  it  will  be  sufficient  to  prove 
that  the  former  is  always  connected  in  animals  with  ovarian  evolution, 
and  this  &tct  is  {HPoved  by  certain  experiments  of  Coste  and  otiiers." 
It  is  not,  however,  necessary  to  multiply  proofs  to  estabti^  what 
cabnot  be  denied,  that  in  the  inferior  animals  this  is  the  season  of 
aptitude  lor  donce^^on,  and  in  the  knman  female  that  snch  is  i^e  case 
has  long  been  admitted  by  most  eminent  accoacheurs.    M.  N»gelo 
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sajra.  **Aotiiig.ii|>oii,di]8.Ji«  lMte'mli#T«d  aultqr  tMiea  of  banreiitk^Sft  b^r 
admdng  oopolatioii  Ir&medlaiplT' iAer  Ite 

M.  In  b<rth  there  is eongestloA  ^M  heftt  ef  KhArep^odtictiVe  oi^alM, 
ovaries,  FallopkMi  tubes,  atems  aitd  vagina,  annoiuieed  by  ati  increased 
dieeharge  of  mucus,  often,  mcffe  or  less,  mixed  with  blood. 

. .  This:  pi^position  triU  not,  I  believe,  be  denied  by  any  ooa.  .... 

i  3d.  In. both  this  j^riodicsl  irrilation  is  ^innd  to  dSetpend  upon,  the 
itttegrity  of  die  ovaries.  .    .m. 

.  Tihis  has.  been  proved  in  a  previous  argument.  > 
4.  In  both  the  external  flow  is  found  to  be  a  eoncdmitant  oiily,  and 
to  a^ee  in  their  essential  features,  viis.,  in  womaii  it  is  Mood  raised 
wltti  mucus,  in  the  inferior  animals  it  is  mucus,  often  niOi*e  or  lesb 
mixed  with  blood.  In  this  it  is  seen  that  the  remarked  bloo^dfy  dis*' 
obarge.is  an  aooessory  feature,  belonging  not  to  menstrtetiion  as  a 
menstrual  act^  but  to  the  human  finale  more  especially,  and  n«lk 
sibaolutely  or  necesBarily  to  iier,  as .  the  act  caa  be,  and.  undeniably 
<lfi»n  is,  Siocoessfully  aeeomidished  without  any.  such  dischaige. 

..  K4VW,  BB  like  •eauses  produce  like  eflEects,  jot  as  like  effects  flow  frcnn 
the  same  or  like  causes,  and  as  the  ..cause  in  the  infsrior  animals  is 
.  eaq^erhnentally.  demonstrated,  to  be  in  the  ovarfes^  oYulation^^berefore 
^e  me  ooihpelled  to*  believe  tiiat  in  the  human,  female  the  ctAuse  ia  in 
tto  oiMmest^*^-^^  act  ovuilatian. 

Omrrfotith  ansgufnentis,  l^at  the  theory  of  ovulation.  acoDuntft  for  all 
the  phenomena,  which  no  other  theory  does.  Kow,  by  tbe  laws  43f 
thought  we  are  ii6tp^BuitBd.to  accept  a  law  incapable  of  aoconnting 
teiafi.ithe  phenomena  under  it  when  we  are  in  possession. o£  eile. fully 
capable  of  doing  so.  Nor  are  we  permitted  to  nmltipdy  hypotheses,  or 
hypotbe<)aifce  cau^s,  when  one  known  accounts  for  all  the  ph^omena. 
Now,  as  stated,  and  aft  will  be  fully  shown^  the  the<Nry  t)f  oynlation 
dues  acoount  fior  all  the  phenomena.  Therefore,  by  an  acoeiitecl  priun 
ciple  in  philosofihy,  we  are  compelled  to  accept  it  as  the.  efficient  as 
well  as'the  suffii^ent  reason. 

Our  fifth  argument  is,  tliat  this  opinion  is  held  aa  aa  admitted  i»efi 
by^An  arv)ArwhSming  migodty  (almost  unanimously)  .of  those  whose 
HuNius  of  .obsenration  and  eminent  scientific  attainments,  most  entitle 
their  fiipinions  to  respect.  .In  1Mb  class,  among  a  multitude .  of  othcra, 
;aay:bententioned.ChurehiU,  Bennel,  E.  LejB,  Montgomery,  Wagner, 
Uiidge,.  Meigs,  Miller,  I^lton,  Dunglison,  Todd  and  EowmaQ,Bed£bniy 
T.  gmitrli  Eclaer,  Jankcr,  Bitehie,  Argante,  Hirtle,  LocatiUi,  Poudiet, 
Bisl;hoif,.Ooste,  H.. Meckel,  Baciborski,  Simpson,  Cuzean  and  K^^^er. 

OuriMxtb*  argument  is,  that  the  connection  witli,  and.depeibd^oe.of 
QiBn8truhtioh.'up(m,  the  nnuburaidon  and  discharge  of  a  Girafiian  vc^eld 
in.t^e  bumfttifc  female :has  been  demonstrated  by  tiie  direct  observjitione 
of  a  suffieienit  number  of  able  and  scientific  trustworthy  .men. to  place 
it  beyond  reasonable  dmibt  6r  successful  ocmtroversy;  and,  in.«eciiEd- 
anee  with  this,  the  theory  of  ovulatioa  hk&'  taken  place  with  .the 
admitted  and  fixed  &cts  of  a  scientific  and  prc^essive  age; 

..But,'  as  this  Argument  is,  if  sustained,  like  that  presented  by  tke 
mo(cbid  anatomy  <^  the  parts,  conclusive,  we  ishali  enter  at  some  length 
inits  siipport. 

>Wefi»9t  quote  Mr.  Gohrwood,  who  says,  **The  ovAry  ofia.femaleiwko 
hasnei^er  nlenstrnated  iaaseft,  pnlpy  mass,  ovaiia.sha{ii9,  ."with  a 
B^lar  defined  outline,  and  a  smooth,  polished,  gtistoadng^  sur&ee.    In 


aifemnlfi  wlio  has.  menaliualed  fofit  a  namim  .^  yi^airft  tbf)  •luda^  is 
much  ohailged— deep  eocn^atione,  lieT^  4efi^|rfd  ito  amoQiJi,  oval 
teiDi  while  amasft  of  eicateimai  impdar  and  41-4e4iied,  mark  aod 
mar  ita  aorfaee ;"  and  this  Act  I  liaye  <^ten  ob^rved,  and  hold  myself' 
ready  to  demonetrate  ttt  any  Ume. 

His  first  case  was  a  girl,  9  years  of  age,  who  died  of  ScarUktina..  Ob 
one  of  the  oivjariea  waci  found  a  QnffiaiD  Yeaic)e,  enlarged,  projecting 
immediately  under  the  albagineona  coat,  eanaing  a.iii^dplAr  projection 
of  the  otrarian  anrfftce.  Shehad  not  menstmated ;  hytK^,  hoTfreTer,  she 
lived  a  short  time  that  she  would  have  done  so,  and  t^t,  ipstead  of 
this  enlarged  Graffian  vesicle,  the  ovary  would  havQ  presented  a  corpu^' 
luteam,  Mr.  Gairwood  thinks  oertaini  and  subsequent  fs^ia  reduce  u^is 
oji^niof^  to.  at  least  a  moral  certainty.  .    ^ 

.Hisaecondeaae— A  g^l  died  six  hours  after  the.  appearance  oif  the 
menses.  On  the  left  ovary  there  was  ait  oyi^l  eaivity,  large  enough  to 
admit  a  tare,  and,  no  doubt,  left  by  the  recent  ecfci^pe  of  an  ovule.  Its 
mai|;in  was  ixregnlar  and  floonlar,  and,  as  well  as  tne  wall^,.of  a  deep, 
nsd  odor.  This  female  had  menstruated  for  years,  and  ttil^?  ovaries 
were  aoarred  with  cicatrices. 

Case  third— Emma  Bull  died  with  dropsy.  TwQ.yeari^  previously 
she  bad  menstruated  an  only  time.  The  ovaries  were  i|iarked  with 
here  and  there  an  enlarged  Graffian  vesiole,  iqpproaehing ,  i|ear  the 
sur&ce.  The  right  ovary  presented  no  scar,  but  on  tl^e  left  f^  jingle 
eioatrix  was  well  defined. 

Case  fonitk-r~A  young  woman  died  who  was  known  to  have  nienslvur 
aied  three  times  only.  On  one  ovary  were  two  well-defined  <?ioa^cf|a, 
and.  one  on  the  otlier. 

Case  fifth-r-In  a  young  woman  who  had  menstiruated  six  tJw^s,  were 
found  five  well-defined  cicatrices^  the  sixth  not  so  distin^ett^ 

Case  sixth— In  a  young  wcMoan,  sixteen  yeara  of  2^»  who  had  been 
regnlartwoyearspreviotts  to  her  sadden  death,  twenty-two  ciqatrjces 
were  counted.  The  same  correspondence  was  ^ound  innumer/ous  ofihf^ 
cases,  &om  which  Mr.  Gairwood  concludes  the  nuniber  of  menstrual 
periods  correapohd  with  the  number  of  ovulaiiens»  and  this  i|i4epen4- 
ent  of  sexual  connections,  existing  alike  in  the  viiid^  and  tlie  nuuqied 
female— l&e  maturation  and  bursting  of  the  foUieto  aiid  fopn^tio^n  of  a 
corpus  luteum  not  requiring  for  its  productim  the  stimulus  pf  .eo|^<;>n, 
but  connected  with  the  menstrual  )flk>w  as  cause  and  eiOfect. 

Now,  it  is  not  contended  by  us  that  in  all  cases  where  the.wopian 
has  meosttnated  for  a  number  of  years,  a  number  of  cictMxices  eaisictly 
corresponding  to  the  number  of  menstrual  epochs  can  always  be  &)un4r 
We  know  that  even  those  eioatrices,  following  the  more .  persistant 
eoirpoi»  .Intea  of  pregaaney^  are  eventually  rendered-  indiBti^ct,  ane 
obliterated  1^  abaovption;  much  more  so  .with  thesOt  The  a^jgu-r 
mmtis^  tint  they  are  ahaays  formed,  no%.  thnt  they  i^t  cUipayt,  Qu^i 
tfaey  are  often  suificiently  persistent  to  mark  the  nttmh^  of  meQstnui 
ationsfor  the  several  last  periods,  aftd  ever  after  o(«n*ugate»  miir,  ti^ 
preriously  smooth  sur&ce  of  the  ovaries.  .» 

AnoUter  higlily  creditable  witness,  M.  Gwdiria,  states  tlv^t  his  ob^er^ 
vations  ecmtince  him  that,  '^during  the  whole  period  of  (i  womaip's 
menstrual  life,  there  is  a  loon^Mitly  successive  development  of  oyula 
and  yesioles  in  the  ovaries,  and  that,  at  eofih  meiK^tinaal  perio|3».,;9 
resicle,  having  readied,  the  sunbce  of  the  OviSry^  becQiaea  theibcusitf 
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a  pecitllbt  orgimi^i  actdMi  in  wMch  allth^  repYoduotive.  orgad^  j^rtioi- 
phUs.  Thte  rmtU  of  thi6  orgasm  f s^  Hb^  vesielis  rnptotes  and  the  ovnm 
escapes.  This  rapture  takes  place  vegahurly,  at  stated  intervals ;  the 
result  is  menstraai^on  or  the  menstrual  :fit>w/'  M.  Gendrin,  then,  gives 
the  maturation  and  rapture  of  the  vesicle  as  the  eaui&,  the  flow  the 
ptsuU, 

Dr:  Negricr,  Professor  of  MSdwiferJ'  at  Angers,  fully  endorses  the 
views  of  M.  Gendrin,  and  says  that,  so  earljr  as  1880,  he  held  these 
views,  and  had  i^eatedly  shown  to  his  pupils  the  surface  develop- 
ment of  ihe  ova  to  tlieir  final  rupture,  as  well  as  the  connection  with 
and  dependence  of  menstruation  thereupon. 

Our  next  authority  is  T.  L,  G.  Bischolf,  Professor  of  Physiology  at 
Gie^sens,  and  of  whose  labors  the  greatest  Embryologist  of  tiiis  or 
any  other  age,  L.  Agassiz,  says :  '^ever  were  experiments  upon  this 
long-vexed  question  conducted  with  more  sUU  and  mtc^ew  to  estMidt  the 
facts  ^ep&nd  question,  and  n^\»r  toere  the  phymobgieal  mews  derioed  from  >  them, 
deduced  toith  mere  acouraey  aTtdprecinon.  It  is  a  model  in  this  kind  cf  ^^Eperi-- 
menU,^"  T&^  experiments  of  Bisehoff  wiiieh  Agassiz  says  >' placed 
the  matter  beyond  question,"  were  numerous,  and  made  upon  the 
inferior  feinale  mammalia,-  such  as  tlie  cow,  the  bitch,  rabbit,  rats  and 
mice,  and  on  these  animals  were  so  varied  as  to  prove — lat,  that  the 
period  of  oestruation  Is  the  period  of  ovulation ;  2d,  that  the  oestmal 
period  was  produced,  tamed^  by  the  periodical  maturation  and  discharge 
of  ova ;  and,  3d,  that  this  maturation  and  discharge  of  ova  was  inde- 
pendent of  coitus ;  and  all^  these  facts  they  did  establish  beyond  a 
reasonable  doubt.  He  says :  ^'Now  from  all  thes^  observations,  it  is 
quite  certain  that  the  ova  in  the  mammalia,  in  the  time  of  heat,  no. 
coition  taking  place,  are  detached  from  the  ovary,  enter  the  tube  and 
periah  there,  and  that  corpora  lutea  are  formed  in  the  ovraries  just  as 
though  coition  and  fecundation  had  been  effected." 

*^If,  by  the  preceding  experiments,  it  has  been  proved'  in  regard  to 
liie  mammalia  l^at  theit*  genesis  and  propagation  is,  pflmo  loeo,  depend- 
ent upon  a  spontaneous,  x>eriodic  formation  and  maturation  of  ova,  we 
are,  1^  afbalogy,  led  to  suppose  the  same  in:  regsird  to  the  human 
female,  btrt  proofs,  at  least  indirect  ones,  are  not  wanting." 

'^Menstruadon  in  t^e  human  female  has,  for  a  long  time,  been  com- 
pared to  the  heat  in  4nimal6.  TMs  view  has  been  received  at  all 
times  by  most  intelligent  physicians  and  naturalists,  though  it  hJas 
been  obmbatted  by  men  not  less  eminent."  These  opponents  had  not 
then  &e  irresistible  proofe  wliich  Bischoff  furnishes,  tliatin  both  oases 
ovulaMon  was  the  eause  al  the  phenomena. 

Th*  ♦'greatest  objection  urged  to  tiiis  view,"  says  Bischoff,  by 
Btirdadi,  whom  hh  considers  its  greatest  opponent,  i^  derivedfiom  the 
then  state  of  the' sexual  appetite  and  the  admisswn  of  ooltibn.  'The 
lower  animals  will  copulate  only  in  time  of  heat,  wbile  man  has  ever 
felt  himself  tepelled  at  the  period  of  menstruation."  If  this  were 
actually  true,  then,  in  my  opinion,  an  ossenliial  i difference  would  be 
established;  but  attentive  observers  have  befonB  now  remarked,  and 
hate  conifirfifled  it,  such  adi^rence  does  by  no  means  ecdst;  forthe 
fettiale  of  the  lower  animals  evinces  a  state  of  impaired  health  in  the 
befginning  of  thi^lieat,  and  does  not  admit  tlie  male-— it  is  only  when 
the  phl»nomena  of  lieal^.haTd  been  to  a  certain  dw^e^  developed  tiiat 
she  deeks  coiMoB;    Now,  it  is  known  ttot  with  the  miman  fomalej  after 
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mQDstnigtioQ  ift  over,  a  feeliog  c^  unproved,  health  ezista,  and  tlie 
sexual  appetite  is  particularly  xuaDifested.  The  xao^t  coqiplete  corre^- 
poudeoce  is  there&re  found  in  this  respect" 

'^Moreover,  aU  inUUigerU  (matomiitBy  physiohguU  and  phymdaM  haw /or  a 
long  time  been  oonvinced  that  the  oause  of  mendruatun^  as  il!ell  as  of  aexiial 
iustinct,  t«  in  the  omri^-  and  that  the  uterus^  on  the  contrary,  though  hy 
it  the  sexxuU  apparatuaps  in  the  different  ^^lasses  and  genera  of  aoimaU 
have  been  typified,  is,  p  thU  relation,  quite  of  secondary  impofftuioe. 
Nnmerons  cases  in  pathology  the  most  diverse  in  diameter,  and 
nnmerons  deviations  from  the  normal  type  (malformation),  ooveat 
entirely  in  this  respect." 

'*Qnite  recently  direct  anatomical  proofs  of  tliese  statements  have 
been  furnished.  It  now  do€»  not  admit  of  a  doubt  that  ihe  m>ary,  at  the 
time  of  each  mensPf^iiation,  i9  in  a  state  af  great  excitement — that  a  •  €fTtMtm 
Deside  is  cormderdbly  detei&ped^bursts,  and  a  corpus  luteum  is  ibrmed  in 
its  place.  The  investigations  of  Robert  Lee,  Bateman,  W.  Jones, 
Negrier,  Gendrin,  Raeiborski  and  Pouchet  remove  from  this  question 
every  vestige  of  a  doubt.  I,  myself,  have  had  occasion  four  times  to 
make  examination  bearing  on  this  point,  all  oonflrmatpry  of  the  same 
fact." 

"Finally  comes  the  long-known  fact,  that  females  conceive  nioet 
certainly  jininediately  after  inenstrQation,  and  examples  are  not  want- 
ing where  this  occurred  with  some  &nly  at  the  time  of  menstAiation. 
Prof.  Na?gele  has  told  me  that  he  has  never  been  deceived  in  regdlar 
cases  when  reckoning  nine  liiontlis  and  eiglit  days  from  the  last  period, 
and  that  he  hod  removed  cases  of  barrenness  by  advising  cdpulation 
immediately  after  or  even  during  the  flow." 

"In  the  human  female,  during  meustnial  life,  the  maturation  and 
discharge  of  an  ovarian  ovule  takes  place  every  four  weeks,  accom- 
panied by  a  contemporaneous  discharge  of  blood.  This  periodical 
maturation  of  an  ovule  is  the  primary  and  principal  condition  on 
which  conception  and  pregnancy  depend;  at  no  other  t)eriod  is  it 
possible." 

It  is  seen  here  that  this  accurate  experimenter  does  not  make  the 
well-being  of  the  foetus  in  the  least  dependent  upon  the  periodical 
determination  of  blood  to  the  uterus,  which  excess,  after  conception, 
is  turned  to  the  feeding  of  the  foetus  (as  still  taught  by  some).  Such 
engorgement  is  a  result,  and,  with  its  resultant  flow,  epiphenometial. 

Again :  "It  appears  that  tlie  discharge  in  the  uterus  begins  while  ifte 
ovule  is  still  in  the  Graf&in  vesicle,  and  that  it  is  not  detached  till  the 
cessation  of  the  flow,  while  in  the  tube  it  is  probably  capable  of  being 
fecundated  for  several  days  if  coition  supervene.  How  long?  .  This 
can  only  be  settled  oy  direct  observations,  which  are  as  yet  altogether 
wanting.  Thus  much,  however,  I  believe,  may  be  received  as  certain 
— that  feoundatioE  must  take  place  in  the  tubes  (that  is,  before  the 
ovum  has  arrived  at  the  uteius),  because  here,  very  probably,  devel- 
opment begins." 

"The  ovum  of  the  rabbit  remains  in  tlie  tube  three,  that  of  tltt) 
rodentia  four  or  Ave,  and  that  of  the  bitch  eight  or  ten  days;  as  £ar  as 
w«  know,  then,  we  may  suppose  that  tlie  human  ovum  stiU  exists  for 
from  eight  to  twelve  days  after  its  discharge  from  the  ovary,  and, 
therefore,  that  for  eight  or  twelve  days  after  the  menstrual  flow  has 
ceased  the  ovum  is  susceptible  of  fecundation.     I  have  ofteii  been 
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asked  if  conceptioii  in  dependeiit  on  menstruation,  and  tliis  on  the 
maturation  of  an  ormm,  how  is  it  possible  -diat  females  edticeiTe,  never 
havinff  menstruated?  I  answered  to  this  by  simply  stating  that, 
thouijh  the  diteharge  of  blood  is  a  normal  and  easily  cognizable  symp- 
tom of  the  inatnration  ci  an  ovum,  the  latter  is,  nevertheless,  not 
essentblty  4ep)»udent  on  it,  as  a  single  glanee  at  the  animal  kingdom 
pnyres.  This  periodic  maturation  of  ova  is  there  seen,  both  witli,  and 
^iftener  without,  sudi  discharge  of  blood.  Menstruation  (the  men- 
isteual  How)  then  is,  in  the  human  female,  an  entirely  normal  and 
important,  though  by  no  means  essential,  but  rather  accidental  symp- 
tom  of  ovulation.  It  may  be  wanting  and  yet  ova  mature,  and  be, 
thert^fore*  susceptible  of  development  and  fecundation.  If  the  human 
ibmale  mmistruated  but  once  or  twice  a  year,  it  would  long  ago  have 
been  remarked  tiiat  these  were  tlie  only  periods  at  which  conception 
wa$wpo(|sijt>le^«  menatruation  wouI4  long  ago  have  been  recognized  as 
|ierfeetly  apaloi^ous  to  the  heat  in  animals,  even  thoi^gli  the  most 
lioportant  element,  i.  «.,.tlie  maturation  of  the  ovum,  had  not  been 
diseovesred.  As,  on  the  one  hand,  menstruation  occurs  every  four 
weeks,  and,  as  conception  is  so  often  possible,  it  was  not  easy  to  fiK 
the  limits  within  which  it  was  to  be  restricted  without  further  obser* 
v«|}pn;  and»  on  the  other  hand,  menstruation  passes  by  so  often 
without  its  purposes,  i,  e,,  conception  being  attained,  it  was  quite 
natural  that  attention  sliould  be  directed  more  toward  the  former  than 
to  the  dependence  of  the  latter  upon  it.  In  animals  just  the  reverse 
relation  opposes  a  correct  appreciation  of  the  analogy  between  the 
heat  and  menstruation.  With  them  the  heat  occurs  either  very  rarely, 
once  or  twice  a  year;  if  oftener — as  in  the  cow,  the  ewe,  the  sow,  &c. 
the  common  circumstances  and  purposes  in  domestic  economy  cause 
that  this  relation  is  obscured,  either  by  the  fact  that  the  animals  are 
immediately  fecundated,  or  the  maturation  of  the  ova  is  jwcvented  or  retarded 
b|c  lactation.  This  is  the  reason  why  the  very  remarkable  analogy  o&red  by  the 
4y)wha8,  for  the  most  part,  remained  unnoticed.  As  to  the  researches  of  anato- 
mists and  physiologists,  they  have  but  recently  made  any  correct  observatioiiS) 
being  previously  deluded  by  fa^Be  theories.  "The  proper  opportunitses  'for 
observaticmonthe  human  lemale  were  rare;  menstruation,  the  matiaration 
ajad  discharge  of  ova,  is  usually  so  dependent  on  the  geneml  health  that  the 
disturbance  of  it  nearly  always  precedes  death.  It  is  only  af^  death  by 
violence  that  wei  can  hope,  in  healthy  persons^  on  dissection,  to  make  observa- 
tions bearing  upon  this  subjeet." 

I  tave  thus  given,  at  much  length,  the  arguments  founded  upon  his  experi- 
ments, of  this  ablest  of  physiological  experimenters,  Bischon.  Now,  these 
argam^its  and  experiments  are  to  prove :  1st,  that  the  periodical  heat  in  the 
lower  aittimals  was  connected  with,  caused  by,  the  periodical  maturation  and 
discharge  of  a  Graffian  vesicle,  an  ovum  or  ova,  and  the  formation  of  a  corpus 
Ittteum,  and  this  independent  of  coitus ;  3d,  to  prove  that  the  menstrual  penod 
in  the  human  female  was  analogous  to  this  heat  period  in  animate,  and,  conse- 
quently, that  the  menstrual  hemorrhage  was  not  only  coincident  with,  but 
dependent  upon,  caused  by,  the  periodic  maturation  and  rupture  of  vesicles, 
diseharge  of  an  ovum ;  3d,  to  show  that  the  capital  act  of  menstruation  was 
OTulaftion,  while  the  menstrual  fow  was  a  concomitant  only.  And  all  these 
points  we  conceive  he  has  abundantly,  almost  superabundantly,  proven ;  and, 
as  these  points  embrace  fully  the  matter  in  controversy  before  the  Society,  I 
might  ieave  the  argument  with  Professor  Bischoff ;  but,  lest  some  should  hold 
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to  the  time^honored  Tiews  of  periodic  uterine  engorgement,  for  the  purpose 
of  nourishing  a  futuro  fbetus,  <&c.,  we  shall,  at  the  risk  of  being  tedious,  pro- 
ceed with  other  proof. 

Dr.  Bobert  Lcc,  the  distinguished  Professor  of  Midwifery,  London,  so  early 
as  1840,  says :  ^^Thcre  are  certain  facts  which  seem  to  prove  that  it  is  to 
ovarian,  and  not  to  uterine,  influence  we  are  to  attribute  all  the  changes  which 
take  place  in  the  female  pelvis,  mammas  and  uterine  system  at  the  x)eriod  of 
puberty,  and  that  it  is  to  certain  changes  in  the  Graffian  resicle  all  the  pho- 
nomena  of  menstruation  are  to  be  referred."  In  proof  that  menstruation  is 
ovulation,  he  gives  a  number  of  dissections  of  women  dying  during  the 
menstrual  epoch,  in  all  of  whom  recent  ruptures  of  Graffian  vesicles  were 
observed.  In  further  proof  of  this  view,  he  refers  to  the  published  observa- 
tionaof  Cruickshanks ;  also,  to  cases  given  in  Robert  Hooper's  large  work  on 
Morbid  Anatomy. 

We  next  quote  Dr.  Rudolph  Wagner,  Professor  in  Goettingen.  In  his  great 
work  on  Physiology,  **Handwarterbuch  der  Physiologic,"  aSer  having  shown 
that  the  menstruu  period  in  the  human  female  is  analogous  to  the  oestrual  in 
animals,  says :  ^^If  this  be  the  case,  then  are  we  forced  to  the  conclusion  that 
it  is  connected  with,  and  dependent  upon,  the  maturing  and  casting  off  of  an 
ovum,  as  experiment  upon  the  living  animal  demonstrates  this  to  be  the 
accomplished  fact  in  the  oestrum  of  animals.  And,  since  the  works  of 
Pouohet,  Raciborski  and  Bischoff  on  the  co- existence  of  menstruation  and 
the  rupture  of  vesicle^  and  the  formation  of  corpora  lutea;  and,  since. the 
contemporaneous  writings  of  W.  Jones,  Lee,  Patterson,  Montgomery,  and 
others,  it  has  become  an  established  fact  that  the  time  of  menstruation  coin- 
cides with  the  maturing  and  bursting  of  a  Grafiisn  vesicle.  In  every  case 
where  a  married  or  unmarried  woman  died  during  or  soon  after  menstruation, 
there  was  found,  on  dissection,  a  fully  matured  or  already  broken  follicle. 
The  labors  of  Eker,  Janker,  Ritchie,  Arganti,  Serrc^s,  Hyrtle,  Locatelli, 
Latbeby,  Goste,  H.  Heckel,  Hainold,  Garloch  and  Dalton  confirm  this  fact." 

H«  further  says :  ^*The  maturation  andoasting  off  of  an  ovum  is  independent 
of  the  influence  of  the  male  sp«rm,  as  is  prov^  by  cases  of  occlusion  of  the 
Fallopian  tubes  by  disease  or  ligature,  and  by  cases  of  imperforate  Hymao." 
He  leaves  it  an  open  question  whether  the  ovum  is  thrown  off  at  tbe  begipr 
ning,  during,  or  immediately  after,  the  menstrual  flow.  And  this,  we  wUl 
here  add,  doubtless,  happens  both  immediately  before,  atthecOmmenoemeiit, 
ddring,  or  after,  the  flow,  this  depending  upon  many  conditions  easily 
accounted  for.  And,  as  we  have  found  that^  while  the  law  is,  that  this 
maturation  or  bursting  of  the  vesicles  produces  the  entire  phenomena  of 
menstruation,  with  the  menstrual  flow,  such  is  not  always,  or  necessarily,  the 
case,  as  in  those  oases  of  conception  where  a  menstrual  flow  had  never  taken 
place.  Nor  do  we  see  any  objecti<Mi  to  the  supposition  that,  in  its  operation, 
this  law  may  meet  an  exception  in  a  reverse  direction — that  is,  that,  after 
having  excited  the  concatenation,  usually  resulting  in  the  menstrual  flow^ 
the  menstrual  exciting  vesicle  may  not  rupture  at  all,  but  take  on  a  retrograde 
moyemeiit.  And,  could  a  single  case,  or  a  few  rare  cases  of  this  nature  be 
cited,  it  would  be  no  greater  argument  against  the  ovulation  theory  than  the 
occasional  existence  of  tubal  or  abdominal  pr^;nancy  is  against  the  uterus 
being  the  natural  place  for  foetal  dev^opment. 

But  what  wa«  at  the  time  of  most   interest  in  this  most  varied 

research  and  conclusive  argument  of  the  learned  and  philosophical 

Wagner,  was  his  citation  of  cases  that  had  been  long  inferred,  but  not 

proTen  in  jvhich  the  ovum  in  the  Fallopian  tubes  of  the  virgin  hum^an 
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femiito,  follawing  meoAtraation,  bad  been  actually  diaeoyered.  The 
indefatigable  Biachoff  bad  seen  the  raptured  vesicles  and  corpus 
luteum ;  but  failed  in  what  he  was  so  anxious  to  do — to  discover  the  ovum 
itself.  Now,  while  scores  of  able  observers  had  placed  the  coincidence 
of  the  menstrual  flow  and  the  maturation  and  rapture  of  a  vesicle 
beyond  reasonable  doubt,  it  was  not  generally  known  that  the  ovum 
had  been  aotoally  discovered.  And  &at  it  should  have  been  discov- 
ered at  all  is  rather  surprising,  as  it  is  of  almost  microscopical  size, 
and  about  the  time  of  its  escape  the  Fallopian  tubes  are  filled  with 
Mood,  and  the  lining  membrane  of  the  uterus  engorged,  corrugated 
and  bloody.  Wagner,  liowever,  refers  us  to  several  oases  where  it  had 
been  discovered.  The  first  is  given  by  Hyrtle,  in  his  Anatomy  of  Man, 
in  which  he  states  that  he  has  found  the  ovum  in  tlie  Fallopian  tubes 
of  a  girl  fifteen  years  of  age,  who  died  during  her  first  menstruatioai. 
Two  more  cases  are  referred  to  by  Wagner,  published  in  the  Philo- 
sophical Magazine,  1851,  Vol.  II,  No.  11.  In  both  cases  the  Hymen 
was  intact.  The  girls  died  during  the  menstrual  flow.  Since  then 
several  other  cases  have  been  published. 

Dr.  Fleetwood  Churchill,  in  his  classical  work  on  Midwifery,  endorses 
the  ovulation  theory,  and,  affcer  summing  up  numerous  cases  from 
various  authors,  ^^all  of  wJwm^"^  he  says,  *' agree  tliat  in  the  female, 
during,  or  soon  after,  menstruation,  a  small,  irregular  rupture  was 
found  in  the  ovarium,  and  that  this  communicated  with  the  remains  of 
a  ruptured  Graffian  vesicle."  From  all  this  evidence  we  are  oMiged  to 
conclude  that  tlieito  is  a  periodical  ovuhition  of  Gra^an  vesicles,  and 
that  this  occurs  at  a  menstrual  period.  In  support  of  4ihis  view  his 
American  editor,  Dr.  Oondie,  cites  a  number  of  eases  from  different 
authors. 

Dr.  Bedford,  Professor  of  Obstetrics  in  the  University  of  New  York, 
in  his  work  on  Diseases  of  Women  and  Children,  says :  **The  reason 
why  the  physiologteaJ  function  of  menstruation  does  not  exist  before 
puberty  is,  that  the  orgam  of  which  it.  is  the  functitm  liave  no  physio - 
lo^cal  existence  previous  to  this  time.  These  organs  are  the  ovaries, 
the  essential  and  only  organs  of  generation,  strictly  so-^oalled,  in  the 
female.  The  development  of  the  ovaries  occurs  at  the  period  of 
pnberty,  «nd  then  it  is  their  physiological  action  commences.  At  this 
time  you  will  observe  on  their  surface  the  Graffian  vesicle,  this  latter 
containing  the  ovule  which  I  have  told  you  escapes  ordinarily  with  the 
menstrual  blood.  As  these  ovules  on  the  surface  become  matured,  the 
<mavy  U$elf  forrM  the  centre  of  a  mnguineous  afflux^  a  veritable  congestion, 
in  which  the  Fallopian  tubes  and  the  uterus  participate.  This  conges- 
tion results  in  the  escape  of  mucus  and  of  blood,  which  passes  froni 
the  uterus  into  the  vagina,  and  thence  escapes  externally — and  this  is 
menstruation.  But  why  is  this  function  of  menstruation  periodical  f 
If  you  examine  an  ovary  in  its  congested  state,  ydxx  will  observe  on  its 
surface  the  matured  ovule  of  which  I  have  spoken,  or  at  least  the 
ruptured  vesicle  from  which  it  has  escaped  :  examine  this  organ  still 
more  closely,  and  you  will  find  imbedded  in  the  subjacent  tissue  other 
ovules  wliich  are  not  matured,  but  which,  as  they  approach  the  stir- 
face  of  the  ovary,  become  so  precisely  as  did  the.  first.  So  in  this  way 
there  is,  at  each  montlily  crisis,  a  constant  succession  of  ovules  to  be 
observed,  which  either  become  iecundated  by  the  seminal  fluid  of  the 
male,  or,  in  the  absence  of.  such  influence^  escape  with  the  catamenial 
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fluid.  This  periodical  mataration  of  the  ovules  oontioiies  from  pnberty 
to  the  cessation  of  the  menses.  Previous  to  pnberty  the  ovaries  are 
undeveloped,  have  no  action;  after  tiie  fionetlon  has  ceased  they 
become  atrophied.  This  similarity  of  condition  of  the  ovaries  beftne 
and  after  the  child-bearing  age  is  explained  in  this  way — menstruathn  i«, 
as  it  were,  hit  tfie  remit  of  Uie  ripening  of  the  ofmle$y  which  the  female  fnr- 
nislies  as  her  part  in  the  great  work  of  increase. 

"The  reason,  therefore,  that  her  ability  to  perform  tliis  latter  duty  is 
restricted  to  certain  limita  is,  because  it  is  only  witliin  these  limits, 
from  the  period  of  puberty  to  the  cessation  of  the  mouses,  that  the 
ovaries  are  capable  of  secreting  ovules." 

Surely  this  is  sufficiently  explicit.  The  whole  question  in  contro- 
versy ia  fully  stated  and  entirely  accorded  us— Ist  The  cause  of  the 
periodic  orgasm  la  stated,  to  be  in  the  ovaries— ovulation  ;  2d.  Tlie 
menstrual  flow  the  reetdt — a  concomitant  only — a  secondary  result :  as, 
first,  we  have  ovarian  excitement,  which  is  periodical,  secondly^a 
resultant  engorgement  of  the  uterus,  and,  as  the  result  of  Jliis,  the 
menstrual  flow.  Menstruation  is  considered,  stated,  by  Dr.  Bedford  to 
be  the  physiological  action  of  the  ovaries — Ovulation.  And,  as  thi^  is 
not  a  question  of  thought,  but  of  direct  observations,  the  matured 
opinions  and  extensive  observations  of  such  a  man  cannot  be  ignored. 

Dr.  Hodge,  Professor  of  Obstetrics  in  tlie  Pennsylvania  University, 
without  arguing  the  question,  assents  to  the  theory  of  ovulation  as  an 
established  physiological  fact. 

Prof.  Miller,  of  the  Louisville  Univei'sity,  in  his  work  on  Midwifery, 
says :  '*In  the  human  female  ova  are  matured  and  emitted  at  the  men- 
strui^  period,  between  whicli  and  the  incalescence  of  the  inferior 
animals  there  are  many  points  of  resemblance.  Ovulation  may  be 
performed  in  exceptional  cases  without  the  menstrual  flow;  hnt  men- 
struation (the  menstrual  flow)  is  so  closely  dependent  upon  the  anemia  t^t  if 
they  "be  wanting  oj'  dormant,  it  is  suppressed,  Kor  is  the  flow  of  blood  from 
the  uterus  the  only  or  principal  phenomenon  at  the  ovular  epoch. 
Important  changes  take  place  in  the  uterus;  it  becomes  engorged, 
turgeaent,  so  that  the  opposite  sides  of  its  cavity  are  in  contact  and  its 
membrane  thrown  into  convolutions.  In  such  a  condition  of  the 
uterus  the  ovum  is  intercepted,  cauglit  between  the  mucous  folds,  and 
]iindered  from  bulling  headlong  to  its  most  dependent  part.  Should  it 
be  fecundated  it  is  in  a  position  safest  for  the  mother  and  itself ;  if  not 
fecundated,  it  will  be  allowed  to  pass  away,  when  the  orgasm  raised 

for  its  behoof  shall  subside." 

f* 

Thia  testimony,  again,  is  sufficiently  unequivocal.  Tio  stale  that 
''the  menstrual  ;molimea  is  so  intimately  dependent  upon  the  ovaria, 
that  if  these  be  wanting  or  dormant  it  is  suppressed,"  is  to  give  them 
the  relation. of  canse  and  effect — the  ovum,  periodical  ovtulan  excite* 
ment;  the  ^/fect,  bloody  discharge.  And  tnis  is  t^e  ovulation  theory. 
And,  as  Prof.  Miller  makes  all  tlie  clianges  taking  place  in  the  repro- 
ductive organs  of  the  female  at  and  during  the  menstrual .  epoch 
immediately  dependent  upon  the  changes  going  on  in  the  ovaries,  iiis 
whole  testimony  is  unequivocally  in  support  of  our  proposition.  And 
the  large  experience  and  extensive  observations  of  Prof  Miller  entitles 
bis  opinions  to  much  weight  on  a  point  which,  like  this,  is  determined* 
by  experiment  and  observation. 


826  GALVSSTON  MEDICAL  JOUkXAL. 

Anotlier  important  fact  in  tliia  connection,  and  brought  out  by  Prof. 
Miller,  is  this:  That  this  uterine  engorgement,  witli  its  resultant 
eruption  of  blood  consequent  on  the  ovarian  orgasm,  is  for  the  well- 
being  of  l^e  ovum,  and  not  for  the  future  nourishment  of  the  foetus— 
'^manuring  soil  for  the  more,  vigorous  growth  of  the  offspring,"  as  is 
'sometimes  taught.  Such  uterine  conditions  concern  not  the  foetus  as  a 
foetus,  but  are  necessary  to  the  well-being  of  its  primordial  state— the 
ovum.  Were  any  refutation  of  such  antiquated,  visionary  opinions 
necessary,  it  would  be  found  in  the  fact  that  girls  or  young  women  who 
conceive  at  their  first  menstrual  epoch,  and,  consequently,  where  no 
such  "manuring"  has  taken  place,  nor  the  habit  of  uteiine  engorge- 
ment been  established,  are  found  to  proceed  in  the  great  work  of 
normal,  ftetal  development  just  as  well  as  the  woman  whose  nterns 
had  been  so  "manured"  by  its  accustomed,  regular,  periodical  engorge- 
ments for  twenty  or  more  years. 

Dr.  Ben  net,  formerly  Physician  Accoucheur  of  the  Western  Dispen- 
saiy  of  London,  an  acknowledged  high  authority,  fully  accepts  and 
endorses «the  theory  of  ovulation.  He  says:  "To  Dr.  Pouchet  belongs 
the  credit  of  having  beeij  one  of  the  first  to  broacli  tlie  doctrine  of 
spontaneous  ovulation  as  a  law  in  the  female  mammifery,  and  also  of 
having  established  this  laio  in  the  most  irrefutable  manner  ly  nuinerom  experi- 
ments, and  hy  a  dose  and  powerful  analysis  of  aU  that'  had  "been  done  hy  his 
feUow-laborers  in  this  fldd  of  observation^ 

"The  researches  to  which  I  refer,  prove  in  the  most  satisfactory 
manner  that  menstruation  is  intimately  connected  with  the  evolution 
irom  the  ovary  of  matured  ova,  which  take  place  periodically  in  the 
virgin  as  well  as  in  the  married  female.  In  the  human  female  the 
maturation  and  evolution  of  ova  occur  at  frequent  intervals,  and  are 
remarked  by  the  exudation  from  the  uterine  cjivity  of  a  greater  or  less 
c[nantity  of  blood.  It  is  evident  that  the  term  menstruation  ought  to 
be  applied  to  the  totality  of  the  conditions  that  coexist  with  the 
maturation  and  evolution  of  tlie  ovarian  vesicles." 

Surely  nothing  can  be  more  satisfactory  than  this  testimony.  Not 
speculations  into  the  disputed  domains  of  thought  or  speculative 
philosophy,  but  observation,  direct  observation,  of  witnesses  compe- 
tent and  trustworthy,  the  experience  of  men  of  the  highest  scientific 
attainments.  And  the  extensive  experience  and  enlarged  observations 
of  Dr.  Bennet,  first  in  the  hospitals  of  Paris,  afterward  in  Loudon, 
with  the  matured  judgment  of  one  who  has  devoted  a  life^of  toil  to 
the  observation  of  the  physiological  and  pathological  action  and 
condition  of  women,  we  say  such  a  man's  judgment  on  the  observation 
of  others  trioffand  proved  true,  in  his  own  ample  experience,  can  be 
but  little  short  of  conclusive.  And  it  will  be  seen  that  Dr.  Bennet 
does  not  testify  alone  to  the  coincidence  of  the  menstrual  flow  with 
the  maturation  and  discharge  of  an  ovum,  but  also  to  the  dependence, 
connection,  of  the  one  upon  the  other. 

Dr.  C.  D.  Meigs,  the  learned  and  experienced  Professor  of  Obstetrics 
in  Uie  Jefferson  Medical  College,  says:  "A  healthy  woman  matures 
ana  deposits  an  ovum  every  twenty-eight  days,  from  the  age  of  fifteen 
to  forty-five,  fiiUing  only  during  pregnancy  and  lactation,  and  some- 
M[^les  not  even  then.  The  closing  stage  of  this  maturing  and  depositing 
the  ovum  is  attended  with  the  discharge  of  a  bhody  fluid  called  menstruation. 
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The  diAdiarge  comes  frpm  the  iniier  siurfiiee  of  the  utects,  which  lias 
become  engorged  in  oommon  and  aloDg  wit^  the  OYaries**' 

Again,  in  his  notes  to  Colomhat,  he.  says :  *lt  seema  to  be  aniveraally 
admitted  that  the  nU^Uantial  catm  of  AMUstraatkni  ought  to  be  sought 
for  in  the  condition  of  the  ovaries;"  and,  after  quoting  in  support  of 
this  opinion  the  observations  and  ezperimeats  of  Negrier^Qendrin, 
Lee,  P.  Dubois,  Bernard,  Bisohoff,  M.  Joordan,  Baer»  Oosto»  W.  Jones, 
Barry,  Raciborski  audPouohet,  whose  accumulated,  accorded,  andalmost 
superfluously  repeated  demonstrations  of  this  fact  leare  no  raaaonable 
doubt,  he  adds,  **In  adopting  the  views  of  these  writers,  I  find  abund- 
ant explanation  of  the  paucity  id  our  resouroea  in  this  use  of  mere 
emenagoga,  and  in  the  efficiency  of  eonstitutionaltreatinent  of  mienstenal 
disorders,  as  disorders  of  the  constitution  are  fully  anfficuint  to  the 
arrest  of  the  ovarian  travail  by  auspending  the  development  of  the 
vesicles."  And  he  fully  endorses  the  statement  of  Baoiborski:  '*That 
it  is  an  eatablished  iuet  that  the  menatrual  hemorsha^  is  but  a  second- 
ary phenomenon  in  menstruation,  properly  so-called,  and  tliat  the 
capital  act  in  this  function  consists  in  the  maturatien  juid  tUe  periodical 
discharge  of  the  ovar—the  jMmte  (layini^).  There  ave  wmaen  in  whom 
it  is  confined  to  tiiis  act  alone,  and  authenticated  records  fomish 
numerous  cases  where  women  have  had  several  children  without  ever 
having  seen  the  menses."  Now,  it  is  seen  that  in  tlds  argument  of 
Pro!  Meigs  ovulation  is  not  givem  as  a  ceincidenea  only,,  but  a^cauae— 
the  act — ^while  the  uterine  engorgement  and .  consequent  flow  are 
epiphenomena,  not  necessarily  but  generally  resultant  of  the  egg- 
laying  orgasm.  And,  as  his  treatment  for  uterine  disorders  is  founded 
OR  this  view;  and,  as  his  vast  experience  and  world-renowned  success 
are  demonstrative  of  Uie  truth  of  his  views,  we  have,  in  the  matured 
opinions  of  the  learned  Professor,  the  highest  proof  of  the  ovulation 
theory  of  menstruation. 

Dr.  Dalton,  in  the  new  edition  of  his  Human  Physiology,  argues  this 
ovulation  theory  as  one  of  the  best  established  truths  of  physiology. 
He  says :  '*In  the  human  female  the  return  of  the  period  of  ovulation 
is  marked  by  a  peculiar  group  of  phenomena,  which  are  known  as 
menstruation."  This  is  his  opening  sentence  on  menstruation.  No 
mincing,  no  doubt,  no  gradual  or  eautibus  apprxmch  of  a  disputed 
point;  but  is  given  as  an  admitted  fact,  just  as  much  so  as  the  Harve- 
rian  theory  of  the  circulation  of  theblood,  or  the  Copemican  philosophy 
of  the  heavens,  or  the  Newtonian  tiieory  of  gravitadoii.  And— just 
as  he  might  have  said,  the  blood  receiving  an  impulse  firom  the  heart, 
passes  out  through  the  arteries  to  liie  capillaries,  thence  to  the  veins, 
through  which  it  is  returned  to  the  heart— he  says,  **  the  return  of  the 
period  of  ovulation  is  marked  by  pecoliar  phenomena  known  as  men- 
struation." Here  the  ovulation  is  everything— the  utarine  engor^^- 
ment,  the  heat  of  vagina,  the  weight  in  tlie  pelvis,  t3ie  bloody 
discharge,  but  effects  marking  the  great  act  of  the  ovaries. 

In  proof  of  this  view  Dr.  Dalton  gives^  not  only  the  observations  of 
others,  but  his  own  direct  and  positive  observation  of  the  fact.  He 
further  says :  '^  The  menstrual  flow  is  only  the  external  iign  of  a  more 
important  process  taking  place  within,  and  that  this  flow  is  not  an 
absolute  or  necessary  requisite.  Provided  a  mature  egg  be  discharged 
froin  the  ovary  at  the  appointed  period,  menstruation,  properiy  speak- 
ing, exists,  and  pregnancy  is  possiUie." 
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Todd  and  Bowtnani,  in  theiv  ekbsfiical  wotk  011  Physiology  and 
Physiological  Aoataiiy,  say:  *»The  iflost  ifttpdrtanto^  the  phenomena 
aeeonpuiyiiig  meastntation  Is  tli«  mattiration  and  diseharge  of  ova 
from  tne  oviury.  Attlnemr  periods  a  Graffian  follicle  becomes  enlarged, 
projeelloff  considerably  froia  the  surface  of  the  orary,  and  distended 
wim  flail.  Its  walis  beemne  thin  at  one  point,  where  it  at  lengthy 
gives  way,  and  the  contents  of  the  follicle  escape  into  the  Fallopian* 
tahe.  In  animale,  the  ovam  may  be  detected  without  di£liculty, 
atthoagh  it  u  ^dg^if  lots  pears  that  the  escape  of  the  eontenU  6f  a  GrajffUm 
feUide  at  mtck  mensbnud  period  hoe  lem^  placed  leyond  ad&My  ^'The 
disohaige  ctf  ora  fvom  the  ovary  in  animals,  as  in  the  human  subject, 
ooooTO  «Bly  at  ocfftain  definite  periods ;  at  such  a  time' the  animal  is 
said  to  be  ia  <heat'  or  *rut'  If  the  OTiary  o€  the  animal  be  examined' 
at  the  time  of  'heat,'  it  will  be  found  turgid  with  blood,  and  several 
Grafllan  veeMes  will  be  seen  projecting  ft*om  its  surface,  forming 
promiBences,  the  most  snpei^ial  povtions  of  which  appear  tMn  and 
almost  rea^'to  nipture,  and  permit  the^scape  of  the  contents  of 'the 
foliiciet  at  tbo  aaotta  time  a  snore  abttadant  8ei^l^6tiOB  of  mucous  takes 
place  fnHu  tiie  walls  of  the  vagina  and  contiguous  pattsi  In  a  few 
mstaoess,  also,  a  bloody  diBcharpoiiiaa  been  detected  in  the  va^na.  It 
may  be  considered  as  establiBiied,  thai;  in  the  human  female,  kt  01* 
abeat  the  period  of  m^ielfuatien,  a>  discharge  of  i^va  takes  place,  and 
at  tiMsa  times  the  ovaries  are  extremely  tnfgid,  and  their  vascularity 
isimch  increased.  Fremvery  amtieTOTts  observations  i^  ^^  leen  die- 
tmedy  proved  ihtet  eoMeptUn  ie  more  Wcely  to  take  place  a  fenb  days  after 
mentittuaitioB  ikon  4Btanp^ker  period, 

^^Fvom  these  fEMsts  inos^  physiologists  have  been  led  to  look  upon  the 
menstmol  period  in  the  Iinman  fomiile  as  identicdl  'with  those  of  heat  or 
rBtinanimala.  '  > 

''The  maturation  and  escape  of  ova,  then,  in  all  animals  is  a  peiiod^ 
icaJL  phenomenon,  and  ev/en.  ia  the  human  subject,  if  not  accoimpanied 
with,  is  shortly  followed  by,  increased  .desire,,  wlnle  in  animals  sexual 
interoou^^  takes  place, at  tb^^e  times  akxee." 

These  can  be  no  donbt  here  about  the  existence  of  the  relation  of 
caase  and  effect  between  the  maturation  and  rupture  of  the  vesicle  and 
the 'menstrual  flow,  either  in  the  opinions  of  the  authors  or  in  fact. 
We  had  insisted  (m  the  aneiLogy  between  the  oestrual  period  of  the 
inferior  animals  and  menstruation  in  tlie  human  female.  Here,  upoii 
the  aathority  of  most  physiologists^  they  are  given  as  identical:  In 
both  these  isadisehi^rge  of  ova;  in i both  this  state  is  periodical ;  in 
both  this  ia  the  time  for  conception ;  in  both  there  is  increased  heat 
and  disohar^  of  mncons,  sometimes  mixed  withblood;  in  both,  at  or 
*aboat  tills  ttme^  there  are  increased  sexual  deirives. 

James  T.  Simpson,  the.  learned  Piefessor  of  Midwi^ry  in  the  IJni- 
v^iaity  of  Edinbui^hj  says:  ^fThat  the  various  Secondary  sexual 
peculiarities  which  take  place  at  puberty  are  intimately  dependent 
uipoDithe  changes  that  take  ^  place,  at  tlie  same  time  in  tiie  organism  of 
the  female  ovams^.seem  proved  by  various  considerations;'* 

"  Wheathe  usual  development  of  the  ovaiies  at  the  term  of  puberty 
does  not  take  place,  the  secondary  sexual  eharacters  which  are  naturally 
evolved  in  the  lemale  at  that  period  do  not  present  themselves.'* 

'^Maay.  facte  seem  to  show  that  tiie  act  of  menstruation  most  pifobably 
depends  upon  some  periodical  changes  in  the  ovaries,  or,  rather,  in  the 
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Graffian  vesieles  of  tiittie  orgRiis  or  iheir  c6iiteate;  and,  when  tlie 
fanction  becoin^B  suddenly  and  perManently.  stopped'  in  a  irotnan  at 
the  middle  period  of  life,  witliotit  any  indioatiDn  of  tbe  caiamenial 
fluid  being  merely  mediwoicaUy  itetaioed,  ire  may,  perhaps,  suspeet, 
with  reasonable  probability,  the  existeaee  of  a  diseased  state,  wfaleh 
has  destr<^ed  either  aaoeesaiTeiy  or  atmalftaneondiy  the  fanetions  of 
both  ovaries.  In  such  a  case  the  distinctive  seooadiKry  peealiariiies  of 
the  female  sex  oome  to  give  place  to  those  of  tbe  male.** 

KoUiker,  in  his  learned  work  on  Microscopical  Anatomy,  shows  tbe 
connections  between  the  menstrual  flow  and  the  oestrum  of  the  isflDrior 
animals,  and  the  periodical  maturation  and  discharge  of  ova. 

Dr.  Ramsbotham,  in  his  System  of  Obstetrics,  says:  *'Dr.  Letheby 
has  detected  the  ovum  in  the  tube  in  two  unmarried  girls  who  died 
during  menstruation.  Thus  has  been  confirmed  the  sospidoa  so  long 
entertained  that,  in  the  human  female,  the  maturation  of  ova  and  their 
discharge  from  the  ruptured  follicles  takes  place  periodically,  at  the 
epochs  of  menstruation." 

There  is,  perhaps,  no  higher  autliority  upon  this  subject  than  P. 
Cazeau,  whose  great  work  on  Midwifery  has  been  placed,  *'by  the 
European  Council  of  Public  Instruction  of  Paris,  among  the  classical 
works  of  France."    We  quote  from  thi»'work; 

*' Before  the  age  of  puberty  the  surface  of  the  ovaries  is  Of  a  light 
rose  color,  and  is  smooth  and  free  from  irregularities.  In  w<»aen  who 
have  menstruated  for  several  years  the  surface  is  rough,  fissured, 
covered  with  small,  black  cicatrices,  and  sometimes  with  ecchymotic 
spots."  *' Until  the  age  of  puberty  the  Graffian  vesicles  are  of  small 
size,  and  concealed  in  the  centre  of  the  stroma;  but  at  this  epoch,  some 
fifteen  or  twenty  of  them,  which  a|^ear  more  advapced  than  the 
others,  increase  in  size  and  approach  tlie  external  surfn^ce  of  the  Qvary. 
At  the  time  when  the  young  girl  beoomes  nubile,  one  of  the  latter 
vesicles  seems  to  have  received  a  great  increase  of  vitality ;  it  under- 
goes a  remarkable  hypertrophy,  and  forma  a  projection  upon  the 
8urfa.ce  of  the  ovary ;  this  projection  becomes  greater  and'gr^at^r  until, 
after  some  days,  it  forms  a  tumor  of  the  si«e  of  a  cherry,  qr  even  of  a 
small  nut  upon  the  ovarian  surface,  When{  at  last,  it  )m»  arrived  at 
its  full  development,  tlie  ovarian  capsule  appears  to  remain  stationary, 
until  an  over  ezemon,  produced  either  by  thematuritj^  of  tibe  ovule  or 
by  sexual  intercourse,  occasions  its  rupture." 

*'The  evolution  just  described,  wliich  is  terminated  by  the  rnp(;ure 
of  a  vesicle  and  the  spontaneous  expulsion  of  an  ovule,  is  not  an 
isolated  fact;  on  the  contrary,  it  excites  numerous  sympaJtlues  in  the 
remainder  of  the  generative  apparatus^  and  throughout  the  CHrganism 
of  the  female." 

'*The  awry  which  poroduces  the  hypertrophied  vesiete  is  notablsT 
enlarged.  It  is  x>f>a  deep  red  color,  and  its  vascular  apparatus  is 
remarkably  congested.  The .  FaiUpian  tube  itself  shares  in  the  conges- 
tion, being  often  of  a  violet  red.  color,  especially  at  its  fimbriatod 
extremity,  which  has  a  sort  of  velvety  appearance.  It  is  also  endowed 
at  tills  epocii  with  a  special  erethism,  in  virtue  of  which  it  applies  its 
floating  extremity  upon  the  ovai-y  in  such  a  manner  as  to  secure  the 
ovttle  and  to  conduct  it  into  it-^  cavity." 

*'Tlie.i*ter?^»  undergoea  iuch  important  tinges  that^  before  the  Hwoverf^tf/ 
apontcmeoms,  ovuladion,  it  was  etr&newsly.tupposed  U>  play  the  principal  part  in 
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the  phen&men«noe  are  about  to  itud^.  While  tho  oranan  vestde  id  under- 
going ike  rapid  eyolution  which  wq  have  first  described,  the  vascular 
apparatus  of  the  womb  becomes  developed  and  injected  in  a  remarkable 
manner.  The  entire  volume  of  tlie  organ  is  increased,  the  neck  is 
tumefied,  and  its  orifioe  narrower ;  the  lips  of  the  os  tincae  are  warmer 
and  their  color  deeper,  and  its  mucous  membrane  so  much  engorged  by 
the<developixient  of  its  vessels  and  glands  that  it  is  thrown  into  folds 
or  circumvolutions,  which  are  so  pressed  togetlier  as  to  leave  no  vacant 
space  in  the  organ. 

"This  great  vascularity  of  the  mucous  membrane,  and  the  high 
vascnlarify  which  the  entire  organ  undergoes,  is  at  first  accompanied 
with  the  exudation  of  a  few  drops  of  blood,  which,  by  admixture 
with  the  vaginal  raucous,  which  is  itself,  at  this  period,  increased 
both  in  quantity  and  fluidity,  gives  it  at  first  a  very  thin  and 
bright  reddisli  hue ;  after  two  or  three  days  a  flow  of  blood, 
derived  principally  from  the  superficial  network  of  the  mucous  mem- 
brane, takes  place,  escapes  through  the  neck — mingles  with  the  vaginal 
secretion.  Henceforth  the  eifijsion  presents  alF  the  characters  of  a 
true  hemorrhage. 

**It  is  impossible,  in  the  present  state  of  our  knowledge  of  the 
subject,  to  determine  precisely  at  what  moment  during  the  flow  of 
blood  thS  rupture  of  the  Graffian  vesicle  takes  place.  The  result  of 
numerous  autopsies  admit  of  the  supposition  that  this  moment  is 
variable,  and  the  envious  experiments  of  M,  Goste  leave  no  dovbt  whatever  as 
to  the  influences  which  "venereal  excitement  is  capable  of  exerting  upon  it.  This 
infliience  is  so  great  that  it  may  determine  the  i^pture  of  an  hypertrophied 
vesicle  tvhichf  without  sexual  intercourse,  would  have  remaiiied  intact  for  several 
days  longer,  H6Wever,  it  may  be  admitted  as  a  general  rule  that  the 
rupture  occurs  daring  the  last  days  of  the  flow. 

**The  series  of  phenothena  of  which  the  ovary  is  the  seat  is  not 
terminated  by  the  rupture  of  the  vesicle."  Here  follows  a  description 
of  the  corpus  luteum,  which  the  autlior  justly  states  to  be  formed  by  an 
effdsion  of  blood  into  the  ruptured  wall  of  the  Graffian  vesicle,  and  to 
follow,  as  a  law,  every  menstruation,  regardless  of  conception  or 
coitus.  Thirlaw,  a*we  have  seen,  may,  lite  all  other  general  laws, 
meet  an  occasional  ex!ception  in  its  operation.  For  instance,  the 
enlarged  vesicle  may  be  ruptured  some  days,  perhaps  ten  or  fifteen, 
before  the  time  of  its  spontaneous  rupture,  by  the  stimulous  of  coitus, 
be'  impregnated,  and  the  menstrual  flow  thus  prevented.  In  this  case 
the  corpus  luteum  fbrmed  would  be  known  as  a  true  corpus  luteum,  differ- 
ing in  no  paiftictilar  fh)m  those  following  menstruation,  except  that, 
the  local  engorgement  being  morie  persistent,  the  corpm  lutem  is  better 
developed,  more  persistent,  or  it  may  happen,  as  stated  in  another 
place,  that  t(he  Graffian  vesicle,  after,  through  its  maturation,  exciting, 
as  our  author  truly  says  it  does,  the  secondary  phenomena  witli  the 
resultant  menstrual  flow,  may  finally  undergo  degeneration  and  not 
rupture,  discharging  an  ovum,  at  all. 

Caeean  continues:  **  Toward  the  age  of  puberty  the  ovary  becomes 
the  seat  of  an  active  congestion,  and,  it  might  be  said,  of  anew  vitality; 
aU  the  living  powers  of  the  organ  seem  to  be  concentrated  on  one  of 
the  Graffian  vesicles,  which  suddenly  assumes  a  considerable  develop- 
ment, and  in  so  doing  raises  the  envelope  of  the  ovary  and  forms  a 
tumor,  which  is  superadded  to  the  organ.    The  walls  of  the  vesicle 
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bMo^aa^'-.irAkerr  aAd  weaker  as  thelT'  distension  ineveases,  until  tbey 
tea^  give  ywy%  in-  conaeqiieniee  of  the  rap  tare  tlie  ovale  is  expelled,* 
add  canries^ivith'.it  a  portion  of  tiie  grtmular  fluid  witli  whieh  it  was 
Mftodiided*  - /niis  expalsioii- eoastitates  the  pheuomeiion  known  of 

•'•**48  a;c6^68crry  pheoomdna,  it  is  known  that  the  uterus  and  its 
annexes  partii^pate  to  A  greater  or  less  degree  in  the  ovarian  activity, 
Onr  atteisticm  shonld  he  directed  to  the  great  resemblance  l^etween 
this' snco^eKidn  of  pltysiologipai  agtg  and  the  series  of  phenomena 
which  comparative  physiology  andmbtomv  have  shown  to  take  plac6 
ill  'ttamiimlia  at  ike  rutting  season.  I^ttiem,  likewise,  the  approach 
«£<thiiiinal^  is  not  necessary  to  the  discl^ge  of  the  ovule,  and  the 
iq^ontaofoiiB/ ovulation  is  aceompanied  with  fimost  identical  changes 
in  the*  genital  oigans,  and  manifests  its  iufluence  upon  1^  entire 
orjgfanism  by  ^e  same  assemblage  of  phenomena.  In  the  human  female, 
as  in  mammalia  and  birds,  the  sxM>ntafieoas  ovulation,  accompanied 
withrihe  aaine  cortege  of  syMptoms/  ocenrsatmore  or  less  regular 
intdnralsi'  •In'tli0Tabbititi»atnmefactJonand  almost  varicose  injec^ 
'tian^ci  jihe<  vnlvoi  Finally,  in^tlie  monkey  a  more  or  less  abundant 
hemoifc-bage  octortt,  which,  iu  the  case  of  the  {maoaqnas  and  the  cyno* 
eephato,  e^neidesntiritii  :a  monstrous  swelling  of  the  vulva.    \     "» 

*« Tbeii^siinilarK3vela;lionv  aoeompjuiied  with  the  array  of  phtt^omena 
jttSt  described,  is.  Repeated  at  intervals,  -  which  vary  with  different 
aniuitlst'h>Htiir(thehamaii  female  ^recurs  at  much  shorter  inte|*vals. 
Every  iticlhtiivUb.fac^,* in  thd  noiirial  Condition'^  anew  Gra^&an  v^icle 
is  found  to  increase  in  size,  to  becoine  excessively  distended,  and  finally 
bnrstlBg  and  disdnHrgiiig.  the  ovule,- ^  become  the  seat  of  successWe 
tMvsfemataan^r^nentea.by  the  eorpas  lutenm.  •  Every  month,  theiV  « 
fere,  this*' HMudouk  phenomenon  of  spontaneous  ovulation  is  reneweo|. 
and'th^ daKk-^lstmd  eicatiiecda^  of  vaiioas  forms*  which  are  observed^jt 
npbo  the'  litoirfilce  of 't&e'ovary  of  nubile  women  give-  rise  to  the  suppo>  "^ 
8ltioni'(ex61ni3iv^ief.'direot<  obmirpittiosi^  that  the  operation  of  which 
tiiey  ai^  tiMr^ooseaneaceimust  have  i^^onrFed  atgreat  nutober  of  times. 
'  ^*'0f  t)ie  phen</iti6na  wiiieh  we  have  jnst  described,  the  How  of  blood 
had',' nnlil  of  later  yesirsi'  <^ilefly  claimed  attention.  Thi»fi&w^  a$  vM  as 
tki  ffUkkUir  imfoUaiM  of  vfhieM  it  is  a  e(m$equ^ce,  occurs  for  the  fli-st  time 
between  the  ages  of:  twelve  aod  fifbeen  years.  This  periodical  excre- 
iikmooiistitates  mehbtFuatiOnv^  phenomenon,  which,  tiiough  donbtless 
of  impoHaiie^,  is  nevevtheless  iiir  from  being  the  -  capital  fact  amongst 
thoile  wliich.lwehayei  studied;  fbri^naf^y  be  absent  without  the  ovular 
^laiigMbeQm^  Q4taibly' tef[ected;itb6»eb^,  whilst,  on  the  other  hand,  it 
jfevegr  apt)eal»  witl|oni*haviiig  been  pneceded:  and  accompanied  by  the 
dev^opmki^iof  «i  GraffianiTresicle.'  •  J$  (the  menstrual  flow)  i$^  therefore, 
nirnxntdary  phauxmemni  intimately  oomebbei,  %DiJth  iikoiit  ^kich  are  aceompUsTjed 
in  tASo9affyi  •  lis  first  appearance,  iDhich  is  cblvmfs  determined  hy  the  ovaria/n 
0«tkUlf4)t^<^lttMeh>^t  is  (me  of  ike  epipkenamena,  reveals  the  aptitude  of  the 
femaloiOG  fedandatioB.'V 

.  iq  prQoT.of*i»Hr.tstdi4;ement,  t^t  no  matter  at  how  early  an  age  h 
ohild's  Gitkffian' ^vesicles  riiatured  and  ruptured,  she  would  then  men* 
straatoy  Gaaieaa  toys ;  '. \B6Jectingailany  eases  of  ptecocious  menstrua^ 
tloBivtbore  ar^  'some  whose,  genuineness  is  undoubted,' inasmuch  as  the 
appslDlinja^I  of  ;1iie^  diadiarge  Vks  attended  witlr  all  the  attributes  of 
puberty.  Thus  Dr.r"Snsera^nd  knew  of  a  obild  'of  seventeen  months 
lU 
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wlikJi  had  menstruated  amoe  she  was  a  jmr  oii,  ihB  henontepi 
returned  regularly  everj  iBoiitb«  and  tiie  lioeaslt  and  .'lAisMi. 
veueris  W|ere  thcMse  of  a  girl  of  foaxteen  ov  fifteen  y«ars  oUL  Tha 
child  obseryed  by  Lenhosaek  menatmated  when  nine  oionilis  oid^  and 
at  two  years  she  presented  all  the  external  signs  of  pvbecty.  The  ifiA 
mentioned  by  D'Outrepont.  who  had  I6ur  teeth  when  two  w«dw  aldf 
was  regular  Irom  the  age  oi  nine  months.  She  had  at  istuifi  time  loai^ 
black  hair  and  prominent  breasts.  A  woman  oftiserred  by  Carvtamant 
struated  when  two  years  old^  became  preipaant  at,eight,  and  died  at^ 
advanced  age.*'  >^v^^  .  . 

^*These  premature- m^i^l^^ons  are  oertainly  due  to  tfi6>  saniia 
oausea  which  determine  aprappeacanoe  in  oHMt  wmnen  abonl  thataji^ 
of  fifteen  years. .  BeinpSlways  aoeompanied  byUie  develof^aieiitrfif 
the  breasts  and  tll^'^tmer  marks  of  pnberl^, «%  ivre  ih4  sMmm  IM^ 
fmderth€h^imceqf  ananomaUni$  tiJUi^^  efts«MM<lai,  1^  i6V«f(^^saiMii 
Aava  wn/Satqwfte'a  very  preeodau$  imdopme/A* 


*^Fewqiiestions  hisve  given  rise  to  mare  lively  disenasioA  than.  Ilia 
AHMtf  of' menstruation.  I  think  it  is  naelasa,  howevePt  tomeilttaisliava 
the  namerotts  and  more  or  less  whimsicai  hypotbedss  wdtinh  haira 
sujeoefisively  appeared  in  reference  to  it.  The  fact  is,  that  aftei  hatter 
read  all  ^at  has  been  written  on  the  snbjeot,  the  mind  rests  aatiwien, 
in  its  abnity  to  refer  this  singular  phenomenon,  to  one  nuehangeabla 
and  .ec^y  verified  fact^  namdly,  th^  musoesiitBei  eophUitm  qf  the  QteMtm 
tmcl^  We  owe  this  aaUsfact^ry  explanatkm  to  the  adminbl^  Mbesa 
of  Wgrier,  Coste,  Pouchet^  Saeiborski,  JKobert  Le6  and  J^isoh^v 

.'rThal  the  taum  of  th$  mmgttwd  dMMrg6  u  the  evohOieik  ^  a  G^fojlbt 
^f}^le  would  be  an  mdisputaUe  proposition,  provided  We  wece  alW'la 
ow— Ist.  That  the  examination  of  women  too  died  dniiaig#gshafftl^ 
;er  the  menstrual  period  had  uniformly  revoalsd  the  aMV)a>*itanMMl 
^bbanges  in  tlie  ovary;  2d.  That  the  absenoe  of  ovaries  jatolted  fof 
^necessity  the  absence  of  menstruation;  dd,  jmd  lasH^y  HiatAecelar* 
complete  analogy  between  the  anatomioal  and  i^yaiologioal  phenoMp 
ena  of  the  heat  of  animals,  and  those  Which  acoompaay  oMttstmatlitt 
(the  menstrual  flow)  in  the  human  female."  And  aU  these  pro^oSitioBa 
Cazeau  thinks  can  be,  and  are,  established  bevond  reasenanledonbt  ar 
successful  contradiction.  In  proof  of  the  first  he  jsaya:  *'  I.  Maea 
attention  has  been  directed  to  this  sttfcject,  no  one  has  saooeeded  in 
instancing  the  caso  of  a  single  woman  whodiedatthejnensteaid  epoel^ 
whose  ovary  did  not  present  a.  vesicle  in  a  greater  or  less  degmetif 
development,  or  else  one  which  had  been  alicAdy  Fnpt&rBd.i  Slue  ianti 
related  by  Costs,  Kegrier,  Pouchett  Eaoibocski,  and  othera^  aie  smr 
too  numerous  to  reproduce  in  a  work  like,  the  >]^reaeBtk  I,.mgr«^ 
mi^ht  add,  if  neceesary,  a  considerable  number  of  eases  to  tiie  twifaib 
This  universal  coincidence  affords,  at  the.  very  outset,  eb  very  stfisg 
probability  of  the  relation  of  causality,  which. we  wi^  to  estabHek; 
but  it  would  become  an  absolute  certainty  wete  it  possible  to  pitmm 
that  the  absence  of  the  ovaries  involved,  of  necaasil^  tiie  abseipBaf 
the  menses."  And  tliis.  Cancan  thinks  has  been  doae^rM,  by  exparii* 
menta  on  animals,  wlien  it  is  found  that  the  xtaaioval  e€  the  <mivieft 
destroys  forever  all  symptoms  of  heat;*  and,  seoo9td,iiiiafltuieaa.ift 
the  human  female  where  tiie  ovaries  were  absent  or  had  baen  Bsmonedi» 
as  in  Potts'  case,  or  in  the  Pastas  ei  Asia .  e±aniuied>bgr)  Iki  T 
But  this  has  been  fully  shown  m  onr  second  argument 
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**8L  Atelttiiig,  llftally/tiie  inoontestible  analoffy  between  tbe  symp- 
tiilS4if  iMt  tmA  awmotWMitioa,  it  irill  be  saiBeTent  to  prove,  in  order 
In  ieiaee  •  IhMWilom  >  Jn^omble  argonent,  that  the  farmer  is  always 
MMeetedin  irimala  with  ovarian  evolutioo.  Now  certain  experi- 
iMBtad^M*  attaw  of  hari«atioo.  By  these  it  is  in  ihct  proved  (Coste) 
Aal^tha  ftaalea  navar  eater  heat  exoept  when  the  preparation  for  the 
laeataapoaa-  avelntloa  is  goisff  on  in  tbe  ovaries.  Menslrnation  is, 
MMsfaiOi  JaKwately  oanaeeftea  with  die  evc^ntion  of  the  ovarian 
vesMes,  wul  U  €tmmi  occur  withofU  it;  and  everf  tme  that  U  appean  we 
nm^fid  mUM^Mati^Mi»taii0mM$UnMo/the96iieukr  dcfMiopment.  Bnt, 
asaa  additional  phenomenon,  the  uterine  hemorrhage  may  be  wanting 
^thairt-  Jiuideifa^b  in  any  degree,  the  regular  march  of  tbe  proeess 
gfiag'^nim  theovwy.  la  a  wevd,  tbe  spontaneous  ovulation,  which 
eiiiilHiiily  givee  rise  to  an  exhalation  of  blood  from  the  internal  snr&ce 
of  the  wenbi  may  have  its  inflaenee  restricted  to  the  ovary  alene,  and 
te-assame  tbe  nea-apfearance  ef  tlie  menses  as  a  ground  lor  denying 
the  aptitude  <^  e<m^^on  would  be  incairing  the  risk  of  firequeot 
Thna  it  happened  that  seienoe  possesses  numerous 


ewpapAsaef  yanng.  girls  wlm  beeame  pregnant  before  they  overbad 
l,asa&04  ' 


^  of  women  who  bad  conceived,  notwithstandiag  a 
snyfresfeon  which  bad  lasted  for  several  months. 

On  Hie  otiMT  hand,  Caiean  mentions  what  we  have  already  stated, 
that  tile  menstnud  flow  does  not  always  and  necessarily  imply  that  the 
mailnii  ftUiele  had  aetaaDy  ruptured,  discharging  its  ovum,  as,  after 
iMWisig  estoftiliihod  the  movMnent  by  its  evolution,  the  matured  vesicle 
vamf  remain  stattonary  ibrsome  time,  and  flnallv  abort  without  rupture. 
Haw,  is  each  a^  ease  as  this,  how  long  as  it  possible  for  this  menstrual, 
^,  statiimarv  vesicle  to  retain  its  vitality  f  May  we  not  suppose 
\  9i  ooltos  could  «anse  its  rupture,  and  that  it  might  be 
i  at  any  time  previoas  to  the  next  menstrual  period  f 
W#  have  given  as  mvch  length  Caeeau*s  views^first,  becanse  our 
slaitli  aifuaieBt  appeals  to  au^ority ;  seeond,  because  no  human  testi- 
I  be  of  mere  importance  upon  this  subject  than  Cazean's;  and 
f  i  nvoanse  ef  the  lucid  and  conclusive  manner  in  which  he  has 

la  eMteadiftg.for  the  maturation  and  discharge  of  an  ovum  in  the 
lmman»  ■  female  at  well  defined  and  regular  periods— say  every  four 
waciMii  as  a  general  law,  and  this  independent  of  coitus,  we  would  not 
bg  wiiimiteoa  to  assert  that  such  maturation  and  discharge  cannot 
tatefiaeeatany  ether  time.  To  the  contrary,  we  find  it  occurring 
iaraome  women  every  three  weeks  or  oftener,  in  others  not  oftener 
ttB»«fierysix  weeks..  Indeed,  knowing  the  influence  of  disturbing 
fisacaaupon  enrotgaiiism,  it  wouldbeperhms  impossible  to  suppose 
tlMtftiiia  alene  should  move  on  with  unerring  determination  to  the 
,  inductien  and  conduction  of  a  unuorm  concatenation  of 
I,  consequently  we  are  prepared  to  admit,  indeed,  expect^ 
^antteastroal,  exeitlvg,  Graiian  vesicle  may  produce  l^e  uterine 
0Bg«ygettieiit  and  coneeqvent  flow,  even  b^ore  its  full  maturation  and 
dimmrge,  which  may  not  actually  happen  for  some  ten  or  fifteen  days 
after waida.-  And  even  then  be  produced  by  the  erethism  of  coitus, 
aa  that  Ha  awtaration  and  discharge  might  happen  withl^e  produc- 
timiuif  ao  Utttasyafpalhetle  dkturbaiiee  that  the  flow  should  not  be 
"    ^  theie%tOi  ttuit  a  protruding  tei^cle,  though  not  fttUy 
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matQred  and  ready  to  dtofiaadpe  fruit  fnchn  itft  MiBm'^fuityWtGb'OT 
fifteen  days,  may  yet  be  viaUy  mattired  and-  eawedjlo  xi^itofte,  tdani^t 
charging  its  OTtim  by  tiie  orgaHDaL  o£  *coililt,  jaaft  m»  S'tetosl  that  welilgl 
net  he  fully  matured  in  a  less  time  'thiaa  nine  tasosthavinwy  yi^h^maikk 
loose  and  liTe  at  seven  months.  For.thiS'rsaidnv  >\«iiil6::lt*aiigfatTaiotk 
be  ad^iiable  for  a  woman  >desinng  offspring  4o)  haTe'Cxniiiootloai  ^TtHiu 
her  husband  only  aJb  a  ^tiBie  aiidway  between  -her  GatfamcniaiL » periods, a 
yet  it  might  not  be  sale  for  eae  who  did  not  •  wish  to  eoBoelve>to>han& 
connection  at  such  time.  .    *  •.  ^.'w 

There  is  another  reason  why  a  woman,  regular  every  fonr  or  she  weeks,* 
might  conceive  at  a  time  remote  from  suoh  peHod;  which*  i^^'»lhiit^flA4^ 
male  8f>ermatoza,  tmder  favorable  oircnmstancies;  li\^e^for<aTi[^iiitM#]f' 
time  after  ejectiou,  and,  under  fitVc^slble  *  chtoumdIianceB, '  #te:  iellMtl^* 
germ  live  an  unknown  time  after 'th^  rupture  <yf  the  vesicle '  ttM-4t» 
discharge  from  the  ovaiy,  and,  for  all  we  know  to  the  contWry,  the^' 
might  meet  in  l^e  Fallopian* tubes,  and  f^cttUdatiiM  fake  ^him  -mAhy- 
days,  possibly  twelve  or  ^fteen,  after  sttcheJ^ctlWi  and '^scliarge.* 
That  such  is  not  the  usual  condftion,  tence^tkm  most'getieraliy  tftkteg* 
place  within,  perhaps,  a  few  hours  aftet  ceitus,  we  lieiidily  grant^wm* 
would  only  insist  upon'  so*  great  aijime  as  a  t^ssible  phcmbmenen^' 
which,  in  our  present  state  of  knowledge;  ca»'n«^'bW««iptailfly  ei^tob- 
lished  or  disproved.  But  this '  suggesticai  is  not  thb '.  meiev '  ttnisMinded 
supposition  of  a  conceivable  possibility^^  bBtfder»v«s  bapportiifratn  tift^. 
general  belief  of  physiologists  and  emfarydkigistsj-.tikat'jfediiadbtioa  ofi 
&e  ovum  is  possible  at  any  time  during  its  passage  Miir6a^k,^e  iteiioh; 
pian  tubes — ^that  is^'  at  ahy  tiine  previoas  to  its  arcivid  at  the^uteraa^: 
or  even  in  the  womb.  This  latter  may  beipos^ble,  but«1Jie!  loKndated 
ovum  would  be  lost,  and  pregnancy  would  nofc  followi  .  Now,  gsanliKg. 
that  this  view  is  correct,-  thait  xMmception  and  •pregnauoy  aae  pef»ilil6- 
at  any  time  dunng  the-pasaaige  of  the  OT'Um  ^irough  ^thc  tiitMBU^  thorn 
the  sux>posed  pos^UUy  of  oonception.  takitag  place  twelTe*or  fiiBdlbn 
days  adPter  its  dlsohargo f rclm  the  vesicle 'beoomes.apfo&ri^SZ^af-  Bot^an* 
absolute  certainty,  as  ^ii'^ct  experimenta  up^i ,  the  infensir  aaiiwJai 
prdve  that  a  time,  varying  in  different  animals;'  o£  many  days  4ai 
required  for  the  passage  of  the  ovum  through  the  tubes.  In  thie^nMaii 
it  T^nains  in  the  tubes  4hnde  days^  in  the  irodentii^'fiMisiburfto  itix 
d&ys,  and  that  of  the.  Mtch  .for  weight .  or  tenoddys^-  wJbile  in  tha^ittai' 
thfi<KVum  Inquires  for:  its  passage  Ijhroitghthe  titb^^loAo  the.  atoTitt^ 
aeoording  to  Bischoff  andJDr.  Ziegler^  severad  montiis*:  lAjidf  AvWiOQt' 
granting  so  great  a.time  as.  the  latter  'in  the :  huBuw  &Biale,ii«i»(altbK 
gether  reasonable* to  Biipposey  with  Bisehoffi  it  may.be,feonndatedi4eii! 
or  twelve  days  aftev  its  dhicbarge.  Now,'to.addto4his  .thei  deioim-: 
atrated  fact  thsit  it  may  mxtf  oftei^  ifei  not,  disobai^ged  ^uutil  four  <w  aiat* 
daysafterthe  mencttrual  flow,  and  we  have  coUcaptioB  Apt^aa^ffrtiaBe; 
betw<den  the  periods  rednoed.toia  normal eonditioa..^  S^ithatictonaep-. 
Hon  taking  place  at  any-  time,  su<^  as  twelve  or  fifibeen.  daya  befoe^di^ 
*  after  the  menstrual  flow,  indeed  at  any-poiHt  of  time  between  libe^ 
menstrual  periods,  is  no  arguaaeiit. whatever,  against  the'tiieosy  e£ 
ovulation.  >     .  *..  .:  .  •      . 

In.this  viability  of  theovum,  and  poASibftlity  o£  its  being  fecundated. 
during  its  passage  througlh  thje.tube^  we  hate  the  ^xplasAAkm  of 'tha 
fruitfolness of  the  JewidGi.woiawy.inid^pito^of  their ^rdigioih  whiek 
forbids  sexual  connectii«n  until  061;  da.yfr  after  tke  flow^.  aad*^eMaiMB^ 
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mfpUmiinyOnMiiy  ii^hoaei»»Ugioa>  forbidB  Biiolt  coaneolioa  aatil  tigU  d«)rs 
9i^-1^  MVW'  Vfim^9Aw»iXn  lier  .laUtude  and  tlie  plmitttde  of  her 
PfiO^YJstonAifoir  tbeiw^ei^ryttbiou  of  tb&  apeoie»  stretclied  beyond  the 

KiAifd  .wiille,<as  a  ^eat  generail  law,  the  huttvan  femalo  be^os  to 
mstare (and t^airt' ova ilt fifteen  years,  and  conthines to doflo ftit thirty 
yemn^  orvntil  Ibrty^siz  years  of  age,  yet  she -nay  mattire  them*  as 
eMdy^maAns*  or  -ftVe  years,  and  the  process  may  oease  before  she' 
armGes  at  tbirty*fiY«,  or  eontinae  Tintil  sixty  or  seventy  yearn  oi  age. 

Biili«60tBiaoh'>are'We  what  we  are,  not  because  of  onr  organism  alone, 
bvt  thnsdm^dssed',  infedified,  by  our  surroandings,  that  while  wonien 
i^tteai^rateiandhot  elivnates'may  begin  to  m^iistraate,  mature  and 
d€foiih>  wrgiat  'Bine  yeArs  of  age,  and  continue  regularly  to  do  so  some 
Imtteeo.  times  a' year  daring  their  entire  menstrual  era,  in  Arctic 
regions. tfaey  ^o  not  usually  commence  before  eighteen  or  twenty  years 
o£agevanQ  th4n  often  menstruate  only  three  or  four  times  a  year. 
Dai»g»  their i  long,  cold,  dark  seasons,  the  females  of  Lapland  rarely 
meoatxuaile  ofbeoer  than  every  eight  or  twelve  weeks,  and  then  the 
ovniatioBfis  attended  by,  productive  of,  a  much  less  external  discharge ' 
(hemorrhage)  than  with  their  more  salacious,  more  fruitful  sisters  of 
l^^tropies.  With  animals  as  with  plants,  warmth  and  moisture  favor 
xepiodactioBv  promote  ovulation.  •  So  ni uch  is  this  the  case  that  animals 
and  plants  :that  •  reproduce  but  once  a  year  in  cold  cHmates,  do  so  as 
oitetna^liwii^e  or  three  tMes  in  hot  ojies. 
/  But  while  it  has  been  seen  that  the  menstrual  flow,  or  hemorrhage, 
is  bat  an  epipheaonienon,  an  important,  but  by  no  means  a  necessary, 
concomitant  <rf  the  menstrual  epoch,  which  may  be,  and  often  is, 
absenli  without  detriment  to  the  economy  or  loss  to  the  true  object  of 
]iieafitanHition^---repToduction  of  the  species;  such  is  not  the  case  with 
the  trae  menstrual  fanction,  ovulation,  as  the. loss  of  this  necessarily 
iBureives  the  I09S  of  the  species.  And  so  entirely  is  the  great  work  of 
the  rejKTodaction  of  the  species  made  the  end  and  aim  of  the  female 
organismv  that  every  charm  which  she  possesses,  either  physically, 
morally  or  mentally,  is  the  result  of  her  ovarian  force.  It  is  this  that 
builds,  or  has  built,  the  mamma),  expands  both  pelvis  and  chest, 
softens  the  voice,  arouses  the  dormant  uterus,  and  throws  around  the 
female  organism  tliat  symmetrical  outline  characteristic  of  the  full 
physical  perfection  of  woman.  Hence  no  stroma  force,  no  sexual 
development,  no  sexual  moral  feQlijyp^  gr  psychological  manifestations. 
Without  this  ovular  force  the  reproductive  or  sexual  orgasm  remains 
unknown,  does  not  exist,  and  the  female  remains  a  child  in  mind  as 
well  as  in  physique,  without  any  more  idea  of  the  force  or  poetry  of 
love  than  one  bom  blind  has  of  color.  Hence  organism  makes  mind 
or  soul,  or  this  is  the  differentiated  force  of  organism ! 

Withtbif»^mQ4)orialiatic.viaw  of. this  i^iitenalistlc  sal^6ct,.we  have 
removed  from  this  important  function — important  because  necessary 
in  the  reproduction  of  the  specie^— all  the  metaphysico-theological 
mystery,  which  ignorance  and  superstition  alike  combined,  had  thrown 
around  the  reproduction  of  the  species,  the  formation  of  humanity. 
As  by  this  it  is  seen  that  man,  like  the  acorn  or.  the  tadpole,  is  the 
outgrowth  of  a  primordial  embryo  cell,  which  is  the  product  of  the 
iihuit^'<^  twt»opposito  sexual  «ell8.  That  the  female  furnishes  as  her  ^ 
parlt^Qf  tl^e  g$ea,t  work/pf  reproduction  germ  cells,  eggs^one  of  which 
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ift  mfttured  and  laid  every  twenty-eisbt  di^s,  whieb  laying  is  timuiily 
anttoimoed  by  certain  symptoing  caUad  menMittatiaik  Tliat  tUaM^ 
noaieaaeft,  moat  likely,  the  oonatractive  material  of .  {lie  oi^M^amt  HMy. 
by  union  with  tbe  sperm  cell  of  the  male,  has  imparted  to  it  tlie  ocoa^ 
stractive,  dynamic,  energy  of  the  orgimisnif  wbereby  like,,  firom 
inexcH'able  neoeaaity,  bnilds  np  like,  conld  m^t,  nnder  ike  preaent 
condition  for  wbicb  alone  it  is  adopted  aa  a  lav,  bnild  up  anjf>  ^tlMv 
than  a  like  organism,,  aa  it  poaaeaaea  only  the  neceaaary.  cummiatmim^ 
tbia,  and  tbe  means  provided  for  tbe  union  of  tbe  cells  are  justaudii 
as  inexorable  necessity  requires  from  tbe  habits  and  babitata  of  the 
animala.  In  tbe  fish,  where  the  germ  cells  are  deposited  in  the  water, 
and  tibe  male  sperm  cells  in  tbe  surrounding  fluid^  the  ebanoea  tkal  any 

abvM^< 


two  cells  shall  come  in  contact  are  very  smalL  Here  the  i 
ant  quantity  is  exactly  as  tbe  chances  of  such  union,  tcisether  with  the 
chances,  again,  that  such  fortunate  embryo  cell  will,  unaer  its  un&v<v* 
able  surroundings,  be  developed  into  full-grown  fish ;  and,  as  these  make 
the  probabilitiesalmost  infinitesimal  against  any  individual egg.beo«»aing 
a  fuUrgrewn  codfish,  all  these  are  met  by  tbe  nine  milUttu  oinmtt  eppga 
deposited  by  the  fish.  Now,  in  tbe  maromaliai  the  adapted  arganiam 
and  its  surroundings  are  i^ucb  as  to  bring  tbe  probabilitaes  of  any  aadli 
individual  egg  much  closer;  and  here  the  number  of  such  germ  cells 
are  much  less.  Finally,  in  humanity,  the  adapted  organism  and  ita 
ren^ltant  psycologieal  forces  are  such  as  to  render  this  pvdMkility 
comparatively  almost  a  certainty,  and  here  but  one  egs  is  pfejiaBod  Mt> 
a  time.  Yet,  even  here  tbe  probabilities  are  decidecuy  asamst  aaty 
individual  egg;  consequently,  lest  tbe  perpetuation  of  the  ^lecies 
might  be  jeopardized  by  tbis  paucity  in  numbers,  the  time  of  laying  is 
reduced  from  once  a  year  to  every  twenty-eight  days.  Now,  wEen 
understood,  aj9  we  see  it  may  readily  be,  and  when  deprived,  aa  it  thiMi.. 
is,  of  tbe  unnecessary  mystery  which  has  been  designedly  or  ignarantly 
thrown  around  it,  generation  or  reproduction  of  tbe  species,  evcai  /of 
tbe  highest  known,  as  man,  is  no  more  monstrous,  miraculous  or 
mysterious  than  respiration,  nutrition,  or  indeed  any  other  vital 
phenomenon. 


Health  of  G-alYestonr-Yellaw  Ferer. 


About  the  Ist  of  July  we  had  a  case  of  yellow  fever  in  the  CSty 
Hospital^  and  wc  have  bad  from  four  to  ten  cases  at  a  tima 
fqr  the  last  two  weeks— two  deaths  from  black  vomiti  and  one  whlidi- 
indicated  it  in  the  colon   and  inteatinei  gefteralfy.     In  all  tiwae* 
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^  tte  wftBGH  WM  Mftenodt  and  eaatty  torn,  being  oi  a  rediih  dioor- 
naas.  fttomaok  imieli  ii^eeted  with  spots  of  eeobymosis. 
Xiyer  natural  in  one  and  gallbladder  with  little  bile.  Tlie  other  two 
much,  enlarged,  and  gall  bladder  full — distended  with  vicions,  black 
bile.  In  first  ease  bladder  fall  of  arine— in  the  other  cases  ou|y  a  iem 
onncea.  The  fiint  case  was  not  suspected  of  being  yellow  fever,  as  he 
had  had  two  distinct  paroxysms  of  fever;  I  was  giving  him  qninine,  to 
keep  at  the  tldrd,  when  he  commenced  to  vomit  black  matter,  and 
did  so  natll  he  died.  The  second'  case  was  in  hospital  for  a  severe 
li^ory  Mow  his  ribs  on  the  right  side,  which  had  produced  a  severe 
contust<Hi.  I  did  not  see  him  until  he  commenced,  to  throw  up  black 
vomit,  as  I  was  sick  when  he  was  token  with  the  fever,  and  he  did  not 
leoeive  any  treatment  but  for  the  wound  until  he  commenced  to  vomit. 
The  thlid  and  last  case  died  this  morning,  Jvly  123;  Was  very  yellow 
wlen  he  leame  into  tlie  hospital,  Irnd  continued  so  until  he  was  buried. 
He  passed  a  good  deal  of  Black  matter  'through  the  bowels,  and 
vomited  a  dark  jpreenish  matter  for  twenty-four  haurs  before  he  died. 
He  was  partially  delirious,  and  moaned  and  screamed  during  that  time 
i^pitiftd manner.  Theomentumwasveryblackandinjected;  froefrom 
sernni;  also  the  intestines  were  dry,  and  the  colon  filled  with  a  dark 
redish  matter.  There  have  been,  in  all,  twenty-four  cases  diagnosed 
yellow  fever.  All  have  recovered  or  are  convalescent  except  these 
thtee. 

There  have  beenneveral  cases  in  l^e  U.  S.  Hospital,  and  some  three 
deaths,  and  cases  are  still  occurring.  As  to  the  history  of  the  disease 
in  Texas,  I  would  refer  the  reader  to  the  May  number  of  last  year,  and 
to  the£[>lloWing,lh>mthe  ''Civilian  and  Gazette,"  of  July6thinst,aBd£o(r 
the  treatihtfnt  add  character  of  the  disease.  So  far,  I  dnly  remark  that 
there  are  a  much  larger  proportion  of  yellow  cases,  there  being  seven 
in  the  twenty-four.  The  disease  yields  readily  to  judicious  treatment. 
It  has  ocemired  at  least  one  rocmth  earlier  this  year  than  usual.  It  is, 
no  doubt,  epidemie  at  Indianola,  and  will  be  in  all  our  cities  alon^  tiie 
eoast  before  winter. 

''Are  WO:  to  have  an  epidemic?  seems  to  be  the  main  (^aestionin 
Galveston  just  now.  Those  who  have  never  seen  yellow  fever  are 
abonfcas  well  able  to  answer  as  those  who  have  been  a  life-time  here 
and  seen  it  in  all  its  phases.  We  have  seldom  known  a  season,  in 
whieh  cases  did  net  occur  exhibiting  charact^stlcs  of  yellow,  fever; 
yet  in  iMrty  years  we  have  had  but  eight  epidemics,  occurring  without 
any  regtdarity  as  to  intervals  of  time  or  appreciable  regard  to  wet  or 
dvy  seaaoBS.  The  earliest  appearance  of  cases  in  epidemic  seasons  wis 
Jniy  5,  lj844,  and  the  disease  has  become  epidemie  aft»r  the  1st  of 
October^  in  1846.    The  first  epidemic  occurred  in  1839. 


N«t  ecn^tiiA  >  >  ^ 

iftbovbt^sp, ,{  i 

■  ^«^' 

■6mtm\  ssei." 
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80  for  fts  the  statiBtios  of  mortality^  ft^m  tlief  ^iseag^/anithe  pefHoda 
.of  ite  reourrdnce  here  are  conoenied/thej  are,<a8  nearlyiras  Records 
have  been  preseryed,  as  follow«-^ach  vvsitatLon  IsMstiiig'  fl^boiU  tbnae 
mouths,  except  that  of  1844,  which  was  unusually.  fialigBQ-ntji  an^ 
seemed  to  ethaust  the  whole  population  liable  to/  attaick  in  about  six 
Weeks:  "       ''    •'       '        :'••••■  .    ;    *'  .^.     .  •   * 

Year.  DiCj^aQxeeogolaed. . 

1839        ^      ,^.      2()th  Septpipber 

1844    -       ..        -    5th  July    - 

1847        -        .  Ist  October    -    "  -  .. 

1863    -        -      •  *^    9th  August'       -     '  - 

1854        -        -     .4th  August- 

1858  -        -        -  28th  August       -    :    r 

1859  .    .        -       17th  September    .    -     • 
186J    -        -        -    Ist  September  -     "-' 

Total,  in  eight  epidemics,  30  yeara       -       --     '  -  2,e^'  •    •  ^  * 

The  number  of  recoveries  cannot  besoacdur&tely  istoted,  ^ul  tfie 
general  estimate  is  that  one  person  dies,  on  an,  averag^;  Ipbetwey^^ 
three  or  four  cases.  In  the  early  epidemics  but  few  children  or  pe^roes, 
and,  comparatively,  but  few  ladies  died.  Since' then, thci' distinction 
has  been  less  marked.  •       '    \  '  ■'     : 

The  longest  int^rvaU  between  epidemics  wabfrom  1647. td«  1853,  sir 
years.  The  sevcjre  epidemic  of  1^53  was  fpllowe^.liy^^^.'almp^t^ 
severe  in  1854,  tbQ  first  case  in  which  fever  pcQiiriJed  jiwo  years  in 
'succession.  The  last  visitation  was  in  1864,  when'  the  deaths'  were 
divided  as  follows^  "Soldiers  111;  blockMe  runneri^4;  feitiiJenfe  ovtjr 
JO  years  of  age  63;  children  under  10  years  63;  negroes  16. 

We  have  no  means  of  ascertaining  the  proportionate  number  of 
each  class  exposed  to  at^cks.  The  mortality  was .  pr^o^'blj!  gvf^l^lest 
among  the  soldiers,  as  only  a  pox-tio^  o:f  .those  on  t^i^., island, rwer^ 
exposed  to  the  contagion.  The  heaviest  loss  of  .a  remment  was  31  in 
the  2d  Texas;  the  regithent  being  much  below  the  temudard.  "Wtlke^ 
battery  lost  14,  probably  the  greatest  proportionate  losa         ''  "  * 

ThjB  numbQr*of  inhabitants  oonsider^the  .ymitaliioB^f  .1854 ..wm^ 
doubtless,  the  heaviest  the  city  has  ever  suff'pr.ed^  TJiejgreatest  wp3Ll).«r 
of  deaths  which  ever  happened,  in  one  Aay  occurred  then,  .and 
amounted  to  26.  Themext  highest?  number  ii>  a  day  was  iS,  Sept.  I2t^, 
1653.  The  greatest  number  in  a  day  In  1864;  was  14,  on  «he'  24tb  b^ 
^ptember.  Tlie  di&ease  has  Sometimes'  lingered  <tiU  latd  in  £>fi6»iilbei$ 
but  only  when  it  broke  out  late.  ....   ,    ,,    ' 

We  have  always  reported  promptly  the  first  appearance  of  yellow 
fever  in  our  midst,  as  those  who  wish  to  leave  the  city  in  order  to 
avtoid  it  should  aot  wait  until  there  is  danger  that  tiiey  Imre^eontracted 
the  disease.  It  is  progressive,  and  the  number  of  «ase8  nsuMly 
inoteases  until  the  epidemic  is  about  half  0701%  and  th^ »  gradaallgr 
diminishes,  many  of  th^  last  cases  being  amontg  returned' fagitiym  irko 
get  over  theH*  fears  aiid  return  before  the  air  hasb^mibe  pure:  'iAs'to 
remedies  and  modes  of  treatment,  we  can  only  repeat,  what  I'foei.  have 
often  saidy  that  we  do  not  believe  that  there  is^  id  general  •  oaer,  any 
Better  or  safer  mode  for  its  treatment  than  there  was  a. hundred ^yeai^B 
ago.'  Good  physicians  an  d  good  n  urses  save  atean jr  liVes ; .  batj  it  is  inl- 
possible,  and  evel*  will  be,  fbr  all  patients  toihave  theie^  and.  qiunokfe 
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and  iigadicious  or  neglectful  a^teudauts,  and  imprudence  in  the  sick 
and  convalescent,  cause  more  deaths  than  the  judicious  prevent. 

The  idea  tliat  yellow  fever  will  ever  wholly  disappear  has  but  little 
foundation.  We  do  not  believe  there  is  a  spot  on  the  coast  of  the 
Gulf  of  Mexico,  or  in  any  of  tlie  country  near  the  coast,  which  is  not 
liable  to  visitations  of  yellow  fever.  The  only  compensation  this  city 
has  found  for  these  visitations  is  the  extreme  healthfulness  at  other 
times,  and  particularly  for  a  year  after  the  fever  has  prevailed.  It 
seems  to  forestall  every  other  disease  and  pick  out  in  advance  all  who 
would  have  died  from  other  causes,  including  a  large  number  of  those 
whose  systems  have  been  undermined  by  intemperance.  As  a  general 
rule,  however,  the  disease  respects  no  one  save  such  as  have  already 
had  it ;  and  they  are  not  always  spared. 

The  health  of  the  city  was  never  better,  and  its  sanitary  condition 
is  better  than  it  ever  was.  Yellow  fever  may  not  become  epidemic  in 
the  city,  as  we  had  eleven  cases  last  year  without  any  in  the  city.  But 
every  one  must  have  observed  the  resemblance  of  this  summer  to  that 
of  1853,  preceding  the  great  epidemic.  The  rains  have  been  the  same, 
and  the  disease  has  been  quite  prevalent  in  the  West  Indies  all  the 
winter. 

We  have,  as  yet,  not  seen  or  heard  of  any  cases  of  cholera  in  this 
city  this  summer,  but  as  it  is  in  New  Orleans  and  along  the  Mississippi 
river,  we  may  expect  it  again  in  a  sporadic  form ;  but,  as  we  expressed 
ourselves  last  year,  it  will  necer  le  epidemic  in  Galveston;  owing  to  our 
having  to  use  cistern  water  entirely. 


Our  Journal. 


Some  of  our  exchanges  seem  to  think  that  we  are  dead,  as  there  is 
being  started  another  Medical  Journal  in  Galveston ;  but  we  wish  it 
distinctly  understood  that  we  will  never  die,  unless  we  die  from  inan- 
ition. Our  enterprise  is  au  independent  one,  entirely  personal  to 
ourself,  but  we  want  contributions  and  sustenance  from  all — and  we 
are  pleased  at  the  number  of  original  articles  from  physicians  of  our  own 
State  in  this  number.  We  will  send  outa  list  to  all  patrons,  with  our  next 
number,  with  all  credits  so  far  received,  and  we  hope  that  all  will  remit 
12a 
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who  can,  before  we  make  up  our  list.  One  thing  we  do  object  to — 
that  after  we  liave  sent  the  Journal  for  six  months,  to  have  it  returned. 
True  there  are  only  about  twenty,  in  all,  out  of  one  thousand  copies 
sent.  We  intend  to  continue  in  our  old  style,  and  we  send  copies  to 
all,  and  are  not  at  all  disappointed  if  returned  in  time  to  forward  them* 
to  others  who  may  wish  to  read  them. 

Let  us  hear  from  one  and  all.  Send  on  your  contributions.  Get  up 
your  societies,  Boards  of  Health,  &c.  And  we  specially  request  physi- 
cians, wherever  cholera  or  yellow  fever  prevails,  to  keep  notes  and 
send  us  their  experience.  Build  up  for  yourselves  a  name,  and 
especially  assist  in  the  medical  history  of  year  State. 


Books,  Pamphlets  and  Journals  Received. 


JOURNALS  REGULARLY  RECEIVED  : 

American  Journal  of  Dental  Science,  Baltimore  ;  July. 

American  Naturalist,  Salem,  Mass. 

Atlanta  Medical  and  Surgical  Journal ;  May,  June  and  July. 

Boston  Medical  and  Surgical  Journal ;  May  2,  9,  BO,  June  13. 

Buflfalo  Medical  and  Surgical  Journal;  April,  May,  June  and  July, 

Braithwaite's  Retrospect;  July. 

Detroit  Review. 

Medical  and  Surgical  Reporter,  Philadelphia ;  July. 

Medical  News  and  Library ;  July. 

New  York  Medical  Journal,  Vol.  Ill,  Nol  1.- 

Nasliville  Journal  of  Medicine  and  Surgery,  July. 

Richmond  Medical  Journal,  July. 

Southern  Medical  and  Surgical  Journal,  July. 

Southern  Journal  of  the  Medical  Sciences,  July. 

St.  Louis  Medical  and  Surgical*  Journal,  July. 

The  Medical  Record,  New  York,  July. 

The  Medical  Reporter,  St.  Louis,  July. 

The  Dental  Cosmos,  July. 

University  Journal  of  Medicine  and  Surgery,  June  and  July. 

Zeitschrift  fur  Practische.    Heilkunde.    June  Nos. 

The  American  Journal  of  Medical  Science,  Philadelphia,  new  series,  July. 

Phrenological  Journal,  N.  York. 

The  Druggist's  Circular,  July. 

Chicago  Medical  Examiner,  July. 

Chicas^o  Medical  Journal,  July. 

The  Agriculturalist,  N.  York,  July. 

The  Eclectic  Journal  of  Medicine,  July. 

The  Medical  Investigator,  July. 
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Vol.  n. SEPTEMBER.  1867. No.  9. 

We  insert  the  notes  of  Dr.  Labadie  on  Yellow  Fever,  believing 
that  the  doctor's  gi'eat  success  in  curing  black  vomit  is  worthy  a 
perpetuation,  and  deserves  a  monument  to  his  name.  No  one  is 
more  missed  than  this  kind  and  estimable  man.  The  doctor  pre- 
pared these  notes  at  my  request,  and  noted  them  down  with  great 
care.  He  has  not  given  the  formulae  for  his  Chlorine  mixture, 
which  is  to  be  found  in  Watson's  practice  in  Scarlet  Fever,  and 
Flint's  practice  in  yellow  fever,  which  we  insert  in  notes  to  this 
article : 


Cases  of  Yellow  Fever  Treated  by  N.  D,  Labadia 

IN  THE  EPHIEMIOOF  1864. 


Galveston,  1864. 
Sept.  4th,  8  o'clock  p.  m.,  I  was  called  to  see  a  sick  soldier  of 
the  2d  militia  regiment.  Wliat  he  had  vomited  dmung  the  day 
was  kept  for  my  inspection.  The  contents  would  have  measured 
about  8  or  10  oz.  The  strong  acid  smell  it  emitted,  with  the 
sediments  appearing  black,  lead  me  at  once  to  suppose  it  to  be 
black  vomit  in  its  first  stage.  The  mahogany  appearance  of  the 
face,  the  heavy  breathing,  the  pulse,  with  the  peculiar  warmth 
of  the  skin,  convinced  me  at  once  that  it  was  yellow  fever  with 
black  vomit.  Sept.  6th,  I  was  called  to  take  charge  of  the  case. 
14a 
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Col.  A.  Smith  urged  me  to  treat  the  case.  My  first  attention 
was  to  arrest  the  bleeding  of  the  stomach,  and  to  check  fiirthpr 
ejections.  I  gave  him  Creosote  10  drops  to  the  oz.  of  water,  dfee 
teaspoonftd  every  eveiy  two  hours;  1  also  gave  him  a  tea- 
spoonM  of  Chlorine  solution  every  two  hours.  This  solution  is 
made  of  Chloras  Potassse,  Muriatic  Acid  and  water.  The  Chlorine 
mixture  and  Creosote  solution,  have  been  my  main  dependence 
in  every  case  that  I  have  treated,  not  omitting  cold  water  to  the 
head  and  sponging  the  limbs,  when  hot  and' my  during  the  first 
stage  of  the  fever.  Where  pain  in  the  head  and  fever  commences, 
I  require  a  mustard  foot  bath,  and  two  or  three  tablespoonfuls  of 
of  Castor  Oil,  to  produce  four  or  six  passages  fi'om  tne  bowels, 
and  Orange  leaf  tea  to  produce  free  perspiration.  I  use  the 
Chlorine  mixture  as  long  as  the  tongue  remains  white  or  coated ; 
and  when  I  suspect  blaS:  vomit,  I  give  the  Creosote  every  two, 
three,  or  four  hours,  in  water  or  mucilage ;  if  refiised,  I  substi- 
tute in  its  place,  in  small  'doses,  Subacetate  Plumbi,  with  min- 
ute doses  of  Dovers'  Powders.  I  never  use  Opium  in  cases  of 
yellow  fever,  it  seems  to  be  too  prostrating.  After  the  fever  is 
broke,  or  the  first  stage  has  passed  away,  I  recoilamend  as  food, 
essence  of  beef,  beef  tea,  though  I  prefer  English  porter.  I  avoid 
using  brandy  or  other  liquors,  as  they  are  too  stimulating,  and 
apt  to  excite  the  capillary  vessels  of  the  stomach  to  hsemorhage. 
With  the  Chlorine  mixture,  I  break  the  fever  in  twenty-four  or 
seventjr-two  hours.  Continue  the  medicines  six  or  eight  days,  as 
the  patient  generally  recovers  in  about  that  time.  I  find  a  pow- 
erful adjuvant  in  the  application  externally  by  friction  of  mus- 
tard and  vinegar ;  but  if  1  suspect  black  vomit,  I  prefer  soap  and 
water,  alcohol,  &c.  No  one  who  has  been  sick  will  deny  the 
soothing  efiects  experienced  by  frictions ;  they  will  often  times 
ask  it  by  day  and  by  night. 

If  the  tongue  is  coated,  I  use  Calomel,  or  when  there  is  much 
restlessness.  I  find  it,  in  small  doses,  repeated,  an  excellent  rem- 
edy. The  bowels,  after  purging  with  Castor  Oil,  Ehubarb,  or 
Calomel,  I  leave  unmolested  except  the  tongue  indicate  the  neces- 
sity of  more  purgative  medicines.  In  all  cases  of  restlessness, 
constantly  changing  their  position,  <fec.,  I  apprehend  black  vpmit, 
and  at  once  I  use  the  Creosote  mixture  until  the  case  is  perfect. 

I  never  allow  more  than  two  blankets  when  thermometer  is  80 
to  90*=^ ;  under  80.^  it  matters  not  so  much.  Fatal  cases  have, 
and  do  often  occur,  by  physicians  neglecting  to  see  about  cover- 
ings over  the  poor  sufferer.  I  have  witnessed  cases  so  much  ex- 
hausted under  the  process  of  sweating,  as  to  count  the  strokes  of 
the  heart  to  140  in  a  minute,  the  breathing  to  30.    When,  after 
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removing  the  covering  gradually,  have  reduced  the  pulse  to  110 
and  the  breathing  to  a  Uttle  over  24, 1  have  witncBsed  cases  of 
spasms  and  death,  by  no  other  cause  than  the  above. 

From  Sept.  5th  to  the  present,  I  treated  about  200  cases  of 
yellow  fever,  but  as  some  15  cases  were  treated  in  Wilkes  Bat- 
tery, not  entered  in  my  note  book,  I  will  olily  state  those  I 
entCTed,  which  number  180,  of  whidi  19  were  black  vomit — 10 
died,  and  nine  recovered. 

Case  Fi/rst — ^Private  A.  Anderson.  The  Creosote  and  Chlo- 
rine mixture  was  regularly  given  every  two  hours ;  friction  with 
mustard  and  vinegar  every  three  hours ;  Sinapism  applied  over 
the  epigastrum  until  the  effect  was  perceptible  by  its  reddening 
the  parts,  as  often  as  pain  was  felt.  Essence  of  beef  was  freely 
eiven — coffee,  tea,  &c.  The  vomiting  was  checked ;  he  ralKed 
riowly,  as  all  black  vomit  cases  do.  1  discharged  him  Sept.  10, 
after  sixty-three  days  treatment — ^no  relapse. 

Case  Second — ^Private  —  Hawkins  was  brought  in  the  same 
house  to  be  treated  by  me;  he  had  been  sick  some  four  days. 
Coimtenance  yellow ;  adnata  of  the  eyes  verv  yellow.  The  Chlo- 
rine mixture  was  at  once  given  ev^y  two  hours.  Finding  him 
greatly  prostrated,  I  gave  him  10  grs.  Calomel  in  two  doses,  and 
some  Uil  to  operate.  Suffering  for  want  of  suitable  food,  until 
I  could  get  what  was  suitable  to  his  condition,  I  put  him  on  small 
doses  of  Tinct.  Cinchona  and  Serpentaria ;  he  soon  rallied  and 
was  discharged. 

Case  Th/rd — ^Anderson,  brother  of  Albert.  Although  mus- 
tard baths  were  given,  tea  to  make  him  perspire,  and  oil  to  open 
his  bowels,  all  had  but  little  effect.  When  I  saw  him  he  was  in 
a  slight  state  of  perspiration,  countenance  flushed  and  mahogany 
color,  eyes  unable  to  bear  light,  and  much  ejected  with  blood, 
pulse  l)ot(nding  115.  I  dreaded  this  case  at  first  sight.  I  put 
him  on  the  Chlorine  and  Creosote  mixture  at  once,  and  ordered 
his  body  to  be  sponged  with  vin^ar  every  three  hours.  The 
fever  continued  without  intermission ;  he  soon  refused  all  medi- 
cines ;  would  not  have  mustard ;  tossed  from  side  to  side ;  could 
not  bear  covering.  The  third  day  vomited  black,  and  had  seve- 
ral black  inky  stools.  I  relinquished  all  hopes  of  his  recovery ; 
he  died  the  sixth  or  seventh  day. 

Case  Fowrth, — ^Mrs.  George  Plett,  eight  years  in  this  place, 
lived  two  and  a  half  miles  out  of  town,  a  short  distance  from  a 
slaughter  pen.  She  was  the  mother  of  four  children.  She  is  about 
36  years  old,  strongly  built — a  woman  who  generally  enjoyed 
good  health — ^had  not  been  to  town  for  six  or  eirfit  months — -nas 
a  child  to  the  breast.    Sent  for  me  Sept.  12th.    1  found  her  with 
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Jiigh  fever,  tongue  dry.  She  said  she  had  had  a  chill.  I  ordered 
neutral  mixture — ^Sub.  Miir.,  Hyd.  Pnlv.  Khei.  Ipecac.  I  ordered 
the  Chlorine  mixture  as  early  next  morning  as  it  could  be  had, 
though  I  did  not  fiilly  suspect  yellow  fever  at  that  distance  from 
town  so  soon.  On  my  second  visit,  Sept.  13th,  I  found  all  the 
symptoms  of  yellow  fever  to  be  unmistakable.  Friction  was  at 
once  put  in  requisition — ^mustard  to  the  epigastrium,  &c.  Her 
breatmng  was  heavy ;  she  was  very  much  prostrated ;  vomited 
dark  sediment,  the  harbinger  of  black  vomit ;  Creosote  mixture 
was  given  her,  which  she  refused  during  the  day ;  her  stools  were 
inky.  Thinking  the  case  would  be  fatal,  I  urged  the  strict  observ- 
ance of  my  instructions  during  my  absence.  Sept.  14th. — I  was 
not  by  her  bed  side  over  half  an  hour  when  she  emited  eight  or 
ten  ounces  of  pure  blood;  nearly  16  oz.  she  emitted  from  the 
mouth  whilst  by  her.  I  left  her  as  a  hopeless  case.  She  died 
the  next  day.  This  lady  had  not  been  in  town,  and  no  visitors 
had  been  there.  The  men  at  the  slaughter  pen  were  all  in  the 
best  of  health.  Was  it  the  effluvia  arising  from  the  slaughter 
house  that  brought  her  death?  The  smefl  about  the  pen  was 
anything  but  pleasant ;  a  pool  of  blood,  two  feet  wide  by  30  or 
40  feet  long,  was  daily  exposed  to  the  rays  of  the  sun  of  88  ^ ; 
daily,  the  mood  of  about  seventeen  beeves  was  added  to  this  pool. 
Eight  or  ten  men  were  daily  at  work  in  that  slaughter  house,  yet 
none  were  taken  sick. 

Case  Fifth, — A.  Winamer.  I  found  him  with  a  pulse  120, 
great  headache,  and  in  a  fine  state  of  perspiration.  After  his  foot 
bath  and  bowels  had  been  well  discharged,  I  ordered  the  Chlorine 
mixture,  some  Spirits  Minderei,  ad  libitum.  Up  to  the  third 
day  all  appeared  to  be  doing  well,  yet  the  hazes  of  the  coun- 
tenance were  too  marbled  like,  tending  to  light  mahogany,  no 
disposition  to  rally.  Suspecting  haemorhage  of  the  stomacn,  Or 
bowels,  I  ordered  the  Creosote  mixture  to  be  given  every  two 
hours,  in  water,  with  the  Chlorine  mixture,  by  day  and  by  night. 
,My  instructions  were  faithfully  complied  with.  Friction  over 
the  body  and  limbs  eveij  three  hours  with  vinegar.  Food,  such 
as  he  might  choose  as  often  as  wanted.  On  the  seventh  day  his 
discharges  were  thick  and  black  as  tar — first  passage  small,  then 
larger,  &c.  He  became  very  faint,  with  great  restlessness ;  no 
change  in  the  treatment.  Some  pale  ale  was  had,  of  which  he 
took  one  smalidose.  With  perseverance  in  the  treatment,  fric- 
tions often  repeated,  good  nursing,  &c.,  he  rallied,  and  his  mind 
became  rational,  his  nerves  more  composed  and  quiet,  and  was 
restored,  after  six  or  eight  ounces  of  blood  had  passed  from  the 
bowels.    This  is  one  of  the  many  cases  that  must  have  been  fatal 
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only  for  good  nursing.    For  a  day  or  two  I  was  under 
apprehension  that  the  Chlorine  and  Creosote  mixture  would 
butperseverance  folly  sustained  me. 

dose  Sixth — ^Daughter  of  Mrs.  Eosh,  aged  perhaps  six  or  seven 
years.  Had  been  sick  two  days,  and  laid  near  the  Citv  Hospital, 
and  had  not  been  in  town;  her  mother  thinking  that  it  was 
worms  that  caused  her  sickness,  and  did  not  suppose  her  case 
dangerous.  At  first  sight  I  considered  it  a  bad  case,  owing  to  the 
mahogany  appearance  of  the  countenance.  She  had  taken  Castor 
Oil,  which  nad  already  operated,  ifec.  I  ordered  the  Chlorine 
mixture — one  teaspoonful  to  be  given  every  two  hours.  Next 
day  I  found  her  very  restless,  and  greatly  prostrated,  with  fre- 
quent gagging.  Mustard  applied  to  the  stomach,  and  Creosote 
mixture  was  at  once  put  in  requisition ;  her  body  and  limbs  were 
sponged  with  vinegar  every  tlffee  hours,  occasionally  substituted 
by  warm  water,  or  spirits.  Ee-application  of  the  mustard  to  the 
epigastrium  when  pain  was  felt,  and  when  she  became  delirious 
I  applied  Sinapism  to  the  nape  of  the  neck.  For  seventy-two 
hours  her  case  was  a  very  critical  one ;  yet  the  Chlorine  and  Cre- 
osote was  faithftdly  given,  with  small  doses  of  Calomel  to  keep 
her  bowels  open,  as  the  tongue  indicated  its  presents.  She  had 
three  or  four  sinking  spells,  which  was  couhteraoted  by  frictions. 
She  vomited  black  sediments  upon  her  pillow  and  clothes  three 
or  four  times;  also  two  or  three  black  ejections.  The  Chlorine 
mixture  was  discontinued,  but  the  Creosote  was  steadilv  given. 
She  rallied,  her  appetite  increased  and  fiilly  recoyerea.  As  I 
stated  before,  this  case  was  near  the  City  Hospital,  the  child  had 
not  been  in  town,  nothing  had  been  received  in  the  house  except 
beef;  so  the  poison,  by  the  18th  of  Sept.,  reached  that  portion 
of  the  city ;  and  by  the  13th,  five  days  previous,  it  had  fatally 
attacked  Mrs.  George  Plett,  two  and  a  half  miles  west,  showing 
clearly  that  it  had  spread  over  three  miles  within  thirteen  days. 
Neither  case  had  been  to  town,  nor  in  contact  with  any  one 
infected  with  fever.  Each  enjoyed  good  health  up  to  the  day  of 
attack ;  each  had  black  vomit  in  nearly  equal  grad!e. 

Ccbse  Seventh — ^Daughter  of  Mrs.  Mayer,  aged  six  years ;  lives 
on  Market  street ;  was  found  with  the  unususd  type  of  the  fever, 
with  frequent  emises.  The  Chlorine  and  Creosote  mixture  was 
given  and  mustard  applied  to  her  stomach  frequently.  She  soon 
refused  all  food,  vomited  coffee  grounds  on  her  pillow,  her  stools 
were  inky,  and  she  finally  reftised  medicines,  but  could  take  a 
little  water.  She  became  very  faint  and  weak,  refiising  every- 
thing except  water.  I  ordered  it  to  be  given  alone,  and  left  her 
to  nature,  with  instructions  to  allow  food  if  she  called  for  it.    Her 
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Yomiting  and  purging  soon  ceased,  and  in  the  course  of  one  or 
two  days  she  rdliea  and  got  well. 

Case  Eighth — ^Henry  S'orris,  son  of  Oapt.  Norris,  aged  fourteen 
Tears ;  lives  two  miles  out  of  town,  i  found  him  with  some 
headache  and  pulse  136 :  had  a  foot-bath,  and  had  taken  Castor 
Oil,  which  he  vomited.  I  gave  him  10  grs.  Calomel,  the  Chlorine 
elvery  two  hours,  and,  as  he  complained  of  pain  in  the  chest,  I 
ordered  mustard  to  be  applied,  which  gave  relief.  Thirty-six 
hours  after  his  first  complaints  he  vomited  copiously  black  vomit, 
and  in  twelve  hours  more  he  was  a  corpse.  Thus  in  48  hours  his 
illness  ended  in  death ;  his  dejections  were  inky  black ;  the  Chlo- 
rine mixture  and  Creosote  were  given  and  taken  readily.  In  his 
dejections  I  perceived  black  lumps  the  size  of  a  grain  of  wheat, 
which  I  selected  and  placed  on  paper ;  it  appear^  to  be  carbon- 
ized blood,  hard  and  dry ;  when  crushed  on  paper  with  a  knife  it 
did  not  stain  the  pi^er,  nor  did  it  wet  it,  but  disappeared  into  a 
fine  hairset  work  or  lace.  As  it  was  held  up  to  the  sight,  the 
fibrin  of  the  blood  held  to  each  other  like  fine  lace.  Several  of 
these  lumps  I  crushed,  and  all  showed  the  same  appearance  and 
texture.  1  was  unable  to  tell  whether  this  carbonized  blood  was 
produced  by  the  acid  in  the  stomach,  or  by  the  Chlorine  mixture 
combined  with  the  Creosote.  The  disease  went  on  so  rapidly, 
jtfid  the  hgemorhages  so  profdse  by  the  nose,  stomach  and  bowels, 
that  he  sunk  at  once  and  died. 

Case  Ninth — ^Child  of  Mrs.  Almarar.  The  third  day  it  vom- 
ited and  purged  black  and  died  on  the  fourth  day. 

Case  Tenth. — ^Hypolite  Barton,  a  soldier.  His  appearance 
being  mahogany,  with  heavy  breathing  and  great  pain  in  epigas- 
trium. He  was  put  on  Creosote  mixture;  sinapism  also  applied. 
The  second  day  of  his  attack  black  dejection  soon  made  its 
appearance,  vomited  black  proftisely  the  third  dav,  and  died  on 
the  fourth.  Nothing  could  relieve  him,  although  the  foot  bath 
was  given,  and  good  bedding ;  he  perspired  profusely,  and  passed 
the  first  stage  m  twenty-four  hours ;  pulse  came  ao  to  80 ;  yet 
the  seat  of  pain  was  in  the  stomach.  Nothing  gave  relief;  he 
complained  of  great  uneasiness,  heavy  breathing,  pulse  sunk,  and 
he  died. 

Case  Eleveupth — Son  of  Mrs.  Joseph  Blacke.  He  had  vom- 
ited the  oil  which  had  be^n  given.  1  ordered  10  grs.  Calomel 
and  the  Chlorine  mixture.  His  fever  soon  abated,  but  he  soon 
became  unmanageable.  I  gave  him  Creosote  mixture,  and  mus- 
tard to  epigastrium.  The  bed  was  not  large  enough  to  keep  him, 
as  he  had  a  disposition  to  roll  jfrom  side  to  side.  His  motiier 
declared  he  was  too  sick  to  take  medidne ;  for  twelve  hours  would 
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give  liim  none.  I  infiisted,  and  urged  the  oontintuition  of  medi- 
cine. He  vomited  on  his  pillow,  and  passed  inky  colored  stools, 
and  soon  died. 

Case  Twelfth — Son  of  Mrs.  Bentley.  P^tty  much  like  case 
No.  11th— <iied. 

Case  Thibteenth — Son  of  Mrs.  Meeker.  Symptoms  similar 
to  cartes  !N'os.  11  and  12,  except  that  he  became  ddirious  after 
vomitingblack  on  his  pillow,  and  bled  at  the  nose  and  mouth 
freely.  He  was  so  wild,  that  liey  sent  for  me  in  the  night.  I 
poured  two  gallons  of  cold  water  on  the  little  fellows  head  in  the 
course  of  hSf  an  hour  before  he  became  calm.  Shortly  after 
taking  a  short  nap  he  rolled  himself  toward  me,  and  again  water 
was  poured  on  his  head  in  a  small  stream  for  five  minutes,  when 
he  withdrew  his  head  and  went  to  sleep.  From  that  hour  ke 
became  conscious.  With  continued  friction  and  small  doses  of 
Sidph.  Cinchona  he  gradually  recovered,  though  he  was  on  two 
occasions  as  near  deam  as  any  one  can  be.  Chlorine  and  Creosote 
mixture  was  used  until  cured. 

Case  Fotjbtbenth — ^Rebecca  Norris.  Vomited  and  purged 
black  more  or  less.  Chlorine  mixture  and  Creosote  was  given 
every  two  hours.  Good  nursing  and  care  was  taken  of  her ;  mu^ 
tard  frequently  appUed;  frictions  with  strong  vinegar;  a  stove 
kqpt  in  the  room  to  keep  the  air  as  temperate  and  as  near  80  ^  as 
possible.    All  had  a  tendency  to  save  her. 

Case  Fifteenth — ^Mrs.  Capt.  P.  Norris,  mother  ^of  Eebecca, 
was  violently  taken.  I  found  her  with  pulse  125,  intense  head- 
adie,  face  mottled ;  foot  bath  had  been  applied ;  oil  had  been 
given,  also,  which  had  operated.  Knowing  tnat  black  vomit  was 
among  the  fanulj,  as  her  son  had  died  of  it,  and  her  little  daugh- 
ter Eebecca  havmg  it,  I  felt  it  to  be  m;^  duty  to  guard  against  it 
as  much  as  possible.  The  Chlorhie  mixture  was  given  ner  the 
first  day ;  state  of  perspiration  was  satisfactory ;  yet  the  intense 

fain  in  tie  head  and  stomach  was  unabated.  It  is  difficult,  and 
would  say  impossible,  to  relieve  all  pain.  As  I  have  found  cup- 
ping to  produce  no  lasting  relief,  I  prefer  mustard  plaster,  that 
can  be  applied  at  pleasm-e,  with  far  better  effects  than  cupping. 
I  urge  myjpatients  to  bear  headache  whilst  I  apply  ice,  when  it 
can  be  procured ;  if  not,  I  use  cold  w^ter.  The  pain  often  passes 
away  as  soon  as  the  first  stage  of  fever  abates.  The  Creosote  was 
given  her ;  the  smell  was  distasteful  to  her ;  she  begged  to  be 
relieved,  but  having  nothing  better  to  give  her,  I  insisted  on  her 
taking  it ;  she  complied  during  the  second  dav.  The  third  day 
she  became  light-headed,  swimming  of  the  head,  and  became  very- 
faint  at  8  or  9  o'clock  p.  m.     Could  refrain  no  longer,  and  emitted 
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by  the  mouth  nearly  one  pint  of  coftee  grotinds  vomit,  offensive 
to  the  smell,  so  innch  so  that  a  lady  that  stood  bv  me  nearly 
fainted  away  and  reeled  from  her.  Another  mouthftu  was  thro^w 
np  and  she  sank  into  a  profiise  perspiration.  Her  pnlse  for  three 
days  was  over  100,  but  sank  to  80.  She  became  conscious  of  her 
situation,  and  called  for  her  husband,  who  was  sick  in  another 
room.  She  soon  refiised  all  drinks,  and  died  the  next  day.  Noth- 
ing that  I  could  do  seemed  to  have  the  least  tendency  to  arrest 
the  rapid  strides  of  the  disease. 

Case  Sixteenth — James  Non*is,  son  of  Mrs.  Nonis,  was  taken 
sick  about  the  same  time.  During  the  first  four  days  he  held  out 
well,  but  on  the  fifth  day  he  began  to  show  symptoms  of  black 
vomit.  He  had  been  put  on  the  Chlorine  and  Creosote  mixture 
from  the  beginning.  Frictions  had  to  be  applied  every  two  or 
three  hours  to  relieve  the  frequent  spells  of  sinking.  Mustard  to 
the  chest  had  such  a  good  effect  on  him  that  wnenever  he  felt 
these  feelings  coming  on  he  would  call  for  the  mustard,  and  would 
require  it  removed  when  relieved.  He  soon  refused  the  Creosote, 
but  kept  the  Chlorine  mixture  well.  He  vomited  several  times  a 
thin  liquid,  sometimes  particles  of  blood.  Now  and  then  a  few 
grs.  of  Calomel  was  given  to  settle  his  stomach.  On  the  evening 
of  the  fifth  day  he  vomited  copiously,  chocolate  color,  with  a  few 
drops  of  clear  red  blood.  A  little  Sugar  of  Lead  and  Calomel 
arrested  further  emisis  for  twenty-four  hours,  when  he  vomited 
freely  chocolate  again.  Frequent  frictions,  mustard  to  the  epi- 
gastrium, strong  vinegar  applied  to  the  chest,  and  a  perseverance 
m  the  Creosote,  w^liich  he  now  took  readily,  with  the  Chlorine 
mixture,  adding  food  as  much  as  he  would  take,  had  the  happy 
effect  to  restore  him  safely  in  the  course  of  twelve  days. 

The  recovery  of  these  two  children  I  attribute  to  the  Chlorine, 
Creosote,  Sugar  of  Lead,  with  frictions,  and  the\  best  of  nursing; 
though  slow  in  their  recovery,  yet  they  have  recovered  from  a 
disease  which  carried  away  a  tine  and  promising  brother,  and 
mother,  from  perfect  health — one  in  the  course  of  two  days,  and 
the  other  on  the  fifth  day. 

Case  Seventeenth — ^A  son  of  Mrs.  S.  Allen.  Had  no  high 
pulse,  quiet  at  the  beginning.  When  fever  had  been  subdued, 
the  fourth  day,  became  greatly  prostrated ;  pulse  weak,  and  no 
appetite.  He  had  been  taking  the  Chlorine  and  Creosote  since 
the  third  day.  On  the  fifth  day  he  vomited  black,  evacuations 
thin  inky  color ;  mustard  and  vinegar  were  freely  used,  and  applied 
to  the  aodomen ;  Creosote  only  was  continued.  On  the  seventh 
day  his  dejections  were  yellow,  appetite  increased,  and  finally  got 
well. 
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Case  Eighteenth — Ser^t.  Kuhfus.  Black  vomit — ^had  been 
treated  two  weeks  for  chills  and  fever.    He  died  the  fifth  day. 

Case  Nineteenth — CorpT  Stow.  Black  vomit.  Died  on  the 
sixth  day. 

Total  numter  of  eases  of  black  vomit,  19 ;  9  recovered  and  10 
died. 

Thus,  out  of  188  cases,  I  lost  none  that  I  treated,  except  from 
the  nmnber  of  black  vomit  cases ;  and  even  from  these  generally 
doomed  cases  I  rescued  nine  out  of  nineteen.  I  do  not  know  of 
a  single  case  that  I  treated  to  have  what  is  called  a  relapse. 

As  yellow  fever  is  a  disease  of  very  great  prostration,  the  con- 
valescent may  over  exhaust  himself,  is  liable  to  contract  another 
disease,  which  soon  assumes  a  controling  influence  over  his  nervous 
system,  which  too  often  proves  fatal.  Hence  the  frequent  cases 
of  congestive  fever,  that  prove  more  fatal  than  yellow  fever.  I 
have  met  with  no  congestive  fevers  this  year,  but  have  had  cases 
of  intermittent  fever  to  run  into  yellow,  and  again  into  intermit- 
tent. On  the  16th  of  September,  Charles  Hagerman,  who  had 
just  returned  from  Buffalo  Bayou  with  intermittent  fever  of  two 
weeks  standing,  sent  for  me.  I  found  him  much  debilitated  and 
depressed.  Bfe  told  me  that  he  had  had  a  cold  chill  every  night 
for  two  weeks.  He  was  53  years  old  and  a  resident  of  Galveston 
for  twenty  years.  A  gentle  cathartic  was  given.  On  Saturday  the 
17th  I  found  him  better ;  he  had  a  light  diill  .apd  some  fever.     I 

Sve  him  10  gi's.  Quinine  in  four  doses,  to  take  during  the  day. 
1  Sunday  a  message  was  sent  for  me  to  hurry  to  his  bed  side. 
I  found  him  in  bed,  and  as  yellow  as  a  ripe  orange ;  he  was  so 
from  head  to  foot ;  pulse  tremulous  and  very  weak ;  cold  clamy 
sweat.  I  ordered  friction  with  mustard,  sinapism  to  his  arms  and 
legs  and  chest ;  warm  stimulants  were  poured  into  him,  and  in 
two  hours  he  became  warm  and  more  conscious.  The  Chlorine 
mixture  was  given,  and  he  was  treated  at  one  for  yellow  fever,  as 
I  could  make  nothing  less  of  it.  Tlife  epidemical  fever  had  taken 
ixdl  sway  dm-ing  Saturday  night.  At  my  third  visit,  on  Monday, 
I  found  him  composed,  color  less  yellow,  iree  from  pain,  pulse  110, 
with  a  slight  heaaache ;  treatmenjb  continued  as  before.  On  Thurs- 
day, I  found  him  depressed ;  he  refused  to  take  anything ;  friction 
with  mustard,  and  sinapism  applied  to  his  feet  and  wrists,  soon 
restored  him  to  more  cheering  looks.  The  Chlorine  mixture  was 
faithfully  given  every  two  hours  for  about  eight  days.  His  appe- 
tite soon  increased.  Some  tonic  bitters  was  given  him  on  the 
sixth  day.  He  was  soon  able  to  be  out  of  his  bed,  which  he  had 
not  left  in  five  days,  when  again  a  regular  tertian  ague  visited 
him,  which  was  finally  broker^  up  by  a  pill  that  I  have  been  mak- 
15a 
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ing  and  ufiin^  for  thirty  years^  tixat  never  fails  to  cure  in  twenty 
days  the  tertian  ague. 

A  similar  case,  as  to  a  lon^  residence,  is  that  of  Mrs.  S.  Allen, 
who,  in  1839,  was  but  a  child  of  some  5  years.  She  was  brought 
up  among  us,  and  generally  enjoyed  the  best  of  health.  She  is 
the  mother  of  three  healthy  children,  and  had  passed  through 
every  epidemic  that  has  occured  in  this  place,  tn  the  first  part 
of  October  she  was  taken  down  with  yellow  fever,  and  with  my. 
usual  treatment  she  recovered  in  about  eight  days — ^rather  slowly, 
but  as  her  little  son  had  just  had  the  black  vomit  I  did  not  won- 
der as  to  her  slow  recovery.  If  yellow  fever  is  a  fever  of  acclima- 
tion, then  no  one  can  be  called  acclimated  without  its  ordeal. 
What  causes  the  rise  and  progress  of  this  disease  is  a  question 
hard  to  answer.  Some  say  it  is  caused  bv  a  marsh  miasma  under 
an  atmospheric  pressure  of  over  90  ^  Fahrenheit.  Others  con- 
tend that  it  is  a  peculiar  subtle  posion  that  explodes  in  the  aix, 
like  an  inflamable  substance  communicates  itself  to  certain  points, 
and  those  who  may  happen  to  inhale  or  swallow  more  or  less  of 
it  come  under  it  iimuence  after  a  certain  number  of  hours,  to  as 
long  as  twenty-four  days,  which  when  exploded  in  the  stomach, 
or  is  absorbed  by  the  blood  from  the  lungs,  finds  its  seat  of  infec- 
tion in  the  stomach,  which  it  first  inflames  to  such  a  degree  as  to 
cause  those  violent  pains  witnessed;  leaving  its  impress  there,  it 
soon  leaves  to  do  its  work.  The  svstem  be^mes  so  depressed,  so 
exhausted,  that  all  the  muscular  lorce  is  gone ;  the  walls  of  thie 
stomach,  no  longer  protected  by  the  muscular  fibres,  a  desree  of 
relaxation  follows ;  the  capillary  vessels  relaxed,  soon  bleed;  this 
blood  mixing  with  a  rank  acid  of  the  stomach,  or  bowels,  neu- 
tralize each  other,  hence  chocolate  colored  vomit;  but  if  this 
blood  meets  a  strong  acid  it  becomes  black  and  perhaps  carboni- 
zes at  times  in  smaU  particles,  hence  black  vomit  more  or  less 
profuse. . 

Since  the  first  epidemic  in  1839,  in  this  place,  I  have  closely 
watched  to  ascertain  its  origin  and  progress.  Every  time  it  has 
visited  us  our  sister  city  Houston  was  also  visited  from  twelve  to 
twenty  days  after  its  appearance  here.  Although  communication 
always  existed  between  the  two  places,  yet  it  required  twelve  to 
twenty  days  to  tl-avel  that  distance.  I  believe  it  has  appeared  in 
Houston  twice  whilst  we  remained  free  from  its  scourge.  What 
caused  it  is  a  question  that  no  one  has  yet  fully  explained.  That 
it  takes  its  origin  among  us  I  believe  that  all  old  settlers  will 
agree  with  me;  hence  quarantine  regulations  and  laws  must 
always  become  a  dead  letter.  Our  city  fathers  did  once  pass  a 
quarantine  law,  and  built  a  hospital  on  Mosquite  Island,  now 
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Fort  Point.  By  day  and  by  night  they  had  men  and  dravB  clean- 
ing yards,  alleys,  &c. — every  blade  of  grass  was  pnlled  JP  and 
carried  away — ^never  was  a  town  more  clean  and  nice.  Whilst 
we  were  comforting  ourselves  in  our  happiness  and  certainty  in 
our  supposed  security,  and  no  steamship  to  arrive,  as  they  had 
left  for  the  north  to  be  repaired,  and  no  arrivals  from  N*.  Orleans 
or  any  other  port,  a  servant,  German  girl,  in  the  employ  of  Mr. 
J.  Berlocher,  living  on  the  Strand,  was  taken  sick  and  med  with 
black  vomit  before  any  one  was  aware  of  her  real  disease.  She 
being  a  stranger  had  not  been  ont  of  the  honse  for  weeks,  and 
only  about  four  months  at  this  place  from  Germany.  About  that 
time  many  were  taken  sick ;  so  it  went  on  increasing.  The  poi- 
son had  inflamed  all  strangers  and  the  atmosphere ;  our  quaran- 
tine law  became  a  dead  letter.  It  spread  out  rapidly,  destroying 
about  four  hundred  lives  before  frost  put  and  end  to  its  eifect. 

A  few  years  ago  it  broke  out  in  one  house  on  Tremont  street, 
and  before  three  days  had  passed  two  deaths  were  reported.  On 
th^  following  day  seven  cases  were  reported  on  west  side  of  Tre- 
mot  street,  and  it  went  on  as  usual  doing  its  work  of  death.  There 
had  been  no  communications  \\dthin  two  weeks  previous.  The 
first  victims  had  been  living  here  only  a  few  months,  yet  it  car- 
ried many  natives  to  their  long  home,  as  well  as  some  300  unac- 
clintated  persons.  It  is  believed  that  yellow  fever  cannot  be 
personally  communicated ;  it  must  be  inhaled ;  it  is  an  atmos- 
pheric poison.  If  so,  the  strong  Gulf  winds  that  visit  us  at  this 
season  seem  to  be  unable  to  blow  it  away.  If  it  proceeds  from 
the  soil,  we  have  seen  the  waters  from  the  Gulf  rise  and  wash 
over  a  great  portion  of  our  town  to  the  Bav ;  much  rain  has  fallen 
upon  our  streets  and  yards,  filling  every  sink,  washing  the  whole 
surface  of  the  soil  as  clean  as  sand  could  be  washed,  yet  the  dis- 
ease progressed  in  its  direfdl  work,  steadily  as  if  neither  winds, 
thunder  and  lightning,  overflows,  or  rains,  had  not  visited  us  at 
all.  If  it  is  attached  to  the  under  sills  and  floors  of  our  houses, 
(perhaps  so,  in  a  shape  most  imperceptible  to  the  eye,)  this  matter 
or  animalculsB  maybe  carried  from  place  to  place  in  goods,  cloth- 
ing, packages,  &c.,  and  finding  a  suitable  atmospheric  pressure 
may  easily  multiply  and  propagate  itself  in  the  air ;  so  it  m£iy 
go  on  increasing,  advancing  slowly  from  place  to.  place  even  con- 
trary to  strong  currents  of  wind,  and  harbor  in  particular  places 
to  increase.  In  this  belief  quarantine  regulations  might  be  of 
service.  This  animalcule,  matter,  or  subtle  poison,  once  inhaled, 
may  be  some  days  in  the  stomach  or  lungs  before  it  takes  effect 
on  the  system,  hence  a  person  may  travel  many  days  before  he  is 
taken  sick ;  it  matters  little  where  he  goes,  it  will  do  its  work 
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sooner  or  later.  I  have  read  of  cases  of  black  vomit  to  occur  in 
Chicago,  traced  from  New  Orleans.  I  have  seen  cases  in  St. 
Lonis  of  twenty-four  days  travel  from  New  Orleans  in  1828 ;  some 
often  to  twenty  days,  after  leaving  that  infected  port,  to  die  of 
black  vomit.  To  see  new  cases  of  yellow  fever  ten  and  even 
twenty  days  after  the  appearance  of  a  -white  frost,  sustains  me  in 
the  opinion  that  it  is  not  possible  to  know  who  has  inhaled,  or 
who  has  not  inhaled  the  poison  on  leaving  an  infected  place;  and 
who  can  tell  when  this  poison  was  inhaled.  I  dare  say  it  will  be 
difficult  to  contract  the  disease  twenty  days  after  a  white  frost. 
Doubtless  a  frost  does  destroy  this  matter,  or  this  subtle  poison, 
yet  many  times  this  mysterious  and  awftd  disease  comes  and  goes 
we  know  not  how.  Tlie  present  epidemic  appeared  first  among 
unacclimated  persons  on  Church  street.  Nothing  unusual  was 
perceptible  during  the  Spring  and  Summer.  The  thermometer 
that  I  have  had  in  my  office  for  twenty  years  past  did  not  on  any 
day  indicate  higher  than  88  ^  Falu'enheit. 

I  have  watched  it  closely,  and  examined  it  every  day.  I  know 
that  it  did  not  rise  higher.  Thermometers,  like  watches,  scarcely 
two  alike,  yet  I  speak  from  one,  because  it  has  been  my  guide 
for  twenty  years  past.  Many  years  it  has  stood  from  90  to  100 
d^.,  yet  no  yellow  fever  appeared  among  us.  When  writers  say 
it  requires  a  heat  of  90  deg.  and  upwards  to  produce  the  poison, 
there  must  be  other  conditions  in  the  atmosphere  to  bring  it  about 
or  to  cause  this  matter  to  hatch  and  multiply.  Does  it  not  require 
a  peculiar  state  and  exposure  to  the  atmosphere  to  cause  weevil 
to  breed  in  a  grain  of  com  or  in  a  barrel  of  flour.  Some  years 
there  are  more  in  nmnber  than  usual. 

K  it  is  in  the  air  or  atmosphere,  has  it  a  centre  to  hold  itself; 
cannot  the  strong  Gulf  winds  that  we  have  blow  it  away  ?  We 
know  it  has  no  influence  over  it  whatever.  The  present  epidemic 
has  passed  away  from  us  without  a  frost,  yet  we  witness  no  pecu- 
liar change  in  the  season  from  any  other. 

Every  Spring  inquiries  are  made  whether  or  not  yellow  fever 
will  make  its  appearance  in  Galveston.  No  one  can  give  an  ans- 
wer by  any  calculation  whatever.  It  has  appeared  for  several 
years  in  succession,  after  hard  frosts  and  winters ;  it  has  followed 
or  continuea  its  deathly  march  after  very  mUd  winters,  hence  we 
have  no  possible  means  to  tell  what  portion  of  the  South  will  be 
exempted.  It  comes  without  giving  warning,  and  we  only  know  it 
is  among  us  hy  several  cases  being  taken  down  within  a  week, 
and  by  its  unmistakable  marks  on  the  body  after  death,  and  by 
black  vomit.  Though  two  or  three  sudden  deaths  may  happen 
in  the  early  part  of  August  or  September,  yet  so  great  is  the 
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desupe  to  deny  its  presence  among  all  claaseB  that  I  regret  to  find 
a  greater  dispoBition  to  do  so  among  tlie  bulk  of  physicitos;  an 
incredulity,  very  blameable  in  itself  when  we  consider  the  great 
excitement  its  announcement  spreads  in  the  community. 

The  people  look  to  their  physicians  to  guide  them  in  the  enjoy- 
ment of' health,  and  to  write  Ukewise — ^men  devoid  of  selfishness, 
to  point  out  diseases  as  they  exist,  as  well  as  to  investigate  their 
nature  and  malignity.  It  is  a  difi^cult  thing  to  reconcile  the 
various  opinions  about  an  epidemic  among  our  physicians ;  they 
are  generally  the  last  to  admit  the  fact.  How  is  it,  and  why  is 
so  ?  To  me  it  seems  wise  to  foresee  danger  and  to  avoid  it.  There 
can  be  no  wrong  to  point  out  the  danger  if  any  may  happen. 
From  the  Houston  papers  it  seems  that  it  has  not  been  settled 
among  her  physicians  that  there  has  been  yellow  fever  there, 
although  about  fijfty  deaths  have  been  reported  with  the  so  called 
bayou  fever.  When  yellow  fever  exists  in  this  place,  or  in  Hous- 
ton, turning  the  corpse  yellow,  it  is  nothing  less  than  yellow  fever, 
for  it  is  easy  enough  to  distinguish  a  case  of  Icteric  from  yellow 
fever.  With  us,  what  is  known  as  bayou  fever  is  only  an  inter- 
mittent fever,  under  the  tertian  type.  If  it  proves  fatal,  it  does 
so  under  other  forms,  hence  it  may  be  absorbed  in  the  grasp  of 
yellow  fever  or  of  congestive  fever,  either  one  very  fatal. 

That  yellow  fever  appears  under  the  symptoms  of  billions  inter- 
mittent form  is  too  frequent  to  doubt.  All  such  cases  of  yellow 
fever  that  exist  I  take  as  genuine,  for  in  a  day  or  so  it  becomes 
too  apparent  to  doubt.  At  first  diagnosis  Quinine  might  suggest 
itself  at  first  visit,  but  this  valuable  medicine  I  surely  do  not 
give  if  I  suspect  the  case,  because  I  have  in  the  Chlorine  solution 
the  very  proper  antidote  of  that  justly  dreaded  yellow  fever  poi- 
son, ihe  good  it  effects  in  the  system  is  so  apparent  that  every 
dose  given  goes  to  check  the  effect  of  the  poison,  decomposes  and 
destroys  it  entirely ;  though  the  whole  tonglie  may  change  into 
one  coated  yellow,  yet  it  soon  assumes  a  natural  appearance,  as 
the  fever  abates  and  pulse  falls  below  90  strokes.  At  this  stage 
I  urge  my  patients  to  take  food  of  their  own  selection.  This  I 
do  to  counteract  the  great  loss  of  strength  that  must  take  place 
after  a  fast  from  two  to  five  days.  When  the  fever  is  left  un- 
checked and  runs  its  course  the  patient  enters  on  the  Ifecond  stage, 
which  is  always  one  of  the  greatest  prostration.  K  this  state  of 
exhaustion  is  left  to  itself  the  patient  must  die. 

It  is  in  this  second  stage  that  the  utmost  care  must  be  bestowed 
bv  the  best  of  nursing,  as  to  frictions,  and  frequent  applications, 
if  there  appears  the  least  disposition  to  faint.  It  is  this  second 
stage  that  decides  the  fateof  the  patient,  hence  the  great  amount 
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of  nursing  and  watching  requisite  to  enable  the  victim  to  strug- 
gle one  or  two  days  longer  to  victory  or  defeat,  or  convalescence. 
This  stage  I  always  look  upon  as  the  most  important  in  the  treat- 
ment. 1  am  fflad  to  say,  under  the  Chlorine  treatment,  I  have 
found  but  little  trouble  to  carry  my  patient  to  the  third  conva- 
lescent stage.  I  must,  however,  say  in  candor  that  these  cases 
of  black  vomit,  or  treatment  with  it,  have  been  to  me  of  no 
small  amount  of  solicitude,  watchfolness,  and  close  attention  to 
these  unfortunates.  I  feel  myself  amply  rewarded  for  my  success 
in  ihis  stage.  Saving  nine  out  of  nineteen  real  black  vomit  cases 
is  ajust  pride  to  me. 

With  good  nursing,  without  Quinine  and  Calomel,  I  have 
safely  carried  cases,  and  some  of  them  verjr  discouraging,  to  a 
lmj)py  state  of  health,  as  many  among  us  will  testify.  During 
the  first  and  second  stages  I  enjoin  a  quiet  horizontal  position  of 
body.  I  only  required  the  head  to  rise  from  the  pillow  to  enable 
the  patient  to  swallow ;  he  can  change  position  from  side  to  side, 
or  roll  on  his  bed  if  necessary ;  but  I  do  not  allow  him  to  rise, 
and  I  find  the  more  quiet  and  submissive  a  patient  becomes  the 
more  hopeftil  is  his  case.  It  seems  of  little  importance  how  the 
fitrst  stage  passes  or  progresses,  as  it  is  often  impossible  to  check 
the  fever ;  it  then  runs  its  course,  but  then  it  leaves  the  impress 
on  the  stomach  more  or  less  severe,  and  if  no  black  vomit  sets  in, 
either  from  the  thorax  or  bowels,  a  recovery  is  soon  eflfected  with 
proper  care  with  one's  self;  but  if  black  vomit  supervenes  the 
result  is  generally  bad.  Many  cases,  however,  bec(Hne  fatal  with- 
out "black  vomit,''  which  might  be  attributed  to  want  of  proper 
nursing,  or  to  medicine  properly  taken ;  that  the  art  and  skill  of 
success  is  in  securing  the  proper  aid  and  skill  in  the  second  stage, 
admits  of  no  doubt  to  me,  from  convictions ;  that  the  bowels 
once  relieved  of  their  contents,  in  the  first  few  days,  remain 
unaffected,  is  very  true.  Calomel,  when  bile  predominates,  plays 
a  very  important  part.  I  never  vomit  in  this  disease,  but  always 
avoid  it  if  I  can.  In  the  third  stage  I  administer  Quinine  or 
Sulph.  Cinchona  in  small  tonic  doses,  or  give  some  of  the  simple 
bitters,  such  as  Tinct.  Cinchona,  Comp.  Surpentary,  Genitian  and 
Quassia,  as  tiie  the  case  may  admit  oi  a  very  happy  effect. 

These  ha^  remarks  I  write  in  the  hope  that  in  any  future 
epidemic  I  may  be  able  to  see  the  Chlorine  mixture  imivereally 
adopted  by  every  physician  who  may  have  at  heart  the  welfare 
of  his  patients,  and  who  is  not  too  much  fastened  to  one  mode  of 
proceeding,  and  to  too  many  odd  notions. 

The  great  success  I  have  met  with  in  the  use  of  Chlorine  and 
Creosote,  frdly  sustains  the  reputation  these  two  medicines  should 
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have,  and  a  preference  Bhonld  by  all  means  be  given  them.  In 
169  cases  free  o^  black  vomit,  wnidhL  I  have  had,  I  lost  none — 
some  of  them  very  troublesome  to  manage,  and  these  were  slow 
to  recover.  The  timely  administration  of  the  Creosote,  with  the 
often  repeated  application  of  sinapism  have,  I  believe,  prevented 
bleeding,  althongn  the  nose  and  gums  bled  in  some  cases,  yet  no 
black  vomit  appeared,  which  I  must  attribute  to  the  Oreosote 
and  mustard. 

On  the  22d  of  November  a  white  frost,  producing  ice,  appeared. 
As  a  general  thing,  October  always  brings  a  frost  over  tne  bay, 
but  does  not  always  do  so  here. 

N.  D.  LABADIE,  M.  D. 


Ohlorofonn  in  Yellow  Fever. 


We  insert  the  following  to  urge  practitioners  to  investigate  the 
use  of  Chloroform  in  Yellow  Fever  : 

141  MoDouGAL  St.,  New  Yokk,  August  3,  1867. 
Greensville  Dowell,  M.  D.,  Galveston,  Texas : 

My  Dear  Doctor: — You  are,  I  judge,  in  the  midst  of  an 
epidemic  of  yellow  fever.  I  have  witnessed  several  such  epi- 
demics, viz : 

At  the  Bay  of  St.  Louis in  1820 

At  Pensacola in  1822 

At  Natchez in  1823 

"         "        in  1823 

"         "        in  1827 

"        / in  1829 

"         "        : in  1837 

At  Memphis in  1855 

Besides  having  been  several  times  in  the  midst  of  the  disease  in 
New  Orleans. 

You  perceive  I  have  had  some  experience,  more  perhaps  than 
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any  other  man  now  living.  The  result  of  it  all  is  to  convince 
me  that  the  means  of  prevention  and  cure  are  yet  to  be  discov- 
ered. You  have  seen  my  publications  on  the  power  of  chloroform 
by  the  stomach  in  the  inceptive  stage  of  fever,  and  I  hope  you 
will  try  it  in  the  dreadful  disease  now  before  you.  My  hope  is 
that  in  the  chill  and  early  stage  such  doses  as  will  secm^e  a  few 
hours  sleep  will  cause  a  suspension  of  the  disease  to  such  an 
extent  as  to  make  the  subsequent  treatment  easy,  and  also  that 
in  the  congestions  which  follow,  with  suspension  of  secretions,  the 
same  treatment  will  afford  great  relief.  I  venture  to  commend 
these  suggestions  to  your  consideration. 

Yours  very  truly, 

A.  P.  MEEEILL. 
P.  S. — I  wish  you  would  try  quinine  and  arsenic  as  preventives, 
and  particularly  the  arsenious  acid.-  A.  P.  M. 


Examinations  for  Life  Insurance. 


.The  habit  of  Life  Insurance  has  grown  so  greatly  in  popular 
favor,  that  at  the  present  time  the  great  majority  of  the  business 
portion  of  large  cities  invest  in  it  a  portion  of  their  yearly 
incomes.  Life  Insurance  Companies  are  offering  inducements 
which  attract  even  the  wealthier  men  who  obtain  insurance  upon* 
their  lives  as  an  investment.  This  popular  belief  in  its  safety 
and  propriety,  has  given  organization  to  a  great  many  companies, 
and  larffe  amounts  of  capital  stock  are  now  invested  in  tlie  busi- 
ness of  life  insurance. 

It  is  not  our  pm'pose  to  speak  of  its  advantages,  or  go  into  any 
review  of  the  general  questions  involved  in  it ;  every  one  is  suffi- 
ciently familiar  with  its  protective  advantages  to  the  poor,  and 
the  rich  would  not  be  likely  to  invest  in  it,  if  any  objections  were 
really  well  founded.     It  is,  however,  only  upon  the  phj^sician's 


certificate,  and  ita  importance  to  tlie  cqmpaiiies  inaking  insurance, 
that,  we  propose  any  remarks^  and  our  snggcBtions  will  be  directed 
to  both  phygieiaiiB  and  indurance  companie&f. 

Insurance  Comoanies,  base  a  contract  npon  the  probability  of 
life,,  in  the  assjirea ;  they  propose  to  take  his  chances  of  living  to 
the  ac§  of  sixty-five,  more  or  less,  and  if  he  fails  of  this  stau(£ard 
they  lose,  if  life  is  prolonged  beyond  it,  they  gain,  i^hysicians 
are  appointed  to  examine  intO'  the  physical  condition,  and  are 
expecS;ed  by  companies  to  do  this,  with  great,  fidelity  and  care. 
It  IS  obvious  that  everything  depends  upon  the  discrimination, 
intelligence  and  faithfnfa^ess  with  which  tnis  examination  is  made, 
and  that  companies  who  idlqw  careless  or  Incompetent  examina- 
tions by  their  examining  physicians,  are  not  wise  for  themselves 
or  safe  for  the  community.  We  have  a  personal  prejudice  in 
favor  of  insurance,  and  believe  it  a  4^ty  every  one,  not  above 
its   necessity,  owes    to  those  dependent   ypon  them  foi;  sup- 

ert ;  but  our  confidence  in  Jts  safety  and  long  continuance  has 
en  greatly  weakened  by  observing  how  insufficient  and  unsatis- 
factory are  the  examinatiions  upon  which  it  is  based.  ,We  have 
known  consumptives  recommended  at  first  rate  risks,  in  the  later 
stages  of  the  disease,  and  we  have  known  cardiac  diseases,  certain 
.  to  terminate  fatally  in  a  few :  years,  entirely  overlooked^  to  say 
nothing  of  the  numerous  instances  of  insurance  upon  tlie  lives  of 
c#nfirmed  inebriates,  sometimes  delirious  even,  at  tjxe  time  of 
examination.  That  these  are  ei^ceptional,  rather  than  common 
cases,  is  certainly  to  be  hoped ;  they  are  sufficiently  fi-equent  to 
throw  suspicion  upon  the  permanency  of  insurance  companies, 
and  must  already  have  resulted  in  serious  loss,  and  greatly  aug- 
mented the  amount  of  premium  which  would  be  required  if  fir^t 
class  risks,  only,  were  taken.  Why  is  this,  and  what  interests 
have  physicians  in  it? 

The  usual  compensation  for  physical  examination  sufficient  to 
base  a  rational  therapeutical  conclusion  upon,  is  from  five  to  ten 
dollars.  The  usual  price  paid  by  insurance  companies  for  an 
opinion  upon  which  they  mainly  base  theii;  risks,  is  from,  two  to 
five  dollars,  perhaps  three  is  about  the  average.  Companies  show 
a  stupidity  of  management  in  this  respect  truly  astonishiiig,  and 
phvsieians  show  a  corresponding  insensibility  as  to  what  right- 
ftilly  belongs  to  them,,  and  no  wonder  that  the  "  blind  leaders  of 
the  blind  poth  fall  into  the  ditch."  The  manner  of  appointing 
physicians  to  insurance  companies,  where  really  so  much  18 
involved,  shows  a  lack  of  common  discrimination,  and  we  are 

daily  reminded  of  its  absurdity ;  it  rims  thus :  Dr. havii>o; 

applied  for  appointoient  as  exanpning  physician  to Lite 

16a 
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Imtir^nee  Company,  tthd  refei^d  to  jon  as  to  aibilil^  and  capet- 
dtv,  we  desire  to  kiow  your  opinion  or  his  fitness  fpi*  such  oiffice ; 
will  he  serve  ns  satisfactorily?  Yes,  being* the  shortest^ and  safest 
word,  we  invariably  write  it  after  thA  question,  and  tetttm  the 
document.  We  have  no  reason  for  writing  anything  ebfe,  aaid 
should  not  feel  at  libertjr  to  use  any  other  word  unless  we  were 
prepared  to  sustain  the  opinion  by  adequate  testinwiny.  All  who 
receive  such  appointments  obtain  &uck  teeftimonials  of  character 
and  standing.  AVlien  the  question  is,  who  in  yottr  city  or  icounty 
will  give  us  the  safest  ana  best  opinion?  who 'do  you  feuggest  as 
most  capable  of  doing  us  this  service?  the  whole  dubje^st  beoomes 
changed,  and  insurance  companies  shiyw  they  «rfe  not  gambling 
with  other  people's  money.  .;:.  , 

This  whole  thing  maybe  expressed  iti  few'Wt«ds.  ^CSapaMe 
physicians,  whose  opinions  are  worth  anything, 'should  never  give 
them  where  so  much  depends  upon  their  decisions,  and  where 
there  is  so  great  ability  to  pay,  without  adequate  compensation. 
It  is  extremely  illiberal  as  well  as  shortsighted  for  insurance  oc«n- 
panies  to  offer  for  this  service  insufficient  eompensation,  and  it  is 
allowing  low  estimate  to  be  placed  lipon  important  service,  for 
physicians  to  accept  it,  if  it  is  offet^d.  We  advise  the  profesrion 
to  make  their  examinations  worth  to  the  companies  a  respectable 
compensation,  and  to  accept  nothing  else.  We  woiild  ako  sug- 
gest to  companies  the  danger  of  accepting  risks  upon  ttie  rec(mi- 
mendation  of  any  physician  who  values  his  time  and  opinions 
cheaply.  One  other  subject  connected.  With  life  insurance  and  ' 
we  have  done  our  duty  to  both  partiesl  •  •  < 

Insurance  Oompahies  are  in  the  habit  of  asking  Ifetoiily  ptysi- 
cians  to  certify  to  certain  facts,  without  any  comp^isatio^  ^t  all. 
The  knowledge  a  family  physician  may  possess  is  often  of  great 
value  in  determining  the  safety  of  a  risk,  and  they  can  never 
obtain  it  without  adecjuate  compensation.  Physicians  havB  no 
inducement  to  commumcate  their  knowledge  of  their  patients  to 
insurance  companies,  and  the  non-committal  inanner  in  which 
the  questions  are  for  the  most  part  answered^  shbw,  or  should 
show  companies,  that  as  the  matter  now  stands,  it  is  the  purpose 
not  to  know  anything  about  it.  If  our  patients  have  had  consta- 
tutional  diseases,  or  bad  habits,  it  is  greatly  for  the  interest*  of  the 
family  physician  to  keep  his  knowledge  to  himself,  and  insurance 
companies  are  rarely  made  wiser  by  his  answa'S  to  their*  usual 
c[uestions.  It  will  be  replied,  that  this  statement  is  given  in  the 
interest  of  the  patient,  stnd  that  the  value  of  it  sh<mld  be  paid 
by  the  assured.  This  is  not  true;  it  is  the*cdmp(mp  who  desire 
the  knowledge  an  att^ading  physician  lAay  possess^  and  they 
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shanldbe  escpected  to  j^j'fwtly^U>  (^btAm'it.  As  the  efaetom now 
is,  with  aome  OQmpaoiee,  they  pay  a  more  pittance  for  examina' 
tion  by  their  cnrn  phyaioian,  oepend  oonaiderably  upon  family 
plw8icmi'&  r^Ues,  and  really  obtain  nothing  firom  either,  worth 
a  larthing  in  corree^Jy  estimating  the  physical  soandnesB,  or  the 
prob9^  duration  of  We, — Bujfdbo  Med.  cmd  iSurg,  JomwU. 


Fr^totured  BQ^ep. 

SOMB  Wem^  AB  TO  iEOW  Tn£  617naBON  SH0I7I4)  ICAlfAaE  FR40TtTBED 
nO]fS»;  n0W  KJB  SUOULB  HAITAOB  H;1S  PATIKtiTT^  iO^D  HOW  THE 
SXJROEON   BHOULD   HIMSELF  MANAGE, 


Br  C.  C.  F.  Gay. 


iM>«  President  and  gentlanen  of  the  Association,  unlike  other 
depar^iiientet  of  rnxgenyy^  this  opens  up  a  field  where  the  same 
amount. of  labor,  ps^j^oe,  tact  and  skill  do  not,  aa  in  the  domain 
of  operative  aurgery,  reward  the  laborer  with  a  corresponding 
aosiowit  of  ieoM,  >  Best  efforts  are  not  rewarded  by  corresponding 
apprebati^n,  but  when  bringing  to  liis  work,  skill,  equal  to  that 
brought  to  bear  in  the  other  departments  of  surgery  the  surgeon's 
reward  oftentil^es  ccH^inats  in  the  displeasure  of  his  patients  a^d 
thjeir  fti«ds,  whoj  impelled  by  a  species  of  innate  depravity, 
at^tempt  to  appropriate  the  surgeon's  capital,  gratis,  refusmg  pay^ 
m^lt  for  s^vio^fe  on  the  ground  of  n^ect  or  unskillftilness,  pro- 
ceed l^tmnlet  the.  attemfont  in  damped,  and  legal  proceedings. 
are  known  scnn^infijes  to  have  been  instigated  by  officious  fri^ds 
for  tk^  purpose  of  .ridding  theri^selves  of  the  payment  of  an  hon- 
est d$bt. 

F<»  the  faithfiil  oulti^atipn  of  this^field  of  surgical  science,  for 
labors^  directed  towar^  the. protection  of  the  s^geon  against  suits 
for  mal-practice  and  foradiVaneed,  and  progressive  views  upon 
stu^cal  pathology,  v^e  are^  Mom  indebted  to  the  labors  of  J|>r, 
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Hamilton  than  to  any  other  Amerfcanfeitrgeon,  and  the  memWrs 
of  this  'Association  who  were  for  so  many  years  conneeted  with 
him  in  these  monthly  seances,  take  pleasure  in  the  iaeknowiedg- 
ment  of  his  worth  and  the  recognition  of  his  work  as  authoritatirfe. 

But,  gentlemen,  disclaiming  any  personal  merits,  it  is  compe- 
tent to  remark,  that  it  was  not  reserved  for  ome  mind,  however 
comprehensive,  imaided  and  alone,  during  a  single  life-time,  to 
bring  order  out  of  chaos,  nftike  the  rough  and  rugged  places 
smooth,  or  by  the  touch  of  his  magic  wana  bring  out  the  pushing 
and  sparkling  waters,  or  in  short,,  to.  bring  to  perfection  and  to  an 
exact  science  that  which  is  encumbered*  with  so  much  that  is 
imperfect,  crude  and  shapeless.  It  may  have  been  reserved  for 
lesser  minds  to  contribute  lesser  things.  If,  in  addition  to  the 
enlightened  direction  of  medical  and  surgical  teachings,  the  obser- 
vations and  studies  of  two  decades  have  not  taught  us  anything ; 
if  some  old  views  have  not  been  discarded,  and  new  views  when 
they  have  been  tried  and  proved  to  be  true  views,  been  received, 
then  have  the  labors  of  these  years  been  of  no  servide  and  the 
profession  practiced  in  vain.    • 

In  indicating  some  hints  how  the  surgeon  should  manage  broken 
bones,  the  writer  would  rely  chiefly  upon  his  own  experience  and 
observation,  growing  out  ot  his  own  and  others'  practice. 

Authority  m  surgery  has  so  long  exercised  such  powerful  influ- 
ence upon  the  practitioner  as  to  be  detrimental  to  the  best  inter- 
ests of  science.  It  requires  boldness  and  courage  to  deviate  from 
^uth<yrity ;  such  dej>arture  or  deviation  is  misconstrued  into  disre- 
spect, or  obstinacy,  or  ignorance ;  far  be  it  from  me  to  undervalue 
ot  underestimate  authority  in  medicine  or  surgery.  I  yield  to  no 
one  in' my  re^rence  to  it  and  for  it,  but  if  we  hope  for  progress 
in  our  art,  and  are  not  content  that  others  do  our  thinking  for  ns, 
w^  must  sometimes  become  amenable  to  the  charge  of  diseoxtrtesy 
and  disrespect.  ' 

It  is  independent  thought  that  we  most  need ;  a  frank  and  clear 
presentation  of  those  thoughts  and  a  respectftil  hearing  and  recep- 
tion of  them,  even  though  they  do  not  emanate  from  those  who 
have  been  regarded  as  authority.  In  this  way  will  the  combined 
and  united  l^ors  of  individuals  be  productive  of  good  fruit. 

In  the  management  of  fractures  it  is  hardly  necessary  to  say 
before  this  enlightened  audience,  that  a  ftdl  and  correct  know- 
ledge of  the  surgical  pathology  of  the  reparative  process,  is  an 
indispensable  prerequisite  tp  intelligent  manag^nent ;  following 
this,  the  more  genius  and  tact  the  surgeon  possesses  the  better  it 
will  be  both  for  himself  and  his  patient. 

I  do  not  propose  to  occupy  your  time  in  discussing'  the  pathol- 
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ogj  of  the  reparative  procesB  of  broken  bone;  it' is  Btlffideoit  to 
Bfty  that  a  xety  great  stride  from  error  towards  truth  was  that 
step  taken  by  Faget,  fifteen  or  twenty  years  since,  when  he  stepped 
ont  of  the  beaten  track,  ignoring  the  theory  long  since  laid  down 
by  Dupnytren;  and  establishing  a  theory  of  his  own  so  much  more 
rational,  and  not  only  ration^,  bnt  a  theory  proved  to  be  well 
founded  by  well  attested  experimentation  and  by  well  grounded 
observation. 
If  you  would  pardon  an  apparent  digression,  I  wouM  hero 

gkuse  for.  a  moment,  to  pay  a  paeping  tribute  to  the  ^nius  of 
amilton,  who,  with  Paget,  is  equally  entitled  to  the  honot  and 
fame  of  establishing  the  new  theory  of  the  reparative  process, 
arriving^  as  he  did,  at  nearly  the  same  conclusions^  consummating 
his  laboiB  and  publishing  the  results  to  die  world  about  the  same 
time. 

The  labor  of  these  two  men,  directed  in.  the  same  channel, 
toward  the  same  object,  giving  results  to  the  world  almost  simul- 
taneously, has  been  the  means  of  revolutionizii^  the  inanagement 
of  fractures,  or  if  this  be  too  strongly  stated  to  suit  the  festidious, 
I  will  modify  it  by  stating  simply  that  the  treatment  of  fractures 
based  upon  the  knowledge  imparted  to  the  world  by  Paget  and 
Hamilton,  becomes  rational  and  intelligent. 

The  surgeon  has  not  to  wait  for  the  ninth  day  provisional  callus 
of  Dupuytren  to  serve  as  nature's  splint,  for  he  knows  that  when 
the  fri^ments  of  bones  are  properly  adjusted,  especially  when  the 
fracture  is  near  the  extremity  of  lon^  bones  that  union  will  occur 
with  no  m(M*e  deformitv,  when  no  spDnts  are  used,  than  will  occur 
when  they  are  used ;  that  splints  are  not  so  indispensable  as  for- 
merly supposed,  and  that  they  may  be  ladd  aside  ^nmeh  ea/rUer 
than  we  have  been  taught  by  the  highest  authority  to  believe. 

When  about  to  treat  any  special  fracture^  the  iirst  question  of 
course  which  arises  relates  to  diagnopiB ;  and-  here,  I  believe,  the 
most  skilftil  surgeon  may  blunder,  ii  he  should  allow  himself  to 
be  hurried,  ,and  should  not  exercise  proper  care  and  attention  in 
his  manipulations.  But  the  blunders  are  exceptional  only — ^none 
ever  need  occur ;  but  right  here,  at  the  threshold  of  right  inan- 
agement, tacft  is  brought  into  requistion,  I  have  seen  patients 
mSer  all  the  pains  and  torments  of  the  inquisition,  while  sub- 
mitting with  commendable  fortitude  to  rough  and  misdirected 
manipulations.  I  quote  the  language  o>^*  a  well  known  author, 
who  savs :  < 

'^It  18  difficult  to  state  the  precise  manner  in  which  the  surgeon 
ought  to  proceed.  Much  Will  depend  upon  the  circumstances  of 
the  ease,  something  upon  one's  natural  tact,  and  upbn  the  amount 
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of  e(x]>6rienee,  but  more  I  think  upon  natural  kmdness'of  heart 
and  social  educati<m.  The  man  of  refinement  and  sentibUity 
will  know  instinctively  how  to  proceed,  and  needs  no  instmetion. 
They  who  lack  these  qualities  can  never  learn,  and  it  would  he 
qtiite  useless  to  undertake  to  teach  thenu  I  sii^cerely  wish  such 
men  as  these  latter  would  find  soi»e  mora  suitable  employment 
than  the  practice  of  a  humane  art." 

With  little  experience  and  a  good  deal  of  tact,  I  am  ooofid^it 
the  ma()ority  of  nraetures  may  be  diagnosed  and  dressed  without 
inflicting  mudi  pain  upon  the  patient,  and  the  work  accomplished 
in  little  time. 

After  the  proper  adjustment  of  the  fraetured  bon^i  to  their 
normal  position,  he  who  possesses  most  genius  fer  improvising 
the  necessaiy  apparel,  then  and  there  upon  the  spot,  making  lus 
splints  of  the  rude  material  at  hand,  will  be  found,  I  apprehwid, 
most  competent  to  adjust  his  apparatus.  The  more  simple  the 
apparatus  the  better,  and  b.  splint  made  and  adapted  to:  any  spe- 
cial fracture  is  £a,r  betteir  than  the  adaptation  of  a  special  fra0t]^ure 
to  a  carved  splint  made  to  suit  a  supposed  case. 

The  moB^  miportant  question  now  to  determine  is,  the  length  of 
time  the  splints  shonld  be  continued  in  use.  Your  time  wi^idid 
not  be  lost  if  an  entire  paper,  wriiAen  by  some  eompet^nt  peiBont,. 
should  be  devoted  to  this  single  t^mic.  At  this  point  in  ithe  dis- 
cussioii  I  find  that  the  views  of  the  highest  authority  and  the 
views  of  the  humble  writer  become  divergent.  All  the  care,  pre- 
caution and  tact  pos^hle,  dwindle  into  nothingness  in  compairison 
with  the  right  decision  of  the  surgeon  at  this  point,  in  determin- 
ing the  teigjlh  of  time  for  the  use  of  splints*  I  do  firmly  believe 
that  more  injury  is  done  by  long-continued  use  of  splints^— -by 
their  use  beyond  their  actual  Beces8ity--than  by  erring  in  .the 
opposite  direction,?  These  views,  which  I  assume  to  be  true  views 
in  the  managem«it  of  all  fractures,  are  manifestly  true  beyond 
cavil,  wh«a  made  applicable  to  firaotures  near  joints. 

The  settlement  ol  me  question  of  the  kmger  or  shorter  continue 
ation  of  surgical  appliances,  in  a  legal  pcdnfc  of  view,  is  important. 
With  this  question  unsettled,  as  we  must  eanoede  it  to  be,  it  would 
prejudice  a  jury  greatly  .to  the  detriment  of  a  defendant  in  court, 
for  the  witness  to  swear  that  splints  were  removed  in  case  of  aay 
fracture  in  ten  days,  or  two  weeks,  while  defendantl^  case  cOiold 
not  at  all  be  compromised  should  medical  or  other  witness  te^feify 
that  splints  were  used  for  three  or  four  months ;  use  of  splints 
almost  any  length  of  time,  however  long,  is  never  .pi^ejudjcial -to 
the  ease.  i    ' 

It  is  no  new  thing  fora  medial  witness  to  testify  f^mi  deformity 
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after  fractore,  is  perhaps  ^*tiall j  owing  to  the  fact  that  spliuts 
were  rtamoved  too  soon.  Who  has  evw  thought  to  testify  that  in 
case  of  fractnpe  near  a  joint,  causing  temporary  or  permanent 
anchylosis,  that  splints  were  not  laid  aside  soon  enough }  It  seems 
to  be  impressed  upon  the  minds  of  judge,  jury  and  witnesses,  that 
the  long^ontinned  use  of  splints  is  beneficial,  and  that  early  to 
dii^pense  with  their  use  is  detrimental. 

In  tiie  case  of  Ostram  v.  Kempson,  cause  tried  before  Hon. 
I.  A.  Verplanck,  for  mal-practice,  in  March,  1866,  a  verdict  was 
rend^ied  for  $8(K)  damages.  This  was  a  supposed  case  of  CoUes' 
firaeture  occuring  in  the  person  of  a  female,  aged  64  years.  The 
imury  happened  in  November  or  Decwnber,  1863 ;  suit  brought 
M&rm^  1866,  a  little  more  than  two  years  subsequent  to  date  of 
injury.  On  the  trial  the  daughter  of  Mrs.  Ostram  testifies  that 
"her  mother  fiwt  ^ot  use  of  her  fingers  three  or  four  weeks  ago ; 
up  to  that  time  had  no  power  over  them ;  it  was  ten  months  or  a 
year  after  injury  before  die  was  able  to  bring  thumb  and  finger 
together,  but  had  no  strength ;  she  can  now  clasp  4Ler  hand,  but 
can  hold  no  weight,"  etc. 

The  defendant.  Dr.  Kempson,  testifies,  that  "  he  removed  the 
splints  in  ««»  ueeks  ;  there  was  then  a  perfect  state  of  arm,  except 
a  little  deformity."  One  surgeon  testified  that,  "  in  patient  of 
Mrs.  Ostram's  age,  arm  should  be  kept  in  splints  from  forty  to 
^ia^  days." 

In  ow  1  take  not  the  slightest  exception  to  the  merit  of  the  testi- 
mony of  these  physician,  because  the  views  therein  expressed  are 
in  accordance  with  established  custom,  and  are  supported  by 
authority,  but  I  do  take  exception  to  the  authority,  and  decidedly 
differ  therefrom.  I  incline  strongly  to  the  belief  that  had  the 
splints  been  removed  in  two  weeks  in  the  place  of  being  used  six 
weeks  that  Mrs.  Ostram's  daughter  would  have  been  able  to  tes- 
tify that  her  mother  was  able  to  use  her  fingers  much  earlier,  that 
strength  of  hand  would  have  returned  much  sooner,  and  that  the 
deformity  would  have  been  no  greater. 

But  where  may  the  surgeon  be  foraid  of  sufiieient  boldness  and 
independence  to  strike  hands  with  authority  and  testify  that  in 
case  of  Mrs.  Ostram,  splints  should  have  been  removed  in  two 
we^s?  If  such  medical  witnesses  can  be  found  so  to  testify,  he 
would  testify  to  that  which  is  true — ^perform  an  act  which  would 
redound  to  his  own  credit — perform  valuable  servdce  for  the  pro- 
fession, and  do  a  most  humane  act  for  the  unfortunate  patient. 

I  do  not,  gentlemen,  speak  in  this  manner  of  things  I  do  not 
know,  but  I  do  thus  speak  of  things  that  are  true,  of  what  I  do 
know,  have  seen  and  believe ;  authority  to  the  contrary  notwith- 
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standing. .  To  enibrcse  thieBe  views,  were  it  neces&wy,  examples 
could  be  cited,  casfes  given  of  Oolles'  fracture,  and  ft»cture  of  the 
lower  extremity  of  the  jfibnla  and  internal  m^llaokis — ^fractures 
wherein  almost  invariably  the  injury  to  the  joint  boQOtnes  para- 
mount to  the  fracture,*  in  which  cases  splihts;  were  removed  in  ten 
days,  with  result  equal  to  any  treated  by  loijiger  use  of  splints, 
and  perhaps  far  better  result.  But  this  paper  will  be  of  sufficient 
length  ana  your  patience  sufficiently  ta^ed  without  encumbering 
it  with  cases.  . 

In  Aacture  of  lower  extremity  of  fibula  and  internal  malleolus, 
as /with  the  fibilla  fractured  with  luxation  of  tibia,  Hamilton  saVs: 
"  As  a  general  rule  the  dressings  oueht  to  be  Wholly  laid  aside  W 
the  end  of  the  third  or  fourth  week/'  Aft^ thisdate he  regards 
the  use  of  splints  and  bandages  pernicious.  . 

Conscious  as  I  am  of  the  danger  of ..diffi^ring  with  so 'high 
authority,  appearing  not  unlike  presumption  to  attempt  jt,  trutn, 
nevertheless,  requires  of  me  to  say,  if  my  own  experience  and 
observation  have  taught  me  anything,  they  have  taught  nie  that 
splints  should  be  wholly  laid  aside  at  the  end  of  ten  days,  if  the 
patient  be  either  in  middle  life  or  approaching  old  age ;  and 
why?  The  Doctor,  I  think,  clearly  states  the  reason;  because 
of  the  stiffiiess  of  the  ankle-joint.  This  stiffiiess,  he  says,  in  three 
of  his  reported  cases,  remained  after  one  year,  and  in  one  case 
two  years,  etc.  It  is  this*  stiffiiess  as  well  as  deformity  that  the 
surgeon  desires  to  avoid.  When  the  bones,  in  this  injury,  are 
properljjr  adjusted,  they  will  remain  in  position  with  rest  at  the 
expiration  of  eight  or  ten  days  without  any  support  from  splints 
or  bandages.  * 

One  other  exception  only  do  I  wish  at  tliis  time  to  take,  to 
what  I  regard  the  nighest  authority  in  tliis  countiy.  It  has  refer- 
ence to  the  time  when  broken  bones  should  be  reauced.  All  will 
agree  that  broken  bones  should  be  reduced  as  soon  as  possible. 
But  when,  once  reduced,  do  they  always  remain  so  ?  Hamilton 
says,  "  when  the  injury  is  recent  the  muscles  ofter  less  resistance, 
their  resistance  being  mcreased  after  a  time  not  only  by  the  reac- 
tion which  ensues  upon  the  shocks,  but  also  by  actual  adhesion 
between  their  fibres." 

I  think  this  statement  amenable  to  criticism.  Observation 
teaches,  I  tliink,  that  the  pain,  irritability,  and  the  maotion  of 
fear  following  immediately  upon  the  receipt  of  injury,  causes 
then  greater  muscular  resistance  than  at  any  subsequent  period. 
Therefore,  in  the  management  of  oblique  fractures,  remote  from 
joints,  equally  with  fractures  near  joints,  good  surgei^"  requires  At 
first  loose  and  temporary  dressings^  and  when  swdliug,  musculai- 
resistance  and  irritability  subside,  pennanent  dressings. 
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You  will  note  that  I  have  had  in  joind  chiefly  those  ^actmres 
ooGwai^a  near  joints,  I  shoidd  be  glad  to  be  able  to  say  that  I 
had  reaa  Smith  upon  the  topic  under  immediate  discussion,  but 
am  Sony  to  aay  that  I  have  never  availed  myself  of  the  benefits 
to  be  derived  from  persusal  of  his  able  work,  and  consequently 
am  ^atirely  unacquainted  witli  him,  and  know  not  what  his 
viewgai^e. 

In  the  management  of  fractm*es  remote  from  joints,  I  have 
nothing  to  say,  mrther  than  that  I  do  not  object  to  a  longer  use 
of  splints  than  in  fractures  contiguous  to  joints.  Successfid  man- 
agement of  this  branch  of  the  surgeon^s  art  is  somewhat  intuitive 
and  dq)eiyient  unon  native  genius. 

If  not  of  the  last  importance,  it  certainly  is  not  of  tlie  least 
importance  for  the  surgeon  to  know  how  to  manage  his  patient. 
Little  things  and  '^  trines  though  light  as  air,''  in  the  aggregate, 
become  potent,  and  applied  to  the  practice  of  our  art,  give  sym- 
metry and  strength  to  the  whole.  Medical  minds  bend  reluc- 
tantly toward  the  smaller  things  that  obtrude  themselves  along 
the  route  of  research  and  Itixa:.  To  neglect  these  trifles  is  to 
Qommit  wroQg.  Our  authors  sacrifice  the  little  things  to  the 
weightier  matters  of  theory.  Hope  hath  trodden  upon  the  heels 
of  &npaix  and  victory  wrung  from  defeat,  by  the  mere  observa- 
tion of  the  movements  of  a  spider  spinning  its  web.  Laws  of 
gravitation  became  established  by  witnessing  the  fall  of  an  apple 
from  its  parent  stem  to  earth.  Despise,  then,  not  the  day  of  small 
tbiugg. 

The  Sturgeon's  duties  do  not  end  with  the  broken  limb  mended, 
nor  begin  with  the  broken  fragments  adjusted.  He  ^ould  state 
to  his  patient  frankly  in  the  outset  what  to  expect,  and  to  what 
aubmit.  His  patient  should  be  informed  that  his  broken  limb 
will  pe  shortened,  deformed,  etc.  Should  the  patient  be  dissatis- 
fied with  the  prognosis,  then  turn  him  over  to  the  tender  mercies 
of  SQiw  one  who  will  promise  better  results.  Should  your  ser- 
vices be,  accepted  upon  conditions  stated,  there  will  be  no  excuse 
in  the  patient  failing  to  liquidate  his  obligations  to  you  and  no 
cause  for  c<»nplaint. 

Beside  the  proper  «ianagement  of  the  broken  bones  and  the 
right  management  of  the  pati^it,  the  surgeon  has  in  charge  also 
the  management  of  himself.  I  have  briefly  indicated  how  he 
should  kmmif  manage,  and  it  is  only  reserved  to  hint  how  he 
should  conduct  himseu.  Self-control  is  a  virtue.  It  is  good  to 
know  one's  self,  aud  if  this  be  not  enough  to  know,  as  the  poet 
claims  it  is,  ttnen  sedc  to  be  satisfied  by  knowing  how  to  control 
thyself.  However  provocative  the  acts  of  patients  and  friends, 
17a 


8T2  GALTSSTOK  MKD^AI.  JOURNAL. 

which  are  often  beyond  endnrande,  Jiowever  gf^at  the  cattees, 
which  are  niunerouB  and  ever  present,  the  Burgeon  ahonM  bo  con- 
trol himself  that  his  own  Belf-respect  and  the  dignity  of  his  voca- 
tion should  not  be  lowered  in  tone  by  the  exhibition  of  any  ill 
temper.  .    ' 

Should  there  be  refiisal  on  your  part  to  dress  a  limb  for  an  irre- 
sponsible person,  it  may  be  done  with  decorum  and  without  any 
exhibition  of  ill  temper  or  in  the  least  becoming  obnoxious  to 
such  charge,  especially  when  no  cha/rge  is  to  be  nxa^e.  And  right 
at  this  pomt  I  approach  a  delicate  and  debatable  subject,  brut  one 
relevant  to  the  surgeon's  management  of  himself,  and  you  may, 
and  doubtless  will,  dissent  from  the  views  of  the  writer,  and  per- 
chance hold  him  obnoxious  to  the  charge  of  inhti^nanity.  I  have 
learned  to  believe  that  the  kindest  ana  most  humane  acts  of  men 
are  often  seized  upon  by  the  ungrateftd  beneficiary,  arid  turned 
upon  the  benefactor  with  relentless  hate,  and  used  as  a  t"iv^o-edged 
sword,  piercing  to  the  dividing  asunder  of  the  joints  and  the 
marrow. 

A  few  installmentB  of  the  subjoined  experience  will,  I  think, 
amply  teach  the  most  humane  surgeon  how  to  mahage  himself, 
and  how  hirrhsdf  to  manage  under  like  circumstance. 
'  Once  upon  a  timq,  not  yery  remote,  I  had  occasion  to  congrat- 
ulate myself  upon  the  result  of  treatment  of  a  CoUes'  fracture. 
Patient  irresponsible ;  lus  employer,  a  man  skilled  in  the  manu- 
facture of  car-wheels  and  rolling  stock  machinery,  becoming 
responsible  for  payment  in  ftdl.  Three  months  after  date  dr 
injury,  on  presentation  of  bill,  I  was  met  with  the  impolite  rebuff 
that  if  "  my  work  had  been  well  done,  the  man  would  have  been 
at  his  work  a  long  time  before  and  have  earned  enough  to  have 
enabled  him  to  pay  his  own  bill."  Thanking  this  man  for  the 
exhibition  which  he  had  given  me  of  his  ill-breeding  and  igno- 
rance, I  departed  from  his  august  presence.  This  man  afterwards 
attempted  to  trump  up  sumcient  evidence  to  convict  of  mal- 
practice ;  accordingly  he  sent  his  patient  to  a  number  of  physi- 
cians to  obtain  their  professional  opinions.  But  to  the  honor  of 
the  medical  profession  of  Buffalo,  be  it  said,  no  sympathy  or 
encouragement  was  extorted  from  a  single  member. 

It  was  once  my  misfortune  to  be  called  hard-hearted,  because 
of  refusal  to  dress  a  broken  arm.  The  employer  stepped  forward 
and  became  surety,  took  patient  to  his  own  house,  providing  him 
with  meat,  drink  and  bedding.  When  able  to  leave,  this  ungrate- 
ful wretch  quitted  the  country  for  the  Queen's  dominions^  taking 
with  Mm  my  splints,  and  leaving  me  to  liquidate  his  board'  and 
lodging  account,  which  I  partially  did,  by  deductirijg  one-half  the 
bill  for  surgical  services  rendered. 
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I  therefore  appeal  to  the  most  humane  surgeon — ^to  laymen  and 
to  an  enliffhtened  community  to  endorse  me,  while  I  briefly  indi- 
cate how  me  sureeon  should  himself  manage,  when  in  the  legiti- 
mate practice  of  his  profession  under  difficulties  of  this  nature. 
I  think  it  may  be  laid  down  as  a  rule  of  action  to  refiise  to  dress 
a  broken  bone  for  an  irresponsible  person  unless  such  person  be 
willing  to  bind  himself  in  writing  never  to  carry  his  case  into 
court,  or  imless  some  reliable  individual  will  |igree  then  and  there 
to  stand  between  the  surgeon,  and  suit  for  mal-practice.  The  only 
exception  to  this  rtde  is  that  made  in  ftivor  of  widows  and  orphans. 
No  man,  I  apprehend,  is  willing,  voluntarily,  to  place  himself  in 
position  to  deiend  himself  against  suit  for  mal-practice,  when  his 
services,  if  rendered,  are  beyond  hope  of  reward.  No  man  is 
willing  to  assume  such  relation  with  the  chances  all  in  his  favor 
of  being  mulcted  in  damages,  and  no  surgeon  should  be  forced  by 
popular  sentiment  to  serve  the  coinmunity  upon  any  such  unequal 
terms.  But  when  holding  himself  up  and  offering  his  services  to 
the  comimmity  as  coriipetent  to  discharge  with  fidelity  and  ability 
the  dutieS'  0i  his  office,  I  hold  that  the  surgeon  is  necessarily 
forced,  if  he  be  not  willing,  to  perform  all  service  to  patients 
when  called  upon,  provided  he  is  unquestionably  to  receive  remu- 
neration for  the  same. 

Thus,  gentlemen,  have  I  endeavored  in  as  few  words  as  possible, 
to  put  forth  views  upon  the  topics  discussed,  which  to  me  seem 
to  be  tme'Views,  This  paper  does  not  aspire  to  the  djgnity  of  a 
scientific  "  dissertation  upon  a  designated  subject."  The  writer 
has  only  sought  to  give  expression  to  views,  crude  and  undigested; 
such,  in  a  word,  as  nave  suggested  themselves  to  his  mind  during 
haste  in  writing  them  out,  to  throw  out  a  few  practical  hints  upon 
a. somewhat  practical  subject,  and  to  ^oup  together  the  neglected 
trifles,  of  wmoh  nothing  is  read  qr  said,  and  as  little  written.  If 
I  could  hope  that  the  contents  of  this  hastily  written  p&per  would 
meet  your  approbation,  then  should  I  feel  myself  ^.bundantly 
rewarded  for  the  little  labor  bestowed  upon  it. 
'  Thanking  you,  gentlemen,  for  your  kindness  in  making  me  the 
recipient  oi  many  courtesies  and  favors  in  times  past,  my  obliga- 
tions are  again  r^ewed  For  the  kind  and  cordial  invitation  ex- 
t^dedi  to  me  to  pr^pfti:e  d  pfcper  for  the  Association;  and  for  the 
atteutimi  given  A»d  interesf;  manifested  during  its  reading. 
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Resection  of  the  Sll>ow  Joint 


BT  J.   D.   BAJnON,  X.  D.,  OP  PALffimtiPB,  tKXAS. 


Prof.  Dowell — Deam*  Sir :  About  the  first  of  last  May  I  was 
called  to  see  William^  the  son  of  W.  B.  Payne,  of  Henderson 
county,  Texas,  who  was  sufferilng  from  a  eompoiuul  disiloGation 
of  the  elbow  joint,  with  fractture  of  tiie  ends  of  all  of  the  l^oaieB 
of  the  joint. 

The  injury  was  produced  by  a  fall  from  a  horse,  in  which  the 
patient,  a, boy  about  six  years  old,  fell  off,  and  a  siste]?,  who  waa 
also. on  the  hoarse,  fell  upon  the  back  part  of  the  arm,  farring  the 
joint  forward,  so  as  to  rupture  the  capsular  ligament  of  tlie  joint, 
and  to  force  the  heads  of  all  the  bones  through  the  feshy  tissues 
of  the  arm,  so  as  to  appear,  with  the  ends  of  them-  out  of  the 
wound. 

The  hand  was  thmwn.back  upon  the  shoulder;  this^.of  conifie, 
forced  the  heads  of  all  the  bones  through  the  fleshy  tissues,  so  as 
to  bring  them  to  the  surface. 

The  case  was  treated  by  tliree  practicing  physicians  for  three 
weeks.  They  had  used  splints  and  bandages,  in  connection  with 
cold  water  dressing,  and  snch  constitutiooftl  treatHaent  as^waa 
indicated.  When  I  saw  the  ease,  which  was  at  the  eftd  of  three 
weeks,  I  found  the  head  of  the  os  humerus  protruding  through 
the  ruptured  capsular  ligament  and  the  open  wound  in  the  tissues 
of  the  arm,  in  a  perfectly  carious  condition,  for  about  one  and 
three  quarter  inches.  I  examined  the  upper  ends  of  the  radius 
and  ulna,  and  found  them  also  fractured  and  carious,  in  connec^ 
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tion  with  an  immense  intumescence  of  the  soft  parts  of  the  arm. 
This  was  the  condition  of  the  parts  when  I  first  saw  the  case. 
Several  persons  had  condemned  the  arm  for  amputation,  and 
others  thought  that  the  child  could  not  survive  the  injury  under 
any  circumstances. 

Opekattve  Pbocedube. — ^Having  first  produced  a  fair  state  of 
anesthesia,  I  commenced  the  operation  by  turning  the  fore-arm 
backwards  until  the  baok  of  the  ha^d  was  carried  near  the  shoul- 
der. This  procedure  forced  the  heads  of  all  the  bones  out  of  the 
wound.  I  first  sawed  oS  one  and  a  half  inches  of  the  os  humerus; 
then  I  used  the  bcwae  forceps  and  gouge  to  clean  off  the  fragments 
of  &B  radius  and  ulna,  and  to  remove  all  carious  parts  of  those 
bones. 

The  after  treatment  consisted  in  strapping  sufficiently  to  keep 
the  parts  in  connection,  and  the  water  dressing  to  keep  down 
fever  in  the  parts.  The  wound  healed  rapidly  from  the  bottom, 
and  in  the  course  of  six  weeks  the  cure-was  complete,  eventuating 
in  a  good  artificial  joint.  I  had  the  nurses  to  commence  flexing 
the  arm  on  the  tenth  day  after  the  operation,  and  to  continue  it 
from  day  to  day  until  a  good  and  perfect  artificial  joint  was  formed. 
The  hoy  now  uses  this  hand  and  arm  very  near  as  well  as  he  does 
the  other.  I  was  very  much  surprised  to  see  how  soon  the  patho- 
logical condition  gave  way  after  the  operation,  the  osseous  and 
histological  formations  rapidly  returning  to  a  physiological  state. 

Remarks. — This  case  shows  in  a  conspicuous  manner  the  im- 
portance of  discriminating  well  in  all  severe  injuries  before  con- 
demning a  limb  for  amputation.  It  also  shows  that  a  good  and 
usefttl  artificial  joint  may  be  formed  after  very  extensive  injury 
to  important  joints.  I  have  been  impressed  with  the  belief  that 
resections  have  been  too  much  overlooked  by  the  profession 
generaily.  
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CEMETERIES— HOSPITALS — REMARKS. 

The  interments  in  all  the  cemeteries  of  the. city  for  the  wieek  enHini^ 
at  6  o'clock  yesterday  morning,  .Saturday,  27th  inst.,  are  in  detail  as 
follows: 

Interments  for  the  twenty -fonr  hoars  ending  at  6  a.  m.,  on — 

Total.    TellowYevor. 

Sunday,        Augu8t21, .• 

Monday,  "       22, 

Tuesd^,  "       23, 

Wednesday,      "       24, 

Thursday,         "       25, 

Friday,  "       26, 

Saturday,  "       27, 

Total 1,628        1,365 

Of  the  total  interments,  90  were  cases  where  the  doctor's  certificate 
did  not  state  the  cause  of  death.  Of  these,  at  least  77  were  yellow  fever 
cases,  making  the  deaths  by  yellow  fever  for  the  week,  1,442. 

«  ♦  ♦  ♦  ♦  ♦♦  «« 

The  returns  for  the  fourteen  weeks  ending  yesterday  at  6  A.  M,  since 
the  first  yellow  fever  death  took  place,  as  follows : 

7otal.,  TciJlaw  J*ever. . 

Week  ending  on  Saturday,  May  28 140  .  1 

•*               "           June  4 142  1 

«♦               «<           Junell 154  4    . 

JunelS 147  7 

"               "           June25 167  9 

«               "           July   2 177  25 

July    9 188  59 

"               "           July  16 344  204 

July23 617  429 

**               "           July30 723  555 

Aug.  6 1134  947 

Aug.l3 1494  1262 

•              "           Aug.20 1534  1302 

"               *•           Aug.27 1628  1365 

Total, 8589         6170 
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The  cases  in  wbkAk  (he  doetor*s  eertifloate  did  not  give  the  cause  of 
death,  were  as  reported  by  the  Board  of  Health  for  the  last  five  weeks, 
in  the  preceding  table,  to  the  number  of  279.  Of  these,  at  least  six- 
seyenths  were  yellow  fever  cases,  giving  239  for  that  class  of  disease 
out  of  the  279.  These,  added  to  6,170  at  the  foot  of  the  general  table 
above,  show  that  in  the  four  districts  of  this  city,  froan  May  28  to  Aug. 
27 — or  within  a  day  of  three  montiis-^,449  human  beings  have  died  of 
yellow  fever* 

It  would  be  an  interesting  statistical  fact  for  the  Board  of  Health  to 
inquire  into  how  many  children  and  grown  persons,  bom  here,  have 
died  of  the  fever  t  how  many  have  had  the  fever  twice  f  how  many 
colored  persons  have  died  of  itt  We  know  of  a  number  of  children 
bom  here,  under  the  age  of  ten  years,  who  have  died  of  the  fever ;  we 
know  positively  of  one  case,  and  have  heard  of  a  good  many,  where 
the  person  attacked  had  already  had  the  fever  here;  we  know  of  ne- 
groes who  have  had  the  fever  and  died  of  it ;  and  we  know,  too,  of  a 
number  of  persons  who  have  lived  here  through  several  epidemics,  some 
oi  whom  have  been  attacked  this  year,  and  others  have  escaped  it 
altogether. 

I  can  testify  to  the  facts  specified. by  the  Picayune. 

September  1st. — A  pleasant  day ;  hard  shower  early  in  the 
morning.  The  epidemic  is  declining  rapidly ;  deatlifl  from  it  now 
only  amounting  to  about  one  hundred  a  day. 

September  2d. — This  day  is  appointed  by  the  Mayor  of  the 
city  as  one  of  fasting  and  prayer. 

Yellow  fevCT  is  now  prevailing  at  Mobile,  Natchez,  Vicksburg, 
Woodville  and  Thibodauxville.  The  latter  place  is  a  small  vil- 
lage situated  on  Bayou  Lafourche,  in  this  State.  The  following 
extract  is  from  one  of  our  city  papers : 

Yellow  Fbvxb  at  Thibodauxvillb.— The  following  endorsement 
was  written  on  the  mail-bill  from  Thibodaux,  September  2,  which  ar- 
rived here  yesterday:.  ''Stores  closed — town  abandoned — 161  cases  of 
yellow  fever>-22  deaths — postmaster  absent— clerks  all  down  with  the 
fever.  Bespectfully,  ^  J.  C.  White,  Ed.  of  Minerva." 

Yellow  Feveb  in  Mobile.— The  interments  in  Mobile  on  the  3l8t 
ult.,  w^re  27,  of  which  2^  were  yellow  fever.  On  the  1st  inst.  the  num- 
ber reached  32,  of  which  23  were  of  yellow  fever.  On  the  2d  inst.  the 
interments  were  43,  of  which  37  were  from  yellow  fever. 

September  7th. — Only  forty-eight  deaths  from  yellow  fever 
to-day. 

September  17. — ^The  deaths  from  yellow-fever  have  now  fallen 
to  twenty-four  a  day ;  for  the  last  week,  two  hundred  and  twenty 
one.  All  the  infirmaries  of  the  Howard  Association  have  been 
closed,  excepting  one,  which  is  still  kept  open  for  convalescents. 
^In  fact,  the  epideTmc  is  now  over,  though  this  is  not  jet  an- 
nounced by  authority ;  and  we  may  expect  to  see  sporddzc  cases 
till  the  end  of  the  year. 
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On  the '20th  September,  having  little  <Hf  iskOtkiiig  to  do  at  home, 
I  made  a  vi^it  to  my  Mends  in  IfissisBippi,  whaa  1  saw  gomething 
of  the  yellow  fever  of  Vickshnrg  and  Jackson.  I  rettcmed  to 
'S(ew  Orleans  on  the  7th  of  October,  and  found  the  city  unconir 
memlu  heoMhy.  Went  up  to  the  Charity  Hoi^ital  on  the  8th, 
and  ifound  ten  wards  clos^  for  w»nt  cf  patiaats ;  yet  I  saw;a  few 
cases  of  yellow  fever  there. 

October  Sth. — The  mortality /for  the  week  endii^  this  day  was 
one  hundred  and  thirty-three,  of  whidx  forty^-two  <£ed  ,of  yellow 
fever ;  and  of  these,  tnirty-slx  died  at  the  Obarity  Hoepital ;  con- 
sigtin^  dii^y  of  laborers  and  otters,  wJxo  Jbtad  reoentiy  eoiiae  to 
the  city. 

The  following  e^rtract  is  from  the  last  weekly  summary  of  the 
epidemic  that  appeared  in  the  Picayune : 

The  foUowing  is  a  table  of  the  total  interments,  and  of  those  by  yel- 
low fever  only,  which  were  certified  to  by  the  physicians,  from  the  week 
the  first  yellow  fever  case  was  reported  as  termlniMting  fatally,  up  to  6 
A»  M.  yesterday  morning : 

Total.   Yellow  Fever. 


Week  ending  on  Saturday,  May  28..^ ,  140 

June   4 142 

"  "  "  Junell 154 

June  18 147 

June25 167 

'*  ''  July    2, 177 

**  "  "  July    9 188 

July  16 ,•  344 

*'  "  "  July  23 ....617 

July  30 723 

**  Aug.    6 ..1134 

*'  Aug.  13... 1494 

**  "  "  Aug.  20 ....1S34 

*'  **  "  Aug.  27 1628 

"  "  "  Sept  3 - «55 

Sept.l0 576 

''  "  Sept.l7. 365 

Sept.24 .......263 

"    ,  "  Oct,     1......... 219 

Oct.     8 133 


1 

1 

4 

7 

9 

25 

59 

204 

429 

555 

«47 

1262 

1302 

1365 

749 

421 

221 

125 

85 

42 

rm 


Total 11,100 

Cases  in  which  causes  of  death  were  not  stated  iu  the  last 

ten  weeks  of  this  table ^ - . . .      450 

Of  these  six-sevenths  for  yellow  fever , 385 

Total  of  deaths  by  the  fever  since  May  28 8,198 

October  13th. — The  Board  of  Health  announce  publidy  that* 
"  there  is  now  no  epidemic  in  the  dty^  and  thai  absentees  aaid 
stvam^ers  7nay  come  in  with  safety. ^^    This  announcement  was 
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welcomed  with  joy,  and  from  this  time  people  rushed  in  from  all 
quarters.  A  few  were  attacked  after  their  amval  here,  but  not 
severely ;  the  raalignaney  of  tlie  fever  having  been  greatly  miti- 
gated. 

I  stated,  in  my  memorandum  of  the  17th  Se])tember,  that  I 
considered  the  epidemic  was  really  over  then,  although  there  was 
no  public  announcement  to  that  effect.  My  opinion  was  based, 
not  alone  upon  the  great  diminution  of  cases,  but  also  upon  the 
chmige  of  type  that  was  visible  in  the  new  cases  then  occurring. 
Fevers  of  the  p€7'mGiou8,  intermittent  and  remittent  types  be- 
came more  common  than  yellow  fever.  In  fact,  the  yellow  fever 
type  was  gradually  giving  place  to  the  remittent  and  intermittent, 
as  will  appear  plainly  in  the  statistics  to  follow.  This  is  what 
always  occurs,  as  I  have  completely  demonstrated  in  my  previous 
writings  on  the  subject. 

The  number  of  deaths  from  yellow  fever,  for  the  week  ending 
September  iTth,  was  two  hundred  and  twenty-one.  Now,  if  we 
refer  to  the  period  when  the  deaths  lirst  got  up  to  a  similar 
amount,  we  shall  find  that  it  was  the  week  terminating  the  16th 
of  July,  when  the  deaths  Avere  two  hundred  and  four.  Thus,  we 
have  tivo  rnoiiths  as  the  period  dmnng  which  it  may  be  said  yellow 
fever  prevaiUd  as  a7i  epidemie.  This  again  corresponds  with 
the  observations  of  the  past.  We  have  more  or  less  yellow  fever 
in  this  c*ity  everl/  yea?'  /  but,  after  a  constant  residence  here  of 
twelve  years,  I  must  say  I  have  never  kno^Ti  it  prevail  to  an  epi- 
deTnical  extent  for  a  longer  period  than  sixty  or  seventy  days. 
Some  persons  attempt  to  draw  a  distinction  between  emdemie 
and  sporadic  yellow  fever ;  but  this  is  sheer  nonsense.  If  there 
be  such  a  disease  as  yellow  fever  at  all,  you  may  see  as  gemdne 
a  ease  of  it  in  a  season  when  not  more  than  a  dozen  of  the  kind 
occur,  as  in  one  presenting  thousands  of  cases. 

A  popxdar  error  of  extensive  prevalence  and  long  standing 
respecting  yellow  fever  is,  that  an  epideraic  can  alon^  he  extiri- 
ffutshed  I>y  frost,  I  demonstrated  this  to  be  an  error  in  my  his- 
tories of  the  epidemics  of  1847  and  '48 ;  and  the  events  of  the 
present  year  fully  confirm  iny  previous  observations.  In  1847, 
the  epidemic  ceased  long  before  the  appearance  of  frost ;  yet  spo- 
radic cases  were  seen  to  a  considerable  extent  till  the  end  of  the 
year.  On  the  present  occasion,  tlie  disappearance  of  the  epidemic 
was  published  by  the  Board  of  Health  on  the  13th  of  October, 
while  the  f/rst  frost  was  announced  oti  the  25th  of  October;  aud 
that  was  only  observed  on  the  outskirts  of  the  city.  On  the  31st 
there  was  a  much  heavier  frost ;  but  by  this  time  a  large  number 
of  persons  had  returned  to  the  city.  It  is  true  that  some  of  theiu 
18a 
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were  attacked  with  the  fever,  as  before  Btated ;  but  the  cases  were 
generally  mild,  and  easily  managed.  We  diall,  donbtless,  con- 
tinue to  see  scattering  cases  till  the  end  of  the  year.  The  gene- 
ral remote  cause  of  all  the  endemic  fevers  seen  here,  which,  in  its 
most  virulent  or  powerful  state,  produces  an  epidemic  of  yellow 
fever,  gradually  undergoes  modification  in  the  progress  of  time ; 
it  becomes  less  virulent  or  powerful,  and  in  proportion  to  the 
degree  of  this  change,  will  it  produce  the  milder  types  of  fever. 
This  position  is  illustrated  by  the  remark  of  a  highly  intelligent 

?ractitioner  of  the  4th  District,  whom  I  met  about  the  lOth  of 
)ctober.  On  being  asked  whether  he  saw  much  yellow  fever  at 
that  time,  he  replied  that  ''  he  saw  a  good  deal  of  fever,  but  he 
hardly  knew  whether  it  was  yeUow  f&oer  or  not."  I  asked  him 
how  the  cases  looked,  if  they  became  dmigerously  ill  or  died  ? 
He  said  "they  then  gener  allj  looked  preoisel/y  like  yellow  fever  ,^^ 
Another  proressional  friend  in  the  same  district  told  me  a  short 
time  afterwards,  that  he  had  just  been  astonished  at  seeing  a  case 
of  intermittent  fever  terminate  in  fatal  hlxich  vomit.  Such  ob- 
servations show  that  the  prevailing  fever-caiise^  which  in  August 
Eroduced  yellow  fever  in  nine-tentns  of  the  cases  that  occurred, 
ad  become  so  much  weakened  in  October  as  to  produce  mostly 
the  remittent  amd  imtermittent  types;  yet  the  relationship  between 
them  was  still  so  close,  that  if  the  latter  were  not  promptly  cured 
they  ultimately  presented  the  worst  features  of  the  former. 

1?he  disease  first  prevailed  to  an  epidefmical  extent  in  the  region 
bordering  on  the  junction  of  the  Ist  and  4:th  Districts,  extending 
from  the  river  back  and  around  the  Water  Works,  as  I  have  more 
distinctly  shown  in  the  foregoing  memoranda.  It  was  shown 
that  it  also  broke  out  in  various  other  places  quite  remote  from 
each  other,  and  having  no  special  or  marked  inter-communication. 
It  is  worthy  of  particular  notice,  that  the  epidemic  pr&vaMed  in 
the  unpa/vedj  a/ndy  of  course^  least  improved  pa/rts  <f  the  city  all 
a/round^  long  hefore  it  did  vn  the  central  amd  lest  improved  parts. 
It  is  well  Known  that  the  epidemic  was  not  so  bad  this  year  on 
Chartres,  Royal,  Burgundy,  Customhouse,  Bienville,  Conti,  and 
St.  Louis  streets,  as  it  was  in  1847.  Thirty  years  ago  this  re^on 
bore  the  chief  brunt  of  the  epidemic.  TJiis  doubtless  arises,  m  a 
great  measure,  from  the  fact  that  there  are  fewer  unacclimated 
people  in  this  region  than  in  those  so  severely  scourged  at  this  day. 
From  this  city,  which  was  the  starting  point,  the  epidemic 
influence  gradually  expanded  until  it  ultimately  spread  over  a 
more  extensive  region  around  than  was  ever  known  before*  Along 
the  Mississippi  river  it  extended  from  the  Balize  up  to  the  mouth 
of  the  Arkansas,  where  the  village  of  Napoleon  was  severely 


THE  EPiDBano  OP  1863  at  new  obleans.  881 

< 

scourged.  On  Red  river  it  went  as  high  as  Shreveport ;  on  the 
Alabama  river  to  Montgomeiy,  the  capitol  of  the  State ;  on  the 
Tombigbee,  as  high  as  jDemopolis.  It  extended  to  Pensacola,  in 
Florida ;  to  Galveston,  Houston,  Indianola,  Victoria,  and  other 
places  in  Texas.  It  prevailed  terrifically  in  the  village  of  Thibo- 
dauxville,  on  Bayou  Lafourche,  and  also  in  some  oi  the  towns 
over  in  Attakapas,  But  let  us  get  through  with  the  epidemic  in 
this  city  before  adverting  to  its  ravages  in  other  places, 

THE  GENERAL  CHAEACTEB   OF  THE  DISEASE. 

It  seems  to  be  generally  conceded  that  the  yellow  fever  of  this 
year  has  been  more  malignant  and  unmanageable  than  any  ever 
seen  here  before.  Such  at  least  is  the  opinion  of  the  oldest  prac- 
titioners with  whom  I  have  conversed,  and  I  am  quite  confident 
it  is  true  as  far  back  as  1841. 

The  tendency  to  black  vomit  was  more  rapid,  and  there  were 
naore  cases  of  this  than  usual.  At  the  same  time  there  were  more 
recoveries  from  black  vomit  than  ever  before  known.  This  will 
be  more  particularly  noticed  under  the  head  of  sjpecial  observations. 

I  think  that  head-symjptoms  were  unusually  severe  and  danger- 
ous.   Many  died  in  deliriim[i  and  convulsions. 

I  think  that  suppression  of  urine  was  much  less  frequently 
observed  in  dangerous  cases  than  formerly. 

HsBmorrhages  were  exceedingly  common,  and  often  fatal.  Many 
died  of  hsemon'hage  from  the  nose,  gums  and  bowels.  Drs.  Ken- 
nedy and  Henderson  told  me  of  a  very  clever  young  man  who 
diea  of  hsemorrhage  from  the  scrotum.  Hsemorrhage,  however, 
was  not  always  an  unfavorable  symptom ;  on  the  contrary,  it  often 
indicated  the  approach  of  a  salutary  crisis.  Indeed,  it  is  the  nat- 
ural crisis  of  wis  type  of  fever  when  its  course  is  not  interrwpted 
hy  a/rt.  How  often  have  1  hailed  with  joy  the  appearance  of  a 
moderate  haemorrhage  from  some  safepa/rt^  as  the  nose,  gums  or 
uterus,  in  the  critical  stage  of  yellow  fever,  when  it  had  been 
previously  altogether  uncertain  how  the  case  wotdd  terminate ! 
At  this  stage  of  the  disease,  a  small  quantity  of  blood  flowing 
spontaneoudy  from  any  part  except  the  stomach  is  most  generally 
followed  by  the  happiest  effects,  reducing  any  remaining  febrile 
excitement  and  allaying  nervous  inquietude.  When  haemorrhage 
sets  in,  however,  there's  no  telling  how  far  it  may  go.  Believing 
as  I  do  that  it  is  a  natural  critical  discha/rge  m  th^s  type  offev^er^ 
I  would  recommend  that  no  efforts  be  made  to  check  it  whilst  it 
is  within  the  hounds  of  safety;  but  when  it  seems  to  threaten 
life,  we  should  then  resort  to  astringents, .  styptics,  stimulants, 
and  tonics. 
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Black  vomit  is  nothing  but  lisemorrliaffe  from  the  stomach, 
which  may  exist  in  any  degree,  from  a  lew  particles  of  blood 
mixed,  as  it  were,  into  a  quantity  of  light  glairy  fluid,  present- 
ing the  appearance  of  floating  dark  specks  or  flocculi,  to  that  of 
a  rapid  and  profuse  discharge  of  pure  red  Mood,  Before  this 
discharge  takes  place,  there  is  great  engorgement  of  tlie  mucous 
membrane  lining  the  stomach.  The  haemorrhage  that  then 
occurs  is  the  effort  of  nd,ture  to  relieve  this  engorgement;  con- 
sequently, if  the  patient  dies  without  throwing  up  much  black 
vomit,  w^e  find  the  mucous  membrane  greatly  engorged,  thick- 
ened and  red  or  livid ;  whereas,  if  the  haemorrhage  had  been 
very  profuse^  we  find  the  mucous  membrane  after  death  pale  and 
softened.  Hence  we  may  explain  a  fact  that  has  been  observed 
by  many,  viz  .,  that  recovery  is  onore  apt  to  take  place  after  free 
discharges  of  hlack  vomit  than  after  very  slight  The  reason  is 
obvious:  in  one  instance  nature  effectually  relieves  the  distressed 
organ  by  directly  depleting  its  morbidly  engorged  blood-vessels; 
whilst  in  the  other  there  is  not  a  suflScient  discharge  to  afford  any 
relief. 

When  a  patient  is  threatened  with  black  vomit,  the  great  indi- 
cation is  to  remove  that  engoi^ement  of  the  blood-vessels  of  the 
stomach  which  is  its  proximate  cause ;  but  of  this.  I  shall  speak 
more  fully  when  I  come  to  the  subject  of  treatment 

Discharges  of  precisely  the  same  nature  as  black  vomit  take 
place  from  the  mucous  membrane  of  the  howels^  presenting  the 
same  shade  of  color,  fi'om  a  brown  to  a  deep  black,  and  onward 
to  pure  hlood^  accorduig  to  the  activity  of  the  haemorrhage.  This 
is  an  enlarged  view  of  the  true  nature  of  black  vomit,  without 
being  restricted  to  2iXij  particular  appea/ramxie  as  alone  character- 
istic of  that  discharge.  If  such  a  view  had  been  taken  by  the 
intelligent  physicians  who  saw  the  first  cases  that  died  of  yellow 
fever  at  the  Charity  Hospital  this  year,  we  should  not  have  had 
so  much  discussion  as  to  whether  the  fluid  found  in  the  stomach 
was  too  hlacTc  or  not  hlacJc  enough^  too  red  or  Twt  red  enough^  cfec, 
to  be  genuuie  black  vomit  If  this  term  is  to  be  restricted  to  a^iy 
special  appea/ra/riGe  of  the  matters  ejected  from  the  stomach  in 
fatal  cases  of  yellow  fever,  I  will  venture  to  assert,  tliat  it  cannot 
be  shown  in  a  fifth  part  of  the  cases.  On  the  contrary,  if  it  be 
used  to  designate  that  critical  hcemorrhage  from  the  stomach  and 
bowels,  of  all  shades  and  degrees,  so  often  met  wdtli  in  fatal  cases 
of  yellow  fever,  then  might  w^e  even  go  so  far  as  to  speak  of  a 
white  vomit  The  rice-water  discharges  of  Asiatic  cholera  are 
admitted  to  be  ''white  ho&morrhages ;"  and  Sir  Henry  Marsh,  of 
Dublin,   calls   some  dropsical  effusions  "white  hAmrwrrhages ;^'' 
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then  why  may  we  not  have  a  whitish  discharge  from  the  stomach 
in  yellow  fever,  that  is  ahnost  equivalent  to  the  celebrated  black 
v\)mit  ?  In  fact,  we  do ;  and  I  have  often  heard  the  remark  made 
by  physicians  of  the  first  respectability.* 

Mack  vomit  and  other  hsemorrhages  rarly  occm'  amongst  full- 
blooded  negroes,  though  I  have  heard  of  a  niunber  of  cases  this 
year,  and  seen  one  myself.  Mulattoes  and  quadroons  are  ahnost 
as  liable  to  them  in  yellow  fever  as  white  people,  and  quite  a  num- 
ber have  died  of  haemorrhages  this  year.  Tliis  difference  between 
the  black  and  mulatto  must  proceed  from  the  mixture  of  races. 

Black  vomit  is  quite  coimnon  amongst  white  children  with 
yellow  fever,  but  they  are  far  more  apt  to  recover  from  it  than 
adults.     I  shall  say  more  of  this  in  anotlier  place. 

Black  vomit  is  by  no  means  restricted  to  yellow  /ever,  but  is 
occasionally  met  with  in  other  diseases,  such  as  dysentery,  cancer 
of  tlie  stomach,  and  the  state  of  pregnancy. 

There  were  various  rumors  afloat  that  this  was  not  gemdne  yel- 
low fe9)er,  or  such  as  has  generally  prevailed  here  before,  but 
something  altogether  different ;-  some  saying  it  was  a  "modifed 
iyjplius^^  others  that  it  was  "  a  species  of  ptague^'^  whilst  others 
again  called  it  the  "  African ^j^everP  For  myself,  I  saw  no  just 
grounds  for  any  such  distinctions.  Wliatever  typhoid  symptoms 
it  presented ,  are  common  in  prolonged  cases  of  yellow  fever.  I 
saw  nothing  at  all  resembling  the  descriptions  of  plague ;  and  as 
for  ^'Afrixmrb  fever,^^  I  would  like  to  know  what  is  meant  by  the 
term.  There  is  no  part  of  j^frica  where  so  malignant  a  fever  is 
generated  as  the  yellow  fever  of  America ;  and  those  who  assert 
that  this  was  an  African  fever,  ought  not  only  to  point  out  its 
distinguisliing  features,  but  also  show  how  it  was  introduced 
here.  The  truth  is,  the  epidemic  was  nothing  but  an  uncom- 
monly malignant  yellow  fever,  presenting  all  the  characteristic 
symptoms  of  that  disease  as  it  is  generally  seen  here,  but  in  a 
more  virulent  degree.  No  two  epidemics  that  ever  occurred  here 
were  precisely  alike,  but  each  differed  from  thetther,  and  required 
some  slight  modifications  of  treatment. 

♦Since  making  these  remarks  last  fell,  in  my  History  of  the  Epidemic  at  New  Orleans.  I  have 
had  the  pleasure  of  readlng[I>r.  Blair's  recent  and  valnable  work  on  The,  YdUrto  Fever  of  British 
Guiana,  in  which  I  find  the  rollowlng  remarks :  "  The  white,  ropy,  acid  flaid,  which  is  frequently 
ejected  at  the  close  of  the  second  stage,  in  considerable  quantities,  and  with  mnch  relief  to  the 
symptoms,  is  generally  attended  with  considerable  ret<;hing.  This  is  the  fluid  which,  during 
our  epidemic,  was  called  *premonitory'  or  'precursory'  fluid,  or  'wWfe  wmii.'  "  (p.  80, 3d  edition.) 

And  again  (page  82) — "  As  some  time  elapsed  before  the  precursory  or  white  vomit  was  dis- 
tinctly recognized  as  a  symptom  of  the  malady,  the  number  of  cases  in  which  it  occurred  is  no 
doubt  understated  from  the  case  books.  It  is  shown,  however,  as  might  be  expected,  to  occur 
oftener  than  black  vomit.  ♦  •  *  *  Black  vomit  generally  followed  the  precursory  vomit, 
but  many  cases  of  death  have  occurred  after  the  latter  only." 

In  the  Arnerican  Journal  of  the  Medical  Sciences,  for  April,  1854,  may  be  found  an  admiraUe  paper 
on  black  vomit  by  Dr.  La  Roche,  of  Philadelphia.  This  paper  contains  the  most  correct  views 
of  the  nature  and  composUion  of  this  diischaige,  fortifled  by  extensive  researche?  into  the  writings 
of  authors  on  yellow  fever.  "^ 
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I  deem  it  useless  to  give  a  general  description  of  the  symptoms 
of  yellow  fever,  as  they  are  to  be  fonnd  in  all  the  works  on  the 
snbject,  thonrii  in  the  main  they  give  a  very  imperfect  idea  Of 
the  disease.  The  general  impression  derived  from  reading  descrip- 
tions of  yellow  fever  is,  that  it  is  a  molent  fever  of  a  smgle  pa/rox- 
ymrij  lasting  cibout  seventy-two  hours,  and  preservtmg  strongly 
ma/rhed  charaeteristie  symptorm,  hy  which  it  mfboy  readih/  he  wis- 
tmguishedfTorfb  aU  other  types  of  fever.  I  have  not  found  it  so ; 
nor  have  1  yet  found  the  man  who  could  always  say  correctly 
whether  a  case,  examined  ^?er  se,  was  yellow  fever  or  not.  I  Jiave 
already  shown  what  differences  of  opinion  were  expressed  about 
the  first  cases  that  appeared  this  year,  and  have  only  to  add,  that 
the  same  thinff  occurs  here  every  year.  The  truth  is,  yellow  fever 
is  so  closely  allied  to  remittent  and  intermittent  fevers,  that  no 
uniform  and  reliable  distinction  can  be  drawn  between  tiem  in 
the  early  stages,  and  the  only  way  we  get  at  the  fact  that  yellow 
fever  is  prevailing,  is  by  observing  the  fm^  results,  whether  in 
death  or  conmalesoence ;  and  the  former  is  by  far  the  mo^t  conclu- 
sive of  the  two.  Even  in  such  an  epidemic  as  this,  thousands  of 
cases  occurred  which  no  one  would  have  thought  of  calling  yel- 
low fever,  if  it  had  not  been  generally  known  that  many  of  the 
same  character  and  appearance  had  terminated  in  fatal  black 
vomit. 

I  need  not  say  anything  more  about  the  general  character  of 
the  disease  this  year,  save  that  it  presented  every  variety  of  aspect 
and  type  ever  seen  in  yellow  fever,  from  the  mildest  attack  to  the 
most  violent,  and  showed  such  a  tendency  to  death  amongst 
whites  who  were  for  the  first  time  exposed  to  it,  as  to  demand  tne 
most  prompt  and  judicious  treatment. 

On  reflection,  there  is  one  other  feature  of  this  epidemic  which 
is  worthy  of  mention,  and  that  is,  a  tendency  to  relapse,  which 
presented  itself  in  many  instances.  After  the  customary  subsi- 
dence of  the'fevei|  at  the  end  of  the  third  day,  there  would  be  a 
period  of  calmness  lasting  from  twenty-four  to  forty-eight  hours, 
and  then  the  fever  would  kindle  up  again,  and  last  for  one  day 
or  more.  This  siscondary  fever  was  often  very  dangerous,  though 
it  fi-equently  terminated  happily.  The  interval  of  convalescence 
after  the  first  attack  was  sometimes  so  long,  as  to  appear  more 
like  second  attack  than  a  relapse.  From  two  to  four  wedks  have 
been  known  to  elapse  between  two  distinct  attacks  of  the  fever 
in  the  same  person.  Heretofore  these  relapses,  or  second  attacks 
were  not  at  all  common.  On  tlie  4th  of  iNovember  I  was  called 
on  board  a  steamboat,  to  see  a  gentleman  who  had  just  come 
down  firom  the  village  of  Warrentown,  situated  on  the  river  just 
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below  Vicksburg,  where  the  yellow  fever  had  been  very  bad. 
He  said  this  was  the  fourth  attack  or  relapse  he  had  sufferea  since 
July.     He  died  of  black  vomit  on  the  8th. 

l* he  testimony  before  the  sanitary  commission,  an  absti'act  of 
which  will  presently  follow,  furnishes  additional  facts  touching 
all  these  points. 

^  SPECIAL  OBSERVATIONS. 

Under  this  head  I  shall  notice  some  particular  points,  such  as 
reooveries  frmn  hlach  vomits  secmid  (Macks  of  yellow  fever,  attacks 
upon  Creoles  or  natives,  and  attacks  upon  negroes. 

1.  Recoveries  froTn  hlack  vomit, — ^When  wdlrma/rked  hktck 
vomit  is  presentedf  in  a  case  of  yellow  fever,  I  consider  the  chance 
of  recovery  as  but  little  better  than  one  in  a  htmdred;  yet  I 
shall  be  able  to  show  quite  a  respectable  number  of  recoveries 
from  this  desperate  condition  this  year.  I  had  two  in  my  private 
practice,  and  several  in  my  wards  at  the  Charity  Hospital.  One 
of  my  private  cases  was  a  little  Irish  girl,  aged  about  eight  years ; 
the  other  was  a  ilack  negro  womcm.  One  of  my  cases  at  the 
hospital  was  a  young  Spaniard,  whom  I  shall  mention  more  par- 
ticularly imder  the  head  of  treaimient,  I  also  saw  a  mulatto  boy, 
patient  of  Dr.  Hester,  who  threw  up  black  vomit  copiously  dur- 
ing twenty-four  hours,  and  recovered.  The  youngest  subject  of 
black  vomit  I  ever  saw,  was  a  white  infant  aged  ^e  weeks^  who 
was  bom  after  the  epidemic  broke  out.  It  (fied,  as  did  also  the 
mother,  who  was  unacclimated. 

Dr.  Boyer,  resident  surgeon  of  the  Momon  de  Savnte^  informs 
me  that  there  were  fifteen  recoveries  from  black  vomit  in  that 
institution.  Prof.  Jones  says  he  had  two  recoveries  in  private 
practice,  and  eight  or  ten  at  the  Charity  Hospital. 

Dr.  McKelvey  says  he  had  three  recoveries  in  private  practice, 
and  some  at  the  Charity  Hospital. 

Dr.  Lindsay  informs  me  he  had  six  or  seven  recoveries  from 
black  vomit. 

Dr.  M.  M.  Dowler  says  he  had  four  recoveries  from  black 
vomit — two  women,  one  man,  and  one  child  six  years  of  age.  Dr. 
D.  never  knew  adults  to  recover  from  black  vomit  before,  but  has 
known  several  children. 

Dr.  Wedderburn  says  he  had  four  or  five  recoveries  from  black 
vomit. 

Dr.  Eushton  says  he  had  two  cases  to  recover  from  black  vomit. 

Dr.  Choppin,  House  Surgeon  of  the  Charity  Hospital,  gives  it 
as  his  opinion  that  seven  per  cent  of  the  cases  of  black  vomit  in 
that  institution  recovered. 


886  GALVESTON  MEDICAL  JOTTRNAL. 

Notwithstanding  all  this  testimony  to  the  fact  of  recovery  from 
black  vomit,  one  of  the  most  jirominent  physicians  of  the  city, 
who  has  practiced  here  near  twenty  years,  tells  me  he  never  knew 
a  case  of  UTiquestioruibh  hlach  vo7)yit  in  yellow  fever  get  well. 

I  have  only  mentioned  the  names  of  such  of  my  professional 
friends  as  I  happened  to  meet  with,  wliilst  taking  down  these 
special  observations.  It  will  be  the  same  with  those  to  follow. 
1  might  enlarge  them  to  any  extent  if  I  had  time  and  space. 

2.  Second  attacks  of  yellow  feoer. — I  mean  by  this,  persons 
who  have  had  the  disease  in  former  years.  In  my  history  of  the 
epidemic  of  1847,  I  mentioned  that  several  instances  of  this  were 
observed,  and  the  same  has  occuiTed  this  year.  There  can  be  no 
doubt  that  if  a  person  have  a  plain  attack  of  yellow  fever  during 
the  prevalence  of  a  severe  epidemic,  there  will  be  but  small  pro- 
bability of  bis  ever  [^having  it  again,  provided  he  remains  in  the 
same  place ;  yet  the  rule  is  by  no  means  iimariable^  as  I  shall 
presently  show.  If  one  has  it,  however,  during  a  mild  epidemic, 
or  when  there  are  only  a  few  sporadic  cases,  his  subsequent  ex- 
emption will  not  be  near  so  great.  Thus  there  were  numerous 
attacks  this  year  among  persons  who  had  had  other  attacks  since 
1847,  but  not  many  among  those  who  had  it  that  year,  or  any 
previous  strong  epidemic.  I  am  satisfied  that  the  correct  doctrine 
on  this  point  is  laid  down  in  mv  "  Report  on  the  Fevers  of  New 
Orleans."'   {See  Southern  Medwal  Reports^  vol,  1.) 

I  saw  no  case  this*  year  which  had  been  attached  in  1847, 
but  several  who  had  the  disease  well  marked  in  1848  and  subse- 
quently. 

Dr.  Jones  informs  me  that  he  saw  one  case  this  year  in  a  per- 
son who  had  yellow  fever  in  1847,  and  one  who  had  it  in  1839. 

Dr.  Kennedy  says  he  never  attended  a  case  of  yellow  fever  in 
a  person  whom  he  had  treated  before  for  that  disease.  Dr.  K.'s 
experience  extends  over  a  period  of  twenty  years. 

Dr.  Lindsay  tells  me  he  treated  this  year  at  least  a  dozen  cases 
who  said  they  had  had  yellow  fever  before — some  of  them  in 
1847;  but  he  cannot  vouch  for  the  accuracy  of  their  statements. 
He  had  one  case  this  year  whom  he  treated  last  year  in  a  well- 
marked  attack.  His  last  attack  was  mild,  and  only  lasted  two 
days. 

Dr.  Moses  M.  Dowler,  who  has  practiced  here  seventeen  years, 
says  he  never  saw  a  second  attack  of  yellow  fever  in  a  person 
whom  he  liad  himself  attended,  but  a  good  many  who  said  they 
had  it  the  second  time,  and  had  been  attended  by  othei-s ;  he  is 
disposed  to  believe  tliat  such  instances  have  occurred. 

Dr.  W.  Stone,  and  Dr.  Sunderland  also,  say  they  never  knew 
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a  second  attac'k,  and  are  difiposed  to  dotibt  the  testimony  of  those 
patlentfi  who  told  them  they  had  the  disease  more  than  once, 
both  of  these  gentlemen  are  of  opinion  that  second  attacks  of 
yeltoV'fe^fer'mre  as  rare  as  second  attacks  of  small  pox  or'mea- 
sle©;*  Dr.  Stotre  even'  o^Ves  so*  far  as  to  think  that  acclimation 
OTbce^  aUained^'  is  liever  h>Mt  7>y  Temaml  frxnn  localities  where  yel- 
low feber  jyrevail^,  ... 

It  is  -rteedless  to  multiply  qnotations  npoh  this  point,  as  contra- . 
dietory  testimony  and  oonnieting  opinions  miglit  be  obtained , 
throtighont  tha  profession.  The  thing  is  at  last  reduced  to  a- 
matter  of  opinion,  and  cannot  be  definitely  settled.  Those  \vhd' 
hare' made  Tip  their  minds  that  a  person  can  hare  yellow  fever 
biif  onc^,  irm  not  be  convinced  to  the  contrai-y  by  any  facts  fha?t" 
can  b0  pr^seiit^dj  and  vice  versa. '  '.''    ' 

3.  Atta^»  djpon  Or^oUror  Natives  cf  Ncm^  Ortea/ns.-^Orie 
of'thetnOBt'^Jrtraordinary  features  of  this  epidemic  is  prestotefl 
in  the  fact  that  the  natives  of  the  city^  both  white  and  colored, 
have  suffered  severely,  and  many  of  them  died  of  it;  'This  is 
generally  admitted,  and  beyond  dispute.  Children  who  were 
bom  since  1847* have  suffered  most ;  but  many  bom  previous  to 
that  time  likewise  suffered,  and  some  of  them  died  of  black  vomit. 
I  saw  two  quadroon  girls,  sixteen-and  seventeen  years  of  age,  who 
were  natives,  and  had  never  lived  anywhere  else — they  had  the 
fever  severely,  but  recovered.  A  child,  aged  five  years,  in  the 
same  family,  also  had  it.  I  attended  a  quadroon  boy,  about  eight 
years  pf  age,'wli(^  had  ,ft  severe,  attack,  attended  with  haamophage 
from  the  g\ims.  I  have  already  mentioned  the  case  of  a  white 
infant,  only  five  weeks  old,  that  died  of  black  vomit.  It  may  be 
stated  generally,  that  all  children,  and  young  persons  in  the  city, 
who  iiad  never  had  yellow  fever  previously,  were  -attacked  this 
yefer.  Of  course  there  were  some  excdptions  to  this;  as  there  are 
to  every  general  rule..    .  ■ 

I  am  informed  that  the  Creoles  on  the  coast,  above  and  below 
the  ciiyj  suffered  u^uch  more  from  yellow  fever  than  those  in  the 
city,  many  adults  liaving'dled  of  the  disease.      * '  '    * 

4.  Aimers  'upon  Neg^roe8,--T\m  epidemic  affected  tlnaccli- 
mated'riegtoeSy  or  tiiose  who  had  aievior  had  yellow  fever  before, 
as  '^werjtSy  as  it  did  the  white  population,  though  not  so  seveeely. 
This  is  equaUy  tijue  of  the  mixed  races  generally.  ..It  is  a  w^ell. ; 
establislxed  fact  that  dierQ  is.sometliing  in  the  negro  constitution 
which  affords. him  protection  against  the  worst  effects  of  yellow 
fever;  but  what  it  is  I  am  imable  to  say.  During  an  epidemic 
he-will  take  the  fever  almost,  if  not  quite  as  readily  as  the  white, 
but  it  will  be  altogether  milder  and  less  dangerous  in  it*  it  en-.' 

19a 
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dency.  In  short,  it  will  oonre&pond  more  exactly  with  the  hiUpns 
reoattent  fever  that  prevails  in  the  country,  and  requires  precmdy 
the  same  treatment.  And  yet  this  type  of  fever  in  the  citfr  nc  ^ 
must  be  produced  by  the  very  same  canse  that^ves  rye  to  ma 
nant  yellow  fever  m  the  white  race.  Occasionally  we  see 
hssmorrhagic  diathesis  of  yellow  fever  displayed  in  the  nei 
but  it  is  by  no  means  common.  The  least  mixture  of  the  wl 
race  with  the  black  seems  to  increase  the  liability  of  the  latter  to 
th^  daugcucs  of  yellow  fever ;  and  the  danger  is  in  {oopcnlioii  to 
the  amount  of  white  blood  in  the  mixtmre*  Very  few  negroes 
die  of  yellow  fever  in  this  city ;  but  I  learn  that  a  considerable 
number  have  been  lost  on  the  plantations  this  year.  The  eause 
of  ibis  may  readily  be  imagined  when  it  is  recollected  that  yellow 
fever  never  prevailed  on  the  plantations  before,  and  of  oourse 
mg^  of  the  physidans  were  not  familiar  with  its  treatment. 

I  consider  the  danger,  to  neffroes  from  yellow  fevw  to  be  no 
greater  than  that  from  bilious  mver  in  the  country,  and  not  half 
so  great  as  from  congestive  intermittent. 


Yellow  Fever,  Septeiiil)0r  1st  1867. 


The  Yellow  Fever  Epidemic  still  rages  in  this  city.  This  has 
been  a  very  fatal  month,  and  thousands  have  had  the  disease,  and 
about  700  citizens  have  died  and  24  TJ.  S.  troops.  Many  are 
still  down  with  the  disease.  Several  of  our  physicians,  viz :  Drs. 
B.  r.  Clarke,  R.  G.  Salmon,  Surgeon  Taylor,  .Medical  Director 
of  the  State  of  Texas,  Dr.  Ulrlch,  Homoepathist,  and  Dr.  Bomett, 
have  died;  Drs.  W.  H.  Gantt,  B.  H.  Hanna,  Asst.  Burg.  G.  B.  Bowe, 
Asst.  Surgeon  Samuel  Adams,  Drs,  Ernest  Brake,  Daniels  and 
Tompkins,  are  now  down  with  the  fever;  Drs.  Watts,  Garrett 
Spann,  Davis,  C.  R.  Wilkerson  and  JR.  K.  Smith,  have  had^  it 
and  recovered;  Drs.  Chas.  Trueheart  and  Henry  Shearer  have 
had  light  attacks,  supposed  to  be  second  attacks,  as  they  thought 
they  had  had  the  disease  before. 
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So  fiffy  I  believe,  at  least  one  in  every  five  have  died  of  thoee 
taken.  So  far  as  my  own  notes  go  and  the  City  Hospital  shows, 
I  will'stele:  CXty  Hoi^pital  ti*eated  in  all,  patients  and  employees, 
»ll,of^e(!Je  78  have  died;  at  U.  S.  Post  Hospital,  164  have 
been  tre^ted^  STHsive  died ;  in  my  private  practice  I  have  treated 
110  eases,  and  8  have  died;  amongst  these  26  children,  and  no 
deaths.  Two  recovered  from  black  vomit,  and  seven  grown  per- 
BOBB  havB  recovered,  in  all  nine.  I  saw  two  children  in  articulo 
Mortis,  and  I  visited,  in  consultation  with  other  physicians, 
twenty-two  cases,  of  these  six  have^died. 

The  type  of  the  disease  is  the  same  as  given  in  the  August 
number.  Many  cases  have  turned  yellow,  about  one  in  seven ; 
about  half  of  the  deaths  were  from  black  vomit,  and  the  others 
from  congestion  of  the  brain,  suj^ression  of  urine  and  hsemor- 
rhage. 

But  few  children  or  negroes  have  died — only  two  out  of 
thiriy  in  all  I  treated  of  negroes.  One  employee  of  the  hospital, 
{the  laundress,)  died,  out  of  21  employees  during  the  month,  all 
except  thi6  matron  having  had,  or  now  have  the  disease. 

The  treattoent  in  the  City  and  II.  S.  Hospitals  has  been  the 
same,  as  I  have  attended  both  during  the  month  as  prescribing 
physician,  and  I  have  pursued  the  same  plan  in  private  practice. 
The  general  plan  has  been  to  let  the  patient  take  as  much  ice 
lemonade  br  water  as  they  wish,  to  put  them  in  a  mustard  foot 
bath,  and  give  them  a  dose  of  Castor  Oil  or  solution  of  Citrate 
of  Magii^ia,  or  any  mild  purgative :  this  to  be  done  in  the  cold 
stage,  b!r  ill  the  first  12  hours.    After  that  time  these  are  omitted, 
as  by  this  time  the  fever  is  usually  at  its  height,  and  if  the  bow- 
ela  have  been  moved  I  have  given  the  following : 
B.  Hydr.  Oh.  Mitis. 
Opii  et  Ipecac  Pul. 
Quinffi  Sulphatis  aa.  ix  grs. 
M.  T.  0.  No.  8.    One  every  three  hours. 

If  ^e  fever  Is  very  high  and  skin  dry,  I  give  ten  drops  of  Tinct. 
of  Aeonite,  and  other  soudorifics  according  to  circumstahoes.  I 
also  vary  the  proportions  accoi^ding  to  the  case,  and  do  not  adopt 
any  irotive  practice.    These  powdersrepeated  will  break  the  fever, 
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but  if  they  do  uot  I  still  repeat  tJieuiy  and  I  wjjl  ,«a(y  tli^t  when 
they  have  failed  eyerythiiig  elsefi^l^...!.  ciip^*  wbea^-thpreiis  a 
determination  to  the  head  or  pto|aa<?h.;  andjj  J^yie  :bl^  fcfWV  pa- 

.,  ti^t6-T-K)ne  iu  ^rticulo  mortis^  and  que  man  tT^ce,  an4.di4w>t 
break  \his  Ipver.  and  he  died;. th^  other  two  recpvei:edT7:all,.b^d 

,  cases.    After  thje.  fever  lefives  1  throw  ;Oflf  all  corering^  exceplj  a 

.sljeet,  0^.0^^  blaiijffit^.which  I  prefer, ^u(i*giy^.'Pl^^^3I'^f  bepf.tea 
in  preference  to  ajgiythijig  jelse,  'If;tliere  da  yopxiting  aftejPrtlie 
fever  leaves  I  blister  the  stomach  a)b  opce  and;  giyejthg  fol^Q^ng 
to  prevent  black  vomit:- .      .^.  ,  .;  .•  .        ..'»,..    .,,,      i..   ..  t 

.  ,  . ,  ■         .  :     ....    Brandy!  .        • ,.     .  ,  ..;   '  ■'. 'T 

.  ^  ,  .^..         Water,  aa.  l;u^     .     .         .,  ;/,  *  /. ,  ....f.j 

..  Orogpcxfee^  X  gr/5, . '     .    .     .     '.    ,/•,.  ? -,.  ';• 

<  .  Morphs&j  ssgr.*.  ,  -.       :;...,.*  •*,*{: 

Tablespoonful  every  two  hours.    If  this  fails  everytliing.  el^p-  I 
•,  ha,ve  tried  failed  too;  p,nd  wth  it  I  have>cur^.alj,tl\e3iiif§,' pases 
mentioned.  •   I  have,  given,  the  Oxalate  of  .Cerium  iji  fro^pa  y,tq  X 

.  .grsi  with  good,  effect,  and  I  believe  it  to  be  a  most  e^p^]i^at.pei?i- 
edy  in  all  c^es,  bptl^  withor  wthout  fever,  wheore.th^reiis  y^m- 
i|;ing,. ,  I.  have,  giv^m  t)ie.  Yalerinarfce  of  Bismuth,  tft  pTtjduce 
^leep  and  allay  restlessness,  witJi  th«  M0st,liaj!py'0fiG?ct,  ^hcore.the 

.  pfttien|;  tolerated,  the  valerinate.'  ;  I..keep  my.pajtiai^t  at?  .all.  thx^es 
cop;ifortable,  neither  too  hot  oj;  cold.;  neve^  let  ^liem  get  hvglgr y 
or  faint .,  I  give  pure  brandy  in.  prefeareftoe  .tp,  anytiktug-  ^Ue, 
ai^d  ^n  alkali, when  the  stomaclri^  acid.  .  PrQpp^r^.Qhftlk.is  iliy 
favorite.    I  pschew  wine  of  all  kinji%  and  porter  a^d  p,l^,jgXQ^t 

I  to  the  usually  intemperate,  hut  much  prefer  giji  oi^fl^T^Bdy  to; all 
otlfers,  diluted  to  the  patient's- streaigth  andttaste.*  I;prefe5r.gin 
to  brandy,  where  the  urine  is  soant.  of  siippressedi.  I  Mwaly  5>a- 
tients  would  sink  after  the  fevjer.  went  off  v^ithoiut  a  timely  dose 
of  brandy,  and  unless  the  br$-iu,  is  congesliad  it  will  promptly 
produce  reaction.      .    /;  ,    .  :    -.     'i'.-^.y 

I  con^apan  ihsi  hot  bpttle$,  orange  le>xf  ite^  and  hot  drinks  in 
ger^ral,  and, the  a^pplieaticfn . to^  tb^  he^djolt*.  i^e^oricold  Jfratfcr ^when 

^  the  pa-tient  sweats*  AJI.qw  fresh  air,  plenity'bnt|.no  dmft;><0*ms 
m\ist  b^  .we|l  aired ;  no.  gettii>g  up  to  m\^.  but.  us^;  wigs  in  bed 

.and  \)ed  paa^s ;  n^  exf^cise  or  sitting  up  fpr  at  least -^veiHys  after 
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all  bad  syinptoms  leave  patient.  Second  day  after  lever  leaves, 
the  sheets  may  be  changed  in  bed,  and  patient  lying  down,  sponged 
off  with  brandy  and  warm  water.  No  one  should  get  up  and 
fatigue  themselves,  or  eat  too  much.  Be  prudent  in  all  things 
for  a  month,  and  by  all  means  avoid  a  relapse,  as  they  are 
nearly  always  fatal,  and  the  best  treatment  for  relapse  cases  is 
none  at  all.  Always  keep  patient  in  bed  and  comfortable,  and 
counteract  to/thing  that  may  have  caused  a  relapse.  Plenty  of 
cold  water  and  nourishment  as  remedies,  which  in  all  cases  should 
be  animal  food  instead  of  vegetable,  and  black  meats  instead  of 
white,  or  rather  fibrinous  than  albmninous. 

Tliis[so  far  h^s  been  my  course,  and  I  give  the  statistical 
results.  I  endeavor  to  see  my  patients  at  least  twice  each  twenty- 
four  hours,  and  three  times  if  possible,  as  the  disease  is  the  most 
changeable  and  insidious  I  Have  ever  treated.  I  say  nothiug  of 
diagnosis,  as  good  descriptions  are  in  any  book  on  practice,  and 
this  epidemic  is  no  exfie5)tijou  nor  any  worse,  than  others  described 
by  all  authors  I  have  read.  I  have '  used  ail  the  other  remedies 
recommended,  but  they  have  disappointed  me. 


^•.  »'•:  >  .    '..i.  ..I 
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the  year  Jms  been  paUL  .  The  best  mode  of  sending  money  is  by  post  offlee  order,  piayable 
to  the-SeeMlafy  at  Phfladelphla.  BIOHAKD  J.  Mn^IiISON,  M.  D.,   ^ 

Hon.  Local  Secretary,  Hid  Giratrd  Street,  Philadelphia. 

LIST  OP  WOBKS  ALREADY  ISSUED. 

On  Syphilis  in  InflmU.  fir  F^  Diday.   Tianslated  by  Dr.  Whitley. 

On  the  llfore  Imnortmt  JXseases  of  Women  and  Cbudren,  with  other  Ikiers,  by  Dr.  Goodu 

Bepnnted ;  with  a  Preflitory  Essay  by  Dr.  Bobert  Feigoson.    (With  Wooacuts.) 
McBolis  on  Diphtheria:  containing  Hemoirs  by  Bretonnean,  Trousseau,  Daviot,  Qnersant, 

Boncihn^  Enipis,  etc.   Selected  sna  Translated  by  Dr.  B.  H.  Scrapie. 
On  the  luuute  Structure  and  FnncUons  of  the  Ipinal  Cord.    By  Professor  Schroeder  Tan  Der 

Sblk.   (Withliilfaogmphs.) 
On  the  Xinlite  Structure  and  Functions  of  the  Medulla  Oblongata,  and  on  the  Prozimite  Cause 

and  Bational  Treatment  of  BpUeosy.   Bv  Professor  Schneder  Van  Der  Kolk.    TraiiBlated  by 


Dr.  W.  D.  Mooroi  of  Dublin.    ^ „,_^— , 

Xnerlasental  Besearebes  on  the  Effects  of  Loss  of  Blood  in  Inducing  Convulsions.   By  D^. 

Knssmaul  and  Tenner.    Translated  by  Dr.  Bronner,  of  Bradford. 
On  the  Process  of  BepaSr  after  Besectaon  and  Extirpation  of  Bones.    By  Dr.  A.  Wsgner,  of 

Bcclln.   Tmnslated  by  Mr.  T.  Holmes.   (With  nnmerotts  Woodcuts.) 
Three  Memoirs  on  Glaucoma  and  on  Iridectomy  as  a  Means  of  Treatment.   By  PioEastof  Ymi 

Unefe.    Translated  dw  Mr.  T.  Windsor,  of  Manchester. 
Mesaoiis  on  Abdominal  Tumors  and  Intumeecence.  By  Dr.  Bright  Beprinted  from  the  ''Guy's 

Hospital  B^pmrts,"  with  a  Pre&ce  by  Dr.  Barlow.    (Numerous  Woodcuts^ 
A  dttfeal  Account  of  Diseases  of  the  Liver.    By  Professor  Prerichs.    Two  Yolames.    Trane- 

,.._^....._  «_-._.___     .w«...^  «..   .         ^  ,         1  numerous  Woodcuts.) 

mces,  f^  laSO.    £dited  by  Dr.  Ear- 

The  First  Fasciculus  of  an  Atlas  of  Portraits  of  Skin  Diseases ;  comprising  three  Plati;8, 18  in. 
by  M  in.,  eovied  ikom  thoss  of  Hebra,  and  iUnatrating :  Favus,  Tinea  Tonsurans,  I^upns  Bx- 
nkerans. 

Casper^s  Medical  Jurlsprudsnce.  Four  Tolnmes.  Translated  by  Dr.  O.  W.  Balfour,  of  Edinburgh. 

Csennak  on  the  Practical  Uses  of  the  Laryngoscope.  Translated  by  Dr.  O.  D.  Gibb.  (Numerous 
woodcuts. 

On  Thrombosis  of  the  Cerebral  Shtuses.  By  Professor  Von  Dusch.  Translated  by  Dr.  Whitley. 

Scfansder  Van  Der  Kolk  on  a  Case  of  Atrophy  of  the  Left  Hemisphere  of  the  Brain.  Transhited 
by  Dr.  W.  D.  Moore,  of  Dublin.    (With  Four  Lithosraphs^ 

Badicek's  Papers  on  the  AnpUcation  of  Statistics  to  Itedical  Bnquiries.  Translated  by  Dr.  Bond. 

lemazdi  on  the  Usee  of  Cold  in  Surgical  Prsctlce.    Translated  by  Dr.  Montgomery. 

A  Tesrbook  of  Medicine  and  Surgery,  and  their  Allied  Sciences,  for  1880.  edited  by  Dr.  Bar- 
ley, Dr.  Handfleld  Jones,  Mr.  Hnlke,  Dr.  Graily  Bewitt,  and  Dr.  Sanderson. 


su 


aALVSarON  MEDIOA.&  iOV«i(ASj. 


A  Yearbook  Of  ttemdne  tod  Surgery,  and  their  Amed^d^T;^  forl8B^^]MiMlfy  Di^  I 


Ff  iiTk  xtUMiieii  40B09.  JW«  VTinciBar,  mmt»  vfmuj  uQwin,  ma  iif.'CHiDacRMiB.* 
to  the  QnaUutiTe and QoAntitatlye  Analysis  of  the  uriiie.  iBjpt,  CJ^enbaaerxoul 
(Tqgel.    Fourth  edition,  considerably  enlarged.    Translated  by  William  0.  Marfchaip, 
I  r.  L.    (With  four  li'thoeraphs  and  nnmeroas  woodcats.) 


bra, 

_  . ^        Har- 

\ey^  Dr.  Handfleld  Jones,  Mr.  Holke,  Dr.  Orally  Hewitt,  and  Dr'.  Sanderson . 

A  lliird  FascicaluB  of  the  Atlas  of  Portraits  of  Skin  Diseases :  comprising  Plates,  illnstrating 
Lnpns  Bcrophnlosns^Cicatrizing) ;  Herpes  Zoster  Frontalis,  (Affecting  the  Frontal  and  Troch- 
lear 1n»iich68  of  UK)  vmh  Nerve) ;  HoUvBCiim  OootagioBomi-A,  on  a  Ghild'a  Face ;  b,  oil  ttt4 
Bnaat  of  the  GbUdTs  Kather ;  o,  Anatomical  Gban^ers  of  the  Tnmoni.;  v^  Microscoi^f  Ohai^i 
acters.  ^  •   • 

The  Aural  filurgery  of  the  Present  Dav.  By  W.  Kramer.  M.  D.,  of  Berlin.  Translated  M  Henry 
Power,  Esq.,  F.B.C.S.,H.B.    (With  two  tables  and  nine  woodcuts.) 

A  Tearbook  of  Medieliie  and  iipngflrr,  and  their  AlHed  Seiencm,  fat  1868.  Bdited  by  Dt.  Mont' 
goneiy,  Dr.  Handfleli  Joaei,  lur.  Windsor,  Dr.  ChnOly  Hqwlt^  and  Df.'SandeisOB.- 

A  OnidiB  to  the  OnaUtatlTe  i ^  .        ~   -^ 

Dr.  J.Vq  

F.B.C.1    „    ,  „   . 

On  13ie  Anomalies  of  Aocommodauon  and  Reftaction  of  the  Bye,  with  a  PrellBiinary  Essay  on 
Fhyaiologlcal  Dloptxics.   By  F.  C.  Donders,M.  D.,  Prof,  of  Physiol,  and  Ophthaimolqgy  In.  - 
the  UniveiBtty  of  Utxecht.    Translated  from  the  author's  mannsc^t  by  W. D»  3feo«ffe,  M.  D. 

A  Yearbook  of  If  edlcine  «nd  Surgery,  and  their  Allied  Sciences,  for  1868. 

A  Fourth  FasdculuB  of  the  Atlas  of  Portraits  of  Skin  Diseases :  comprising  Plates,  illastrating 
LeuooderauL  Morbus  Addisonii. 

A  Yearbook  of  Medicine,  Burgery,  and  their  Allied  tici«Aces,  for  1861.   '      ■ 

A  Filth  FMClcnlmi  of  the  Atlas  of  Portraits  of  Skin  Dfeeaaes, 

The  foDowing:  Works  are  in  preparation  for  the  Society  .-^A  Yearbook  for  1365.  .    '.  . 

Orelsixurer*s  Handbook  of  the  ntthology  and  Treatment  of  Mental  Diseased. 

Atlas  of  Skin  Diseases. 

Smflllle'8  Midwifery.   Bdlted  by  Pro!  Simppon. 

Sobscrlben  can  procure  the  Entire  Series,  or  they  can  commence  at  any  yc^r  they  may  prefer, 
or  probnrethe  books  of  any  single  year  wltbont  subscribing  for  the  others.  The  following  i(i 
the  order  of  the  works,  according  to  the  years  for  which  they  were  issued : 

1809.     (FIBST  TBAB.)  '        ••   i 

Vol.  1.  Diday  on  InftntUe  SyphUis.  S.  Gooch  on  Diseases  of  Women.  ^8.  Monfeoirs  oh  Dlph' . 
theria.  4^  Van  Der  Solk  on  too  SpiniU  Cord,  etc  6.  Monographs  ((Ewsmanl  4^  Teoner^  Qnetoi  . 
Wagner«etc.) 

1800.     (SECOND  TBAB  ) 

Vol.  6.  Dr.  Bright  on  Abdominal  Tumors.  7.  Frerichs  on  Diseases  of  the  Liver,  vol.  1.  8.  A 
Yearbook  for  18W.   9.  Atlae  of  Portraits  of  SMn  Diseases,  (l8t<Fasdcultu».)~l 

1861.     (TmBD  YXAB.) 

. .  .8.}  :. 

188a.    (foubth  tzab.) 

Vi^.l4.  Fredchs  on  Diseases  of  the  Liver,  vol.  8.)  IS.  A  Yearbook Ibr  1861.  16.. Casper's 
Forensic  Medicine,  vol.  S.    17.  Atlas  of  Porti^its  of  Skin  Diseases,  (9d  Fasciculus,) ' 

1868.    (rfth  yeab.) 
Vol.  18.  Kramer  on  Diseases  of  the  Bar;    19.  A  Yearbook  for  1862.   1^.  Kenbauor  nnd  Yogcl 
ontheDrlne.  ^ 

1864.     (sixth  TBAB.)  . 

Vol.  21.  Casper^s  Forensic  Medicine,  vol.  S.  33.  Donders  on  Ahomalies  dt  Accommodation, 
etc.^  Of  the  Eye.  S3.  A  Yearbook  for  1868.  94.  Atlas  of  Portraits  of  Skih  Diseases,  (4th  Fkci- 
culijfl.) 

1865.     (SEVENTH  TEAB.) 

Vol.  86.  A  Yearbook  for  1864.  36.  Casper's  Forensic  Medicine,  vol.  4.  87.  Atlas  of  Portraits 
of  Skin  Diseases,  (8th  FasdeuluB.)  , 

1886.     (BI6HTH  TBAB.)  "      ' 

1.  Bemnts  and  Qonpll  on  Diseases  of  Women,  vol.  1.  2.  Fasciculus  of  Atias  of  rortndls  of 
Diseases  of  the  Skin  (three  beautUhl  colored  plates,  life  size.)  3.  Hebnt  on  Diseases  ^ftbc  Skin, 
vol.  1.    4.  Berhutz  and  Goupil  on  Diseases  of  Women,  vol.  2. 

1867.      (HINTH  TEAB.) 

1.  Orieslnger  on  Mental  Dlseafes.  2.  Biennial  Eetrospect  of  Medicine  and  SurgeiT.  •$•  Fhs-' 
cicnlos  of  Attaaof  Portraits  of  Diseases  of  the  Skin  (colofod  plates.)  4.  H^bra  onDlsei^dcsof 
the  SUn,  vol.  8.  .  . 

|9*  Annual  Subscifption,  |7  56  in  advance,  (the  duty,  Ac,  payable  on  arrival  "Of  the  tqIb., 
amounting  toabout.$3  60  additional.) 


Vol.  10.  A Yearbookfiv i860.    18.  Monographs (Czermak. Dusch, Bft^ke, etc.) '  ^ 
Forensic  Medidhe,  rdm,   18.  Atla^  of  Portraits  of  Skfn  Diseased,  (3d  FascicuIi^s.] 


BELLEfUe  HOSPim  MEDIfilL  COLLEGE, 


CITY    OF    NEUr    YORK. 


SESSIONS    OF    1867—1868. 


The  Collefidate  year  in  this  Inetitation  embncea  a  PreUmiHArj  AatnmDal  Term,  the  Begnlar 
Wimter  Seaeloii,  and  a  bnmmer  ScbhIod. 

The  Preliminary  Autmnal  Term  for  1867-^,  will  commence  on  Wednesday,  September  19th, 
1867,  and  continue  until  the  opening^  of  the  Regular  Session.  Daring  this  term,  instruction, 
consisting  of  didactic  lectures  on  special  subjects  and  daily  clinical  lectures,  will  be  given,  as 
heretofore,  exclusively  by  members  of  the  Faculty.  Students  designing  to  attend  the  R^lar 
Session  are  strongly  recommended  to  attend  during  the  Prelixninary  Term,  but  attendance 
during  the  latter  is  not  required. 

The  Regular  Session  will  commence  on  Wednesday,  October  16,  and  end  about  the  Ist  of 
March,  isfe. 

The  Summer  Session  ibr  1868  will  commence  on  the  second  Wednesday  in  March,  and  continue 
twelve  weeks.  This  term  will  embrace  courses  of  didactic  lectures  by  the  members  of  the 
Faculty  of  the  Summer  Session,  together  with  clinical  lectures  at  BcUevue  Hospital,  and  the 
Charity  Hospital,  Blackweirs  Island,  and  the  daily  recitations.  Lectures  will  also  be  given  by 
members  of  the  College  l<'aculty. 

FACUIiTIT  OF  THE  COLI^KGB. 

I8AA€  E.  TAYLOR,  M.  D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  President. 
James  R.  Wood,  M.  D.,  Profeesot  of  Operative  Surgery  and  Surgical  Pathology. 
Frank  H.  Hamilton,  M.  D.,  Professor  of  Military  Surgery,  Fractures  and  Dislocations,  and  the 

Principles  of  Surgery. 
Lewis  A.  Sayre,  M.  D.,  Professor  of  Orthopedic  Surgery. 
Alexander  B.  Mott,  M  D.,  Professor  of  Surgical  Anatomy. 
W.  H.  Van  Buren,  M.  D.,  Professor  of  Diseases  of  the  Genito-Urinary  System. 

Forfyce^Ba^ker*'>?b^''  \  Professors  of  Obstetrics  and  Diseases  of  Women  and  ChUdren. 

Benjamin  W.  McCready,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics. 

Stephen  Smith,  M.  D.,  Professor  of  Descriptive  and  Comparative  Anatomy. 

Austin  Flint,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine. 

R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry  and  Toxicology. 

Anst^  Flint,  Jr.,  M.  D.,  Professor  of  Physiology  and  Microscopy. 

William  A.  Hammond^.  D.,  Professor  of  Dibeases  of  the  Mind  and  Nervous  System. 

N.  R.  Moseley.  M.  D..  Demonstrator  of  Anatomy. 

J.  W.  Southack,  Jr.,  M.  D.,  Assistant  Demonstrator  of  Anatomy. 

FA€Ul4TY  OF  THS  SUMMKR  SESSION. 

Henry  D.  Noves,  M.  D.,  Professor  of  Opthahnology,  and  Dean  of  the  Summer  Faculty. 

J.  Lewis  Smith,  M.  D.,  Professor  of  Morbid  Anatomy. 

Foster  Swift,  M.  D.,  Professor  of  Diseases  of  the  Smn. 

Prof.  Wm.  H.  Van  Buren,  M.  D.,  Lecturer  on  Diseases  of  the  Genito-Urinary  System. 

Prof.  R.  Ogden  Doremus,  M.  D.,  Lecturer  on  Animal  Chemistry. 

Prof.  Austin  Flint.  Jr.,  M.  D.,  Lecturer  on  Microscopical  Anatomy. 

Prof.  George  T.  Elliot,  M,  D.,  Dectnrer  on  the  Diseases  of  Children. 

Prof.  William  A.  Hammond,  M.  D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

A  distinctive  feature  of  the  method  of  instruction  in  this  College  is  the  union  of  cUnioal  and 
didactic  teacblng.  AH  the  lectures  are  given  within  the  Hospital  grounds.  During  the  R^ular 
Winter  Session,  in  addition  to  four  didactic  lectures  on  every  week-dny,  except  Saturday,  two  or 
three  hours  are  daily  allotted  to  clinical  instruction.  The  union  of  clinical  and  didactic  teaching 
will  also  be  carried  out  in  the  Summer  Session,  nearly  all  of  the  teachers  in  this  Faculty  being 
physicians  and  surgeons  in  the  great  Charity  Hospital  on  Blackwell's  Island. 

FGES  FOR  THK  RKGULAR  SESSION. 

Fees  for  tickets  to  all  the  lectures  during  the  preliminary  and  Regular  Term,  including 

clinical  lectures $140  00 

Tickets  for  any  of  the  several  departments  may  be  taken  out  separately. 

Matriculation  fee 6  00 

Demonstrator's  ticket  (including  material  for  dissection) 10  00 

Graduation  fee. 80  00 

Students  who  have  attended  two  full  courses  in  other  accredited  schools  receive  all  the  tickets 
for  $70,  exclusive  of  the  matriculation  fee.  Students  who  have  attended  two  fhll  courses  in 
this  College,  or  after  one  ftiU  course  in  this  College,  having  previously  attended  a  ftiU  course  in 
some  other  accredited  school,  are  required  to  matriculate  only.  Graduates  of  other  accredited 
schools,  after  three  years,  dating  from  the  time  of  graduation  to  the  end  of  the  term,  are 
required  to  matriculate  only ;  prior  to  three  years^  they  receive  a  general  ticket  for  $70. 

FBES  FOR  THE  SUMMER  SESSION.  • 

Matriculation  fee  (valid  for  the  succeeding  Winter  Session) $600 

Fee  for  each  of  the  separate  courses  of  lectures 10  00 

General  ticket  admitting  to  all  the  lectureB 60  00 
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GradnateB  of  the  Bdlcvne  Hospital  Medical  College  will  be  admitted  to  tlie  lectures  of  the 
Sammer  Session  on  the  Matricniadon  ticket ;  all  others  will  be  required  to  take  out  tickets. 

gf  The  disseetiag-room  will  be  kept  open  until  abont  the  first  of  May. 
yment  of  Fees  is  invariably  required  at  the  commencement  of  the  Session.    There  are  no 
exceptions  to  this  mle.  ^ 

Students,  on  arriving  in  the  citv.  are  requested  to  report  at  once  at  Bellevne  Hospital,  situ- 
ated on  the  Bast  River,  between  Twenty-sixth  and  T>venty-eighth  Streets,  and  inquire  for  the 
Janitor  of  the  College,  who  will  take  pains  to  aid  them  in  secnrine  comfortable  accommoda- 
tions without  delay.    Entrance  to  the  Hospital  is  on  Twenty-sixth  Street. 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  informa- 
tion, address  the  Secreta^r  of  the  OoUege,  Prof.  Austin  Flint,  Jr.,  Belle\iie  Hospital  Medical 
College 

For  information  concerning  the  Summer  Session,  address  the  Secretair  of  the  College,  or 
Prot  Henry  D.  Noyes,  No.  08  Madison  Avenue,  Dean  of  the  Summer  Faculty. 


PROTECT  YOUR  LIVES  AND  PROPERTY 

WITH 

PROF.  HALL'S  COPPER  SCROLL  LIGHTNING  ROD. 

JOHN  S.  TRIFLETT  &  CO.,  arc  the  sole  proprietors  for  the  State  of  Texas,  and  will 
promptly  execute  any  work  ordered,  guaranteeing  it  a  certain  protection  against  the  ravages  of 
electricity. 

All  scientific  persons  are  invited  to  examine  it,  and  for  themselves  decide  upon  its  merit. 

It  requires  no  insulation— will  not  rust  or  corrode,  and  has  eight  times  the  conducting  power 
of  iron  with  the  same  surfiice. 

Reliable  agents  wanted  to  canvass  the  State. 

J.  S.  TRIPLETT  &  CO., 

Office  Mills'  Building,  Galveston,  Texas. 


Galveston,  June  7,  1867. 

The  undersigned  have  made  au  examination  of  the  Challenge  Copper 
Scroll  Lightning  Rod,  patented  by  Prof.  Hall  and  introduced  into  Texas 
by  John  8.  Triplett,  Esq.,  General  Agent. 

We  find  the  claims  of  the  Patentee  based  upon  the  principles  of  true 
science  and  experience,  and  we  take  pleasure  in  commending  it  to  the  con- 
fidence and  patronage  of  our  people,  as  incomparably  the  best  means  of 
security  against  the  ravages  of  lightning  that  has  ever  come  under  our 
knowledge  or  observation :  C.  G.  Forshey  &  Co  ,  consulting  engineers. 
Strand,  Galveston ;  Greensville  Do  well,  M.  D.,  Professor  of  Anatomy  and 
Editor  Galveston  Medical  Journal ;  Tipton  Walker,  Civil  Engineer ;  C.  G. 
Young,  M.  D.,  and  President  Houston  and  G.  N.  R.K.  Co.;  W.  W.  Martin, 
Supt.  Public  Buildings. 

It  has  also  the  endorsement  of  the  following  underwriters  and  insurance 
agents,  viz ;  James  Sorley,  Agent  Underwriters'  Agency  New  York ;  E.  P. 
Hunt,  Insurance  Agent;  J.  S.  Sellers,  President  Merchants'  Mutual  Insurance 
Co.;  D.  F.  Holland,  General  Insurance  Agent. 


OF    TIIi:    HEHHIOTV    OF    1800-7, 
AND 

OF 


FOli   Til  1*3   H:EHfc4IO]V   OF    lyeT-s. 


•♦• — 


TM U8TEES  : 

Hon.  OAB.  FELDER,  President  of  the  Board. 
R.  W.  KENNON,  Secretary  of  Board. 


J.  H.  DAVIDSON. 
J.  W.  8HIPMAN, 
ROBT.  ALEXANDER, 
WM.   CHAPPELL, 
M.  NORTHINGTON. 
JOSIAH  WHIPPLE, 


J.  W.  ROUT, 
R.  W.  KENNON. 
J.  D.  GIDDINGS, 
ALLEN  LEWIS, 
J.  C.  WALLIS, 
J.  H.  WEBB. 


JORDAN  HILL. 


FACULTY: 

J.  BORING,  M.D.,  President  ;  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children. 
Wm.  H.  Gantt,  M.D.,  Professor  of  Surgery. 

J.  H.  Webb,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics, 
Greensville  Dowell,  31D.,  Professor  of  Anatomy. 
D.  Port.  Smyths,  M.D.,  Professor  of  Chemistry. 
Francis  D.  Hollinquist,  M.D.,  Prcfem)r  of  Physiology. 
T.  J.  Heaiid.  M.D.,  Professor  of  Theory  and  Practice  of  Medicine. 
R.  D.  WifflB,  M.D.,  Profemtr  of  Pathology  and  Clinical  Medicine. 
R.  H.  Hanna,  M.D.,  Demonstrator  of  Anatomy. 


will  begin  on  the  First  Monday  in  NOVEMBER,  1867,  and  close  on  ^^ 
First  Wednesday  of  MARCH,  1868. 


GAI.VE8T0N  M^PICAL  COLLEGE, 


Tickets,  Full  Course, $105  00 

MatriculatioD,  once 5  00 

Demonstrator's  Ticket 10  00 

Diploma 25  00 


F3EIX:X2    ILiIST, 


In  considcaation  of  the  impoverished  condition  of  the  country,  many 
worthy  indigent  Students  can  not  support  the  expense  of  a  Medical  Educa- 
tion, therefore,  it  is 

Resolved, — That  a  Student  from  each  Judicial  District  in  the  State,  be  admit- 
ted free  of  cost  for  the  Regular  Tickets  and  requisites  for  admission.  The 
applicant  shall  have  a  good  education,  and  shall  have  been  under  the  pri- 
vate instruction  of  some,  respectable  Physician  at  least  one  year;  be  of 
good  moral  character  and  steady  habits,  and  without  the  means  of  pay- 
ment of  the  fees  for  the  course. 


jIlJ»i>oi3Vtm:eivt. 


The  District  Judge  in  each  District  is  empowered  to  nominate  such  can- 
didate, based  entirely  upon  the  highest  mental  and  moral  claims.  Prefer- 
ence will  be  given  to  those  laboring  under  physical  disability  to  engage  in 
the  mechanical  and  agricultural  pursuits. 


APOTHECARir  and  CHEMIST^ 

IVliolesale  and  Retail  Dealer  in 

Drugs,  Medicines,  Chemicals,  Patent  Medicines 

PAINTS,  OILS  VARNISHES,  PERFUMERY,  &:c., 
MIJLIIKLET   STIIEET,  near  tlie  Mlarket, 

GALVESIONy  Texas. 


THE 


(^vXttatm  ^tAit&l  ^mtml 


Vol.  n.  •  OCTOBER.  1867.        '  No.  10, 


HaBmaturia  Miasmatica. 


BY  JKO.    8TAINBACK   WIL8.0N,   M.    D., 
Of  Bedi,  Grimes  County,  Texas. 


In  the  AngUBt  number  of  this  *  Journal,  Dr.  Starley  has  an 
article  under  the  head  of  Recurrent  Hsematuria  Miasmatica, 
which  he  conceives  to  be  "  a  very  rare,  as  well  as  fatal  form  of 
disease."  Having  had  an  attack  in  my  own  person,  and  having 
witnessed  several  other  cases  in  a  region  in  Alabama,  where 
malignant  intermittent  and  congestive  fevers  were  quite  preva- 
lent, I  am  disposed  to  think  that  the  disease  is  not  as  rare  as  our 
writer  supposes.  But  this  opinion  is  founded  not  so  much  on  the 
number  of  cases  occurring  in  my  practice,  as  it  is  on  my  views 
as  to  the  pathology  and  etiology  of  the  disease.  Dr.  Starley  is 
undoubtedly  right  in  regarding  the  disease  "  as  a  congestive  form 
of  intermittent  fever,  the  stress  of  which  is  thrown  upon  the  kid- 
neys." This  is  conclusively  shown  by  the  regular  recurrence  of 
the  hsematuria  with  the  chill,  and  by  its  disappearance  with  refp- 
tion.  The  occurrence  of  this  form  of  profuse  hsematuria  only  in 
malarial  regions  is  an  additional  proof  if  any  more  could  be 
required.  Now,  we  all  know  that  in  all  chills  there  is  a  centrir 
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•etal  detenmnation  of  the*  fluids,  with  more  or  less  congestion  of 
the  internal  oi'gans.  This  lost  balance  of  the  circulation  exists, 
to  some  extent,  even  in  the  slightest  chill ;  and  in  those  cases 
called  congestive  chills,  the  pathological  condition  is  the  same  as 
in  Slighter  cases,  differing  only  in  degree^  and  not  in  kind.  The 
sanguineous  afflux,  constituting  congestion,  may  be  to  any,  or  all 
the  internal  organs,  but  it  is  more  likely  to  be  to  the  great  vital 
and  highly  vascular  organs — the  brain,  the  lungs,  an^  the  stom- 
ach. Next  to  these,  the  bowels  are  perhaps  oftenest  the  seat  of 
congestion,  excepting,  of  course,  that  great  blood  reservoir  and 
blood  diverticulimi — ^the  spleen,  which  might  with  propriety  be 
called  XXi^feverometer  of  the  human  organism. 

Next  in  order,  I  think  the  kidneys  come,  on  account  of  their 
great  fimctional  activity,  their  intimate  connection  with  the  skin, 
and  their  great  sensitiveness  to  impressions  made  on  the  nervous 
system.  And  let  me  TQm.2iYk^^en  pdsswnt^  that  this  nervous  influ- 
ence is,  in  my  view,  a  prime  element  in  the  pathology  of  all  peri-  • 
odical  fevers,  disorder  of  the  nervous  system  or  want  of  nervous 
equilibrium  being  the  first  link  in  the  chain  of  morbid  action, 
which  is  the  cause  of  the  more  manifest  vascular  disturbance. 

Tliis  being  so,  is  it  strange  that  the  kidneys  should  beQpme  the 
seat  of  congestion,  when  we  call  to  mind  the  profuse  discharge 
of  limpid  urine  caused  by  the  nervous  excitation  of  hysteria,  and 
the  frequent  urination  of  persons  in  health,  when  the  mind  is 
excited  by  fear,  anxiety,  or  any  other  strong  emotion  ?  I  would 
not  have  the  inference  made  that  I  intend  bylhese  illustrations 
to  prove  that  the  condition  of  the  kidneys  is  the  same  in  the  cases 
mentioned,  as  in  the  congestioui  giving  rise  to  hsematuria.  My 
object  is  simply  to  show  the  controlling  influence  of  the  nervous 
system  ovqt  the  renal  secretion.  It  is  not  strapge  then  that  the 
kidneys  should  become  congested  in  periodical  fevers ;  and  this 
cannot  be  a  mry.vdiXQ  occurrence,  though  we  might  be  led  to 
believe  this  from  the  paucity  of  reported  cases.  My  conclusion, 
^rawn  from  what  I  have  seen  in  my  own  practice,  but  more  from 
the  physiological  action  of  the  kidneys,  and  the  pathology  of 
periodical  fevers,  is  that  congestive  hsematuria  is  by  no  means  a 
very  infrequent  phenomenon  in  those  fevers  ;  and  that  it  would 
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be  seen  much  ottener  were  it  not  on  account  of  the  comparatively 
small  size  of  the  kidneys,  and  their  dense  texture.  For  it  is  rea- 
sonable to  suppose  that  the  large  spongy  structure  of  the  brain 
and  lungs,  and  the  wi(lely-exT[)anded,  highly-vascular  and  yielding 
mucous  membrane  of  the  intestinal  canal,  would  be  more  prone 
to  congestion  than  the  small,  dense,  closely-compacted  and  fibrous- 
structured  kidney. 

A  few  words  in  conclusion,  on  the  treatment.  Dr.  Starley  says : 
"  Of  course,  from  the  periodic  character  of  the  disease,  and  its 
evident  dependence  on  malarial  poisoning,  quinine  entered  largely 
into  the  ti*eatment."  This  is  certainly  correct  in  theory  and  in 
practice.  In  my  own  case,  and  in  the  others  which  I  treated,  I 
relied  exclusively  on  quinine  in  free  doses  in  combination  with 
small  doses  of  morj^hine.  The  quinine  was  given  in  about  live 
grain  doses,  with  one-eighth  of  a  grain  of  morphine  every  half 
hour  or  hour,  according  to  the  urgency  of  the  symptoms;  till  reac- 
tion took  place.  This  was  aided  by  hot  pediluviae,  followed  by 
dry  nibbing  with  corn  meal  and  mustard,  which  I  regard  as  the 
best  means  of  procuring  reaction  in  congestive  cases.  After  the 
reaction,  the  quinine  was  continued  so  as  to  keep  the  system  fully 
imder  its  influence  until  all  danger  of  another  paroxysm  had 


If  a  catlmrtic  was  required,  it  was  given  aften'  the  time  for  the 
paroxysm,  or  in  alterative  doses,  in  combination  with  the  quinine, 
so  as  not  to  act  before  that  time.  I  regard  the  action  of  a  cathar- 
tic about  the  time  of  a  chill,  and  especially  a  congestive  chill,  as 
hazardous.  And  admitting  that  there  is  no  danger  to  be  appre- 
hended from  catharsis,  no  time  should  be  lost  in  preparing  the 
system  for  the  f^ifugum  magnum^  the  true,  I  might  say  the 
almost  sole  curative  agent  in  congestive  fever.  The  morphine 
was  given  not  to  allay  pain,  but  in  small  doses  to  aid  the  equal- 
izing action  of  the  quinine,  by  its  gently  stimulating  diffusive 
effect  on  the  circulation. 

Nothing  whatever  was  given  for  the  hsemorrhage,  for  though 
quite  free,  I  did  not  anticipate  any  danger  from  excessive  deple- 
tion, before  reaction  could  be  brought  about,  on  which,  and  on 
the  prevention  of  another  paroxysm,  I  felt  assiUTcd  the  salvatio 
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of  the  patient  was  suspended.  In  my  own  case,  which  was  quite 
severe,  with  a  very  copious  discharge  of  blood  from  the  kidneys, 
and  great  dyspnoea  from  congestion  of  the  limgs,  I  used  quinine 
alone  during  the  paroxysm — continued  it  during  the  interval, 
preventing  a  recurrence ;  and  I  convalesced  rapidly,  returning  to 
my  professional  duties  again  in  about  ten  days.  Under  this,  or 
a  very  similar  course  of  treatment,  I  have  lost  no  case ;  having 
had  two  cases  of  well  marked  hasmaturia  besides  my  own ;  to  say 
nothing  of  several  slighter  cases  in  which  the  urine  was  strongly 
tinged  with  blood. 

I  have  no  confidence  whatever  in  hsemostatics  in  this  affection ; 
for  I  consider  them. both  useless  and  injurious.  Useless,  because 
the  danger  is  not  really  from  the  haemorrhage,  but  from  the  loss 
of  nervous  and  vascular  equilibrium,  and  the  consequent  depres- 
sion of  the  vital  powers.  Injurious,  because  they  irritate  the 
stomach,  and  take  the  place  of  more  appropriate  remedies. 

In  conclusion,  I  will  only  say,  that  if  I  may  judge  from  my 
limited  experiefnce  in  this  particular  form  of  congestion,  substan- 
tiated by  an  ample  experience  in  congestions  of  various  other 
organs,  but  few  cases  will  prove  fatal  if  quinine  be  used  freely 
during  the  chill,  and  in  the  interval,  so  as  to  prevent  a  recurrence. 


Resection  of  the  Femur. 

Peter  Sweeney,  Freedman  of  Brazoria  Co.,  Texas,  Dec.  15,  '63. 


BY  THE  EDITOR. 


During  a  visit  to  Columbia,  in  December,  1863, 1  was  called 
to  see  Peter  Sweeney,  a  colored  man,  who  had  had  a  compound 
comminuted  fracture  of  the  thigh  about  three  inches  below  the 
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great  trochanter.  The  injnry  was  produced  by  a  fall  from  a  tree 
from  which  he  was  gathering  pecans,  and  the  bone  had  been  driven 
in  the  ground.  The  leg  had  been  cleaned  and  dressed  by  Drs. 
Morris  and  Porter,  of  Columbia,  and  put  in  proper  splints  some 
thirty  days  before  I  saw  the  case,  but  the  bones  had  not  united, 
and  had  formed  a  suppurating  abcess.  It  had  been  proposed  to 
amputate  the  limb  at  once,  but  the  injury  was  so  high  up  that 
the  results  were,  considered  doubtful,  and  when  I  was  sent  for  it 
was  to  amputate  the  limb,  but  I  deemed  it  unsafe  and  altogether 
unnecessary,  so  I  determined  to  resect.  December  16th,  assisted 
by  Dr.  A.  T.  Morris,  I  resected  the  bones,  taking  out  at  least 
three  and  a  half  inches  of  the  femur.  Upon  opening  the  wound 
about  one  quart  of  pus  poured  out  and  the  abcess  had  ex- 
tended to  the  capsular  ligaments  so  I  could  run  my  hand  up 
and  feel  it.  I  found  several  loose  pieces  of  bone  and  the  ends 
ulcerated,  and  an  attempt  at  liatural  amputation.  I  desected  up 
the  two  ends  and  sawed  off  the  ends  as  high  each  way  as  the 
periosteum  was  severed  and  then  cleaned  out  the  abcess  as  clean 
as  possible.  The  incision  was  made  over  the  opening  in  the 
abcess,  cutting  quite  through  it  and  on  the  outer  and  anterior 
portion  or  where  the  leg  was  dressed.  I  put  it  in  one  of  Morses' 
splints,  and  pushed  tlie  two  ends  of  the  bone  together,  and  left  it 
in  that  condition,  telling  Mr.  Sweeney  and  the  Doctor  to  open 
the  abcess  below  on  the  underside,  if  it  did  not  stop  the  running ; 
which  was  done  after  a  short  time.  The  man  continued  to  im- 
prove, and  finally  recovered  with  a  strong  and  soimd  leg,  on 
which  he  walks  with  only  a  slight  limp  and  without  crotches. 

Remarks. — ^I  do  not  believe  this  patient  would  have  recovered 
from  amputation,  either  at  the  time  of  the  injury  or  at  any  time 
before  or  after  I  saw  him. 

The  result  also  shows  what  may  be  done  by  resection.  The 
ends  would  never  have  united  if  they  had  not  been  forced  up 
together,  even  after  the  parts  were  resected.  This  has  been  a 
fault  in  at  least  one  instance  of  resection,  where  the  limb  was 
preserved  of  its  natural  length — the  arm.  The  result  was,  though 
well  resected,  there  was  no  union,  and  intense  neuralgia  followed. 

This  man  suffers  no  inconvenience  and  the  limb  appears  to  I 
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as  strong  as  ever.  There  is  no  clanger  from  resection  in  such 
cases,  or  comparatively  little,  bnt  gi^eat  danger  in  amputations 
so  high  up.  This,  in  consideration  of  a  good  but  short  leg,  ought 
always  to  determine  the  Surgeon  to  try  resection,  and  if  that 
fails  he  still  can  amputate  with  about  the  same  prospect  of  suc- 
cess. 


Venereal  Diseases: 

SYPHILIS — POCK.      GONORRIIOeA — CLAP. 


Syphilis. — This  disease  has  excited  a  great  deal  of  interest  of 
late  years,  and  we  have  many  new  monographs  upon  the  subject.* 
Prof.  Bumstead,  of  New  York,  Dr.  Durkee,  of  Boston,  and  Dr. 
Blackman,  of  Cincinnati,  have  each,  in  the  last  few  years,  written 
extensively  on  this  disease  and  its  corroUary  Gonorrhoea.  In  other 
coimtries  we  have  quite  an  array  of  authors — ^Diday,  Deissl,  &c. 
These  men  differ  in  opinion,  as  did  Ricord  and  Vidal,  and  the 
medical  world  is  still  divided  between  the  Unicists  and  Dualists, 
and  I  may  say  PoUisists.  Blackman,  following  the  opinion  of 
Vidal,  etc.,  that  the  poison  of  Syphilis  and  Gonorrhoea  are  one 
and  the  same,  (that  is  they  are  Unicists),  and  that  the  matter  of 
a  Gonorrhoea  will  produce  by  inoculation  Syphilis  or  a  regular 
Himterian  chancre,  and  vice  versa  an  Ilunterian  chancre  will 
produce  a  Gonorrhoea  or  a  Balanitis,  and  insists  that  this  has  been 
most  ^positively  proven  by  experiment,  and  that  even  the  blood 
may  be  taken  from  a  case  of  secondary  Syphilis  and  be  inserted 
into  the  arm  and  it  will  produce  an  ulcer,  "from  which  pus  may 
be  obtained,  and  an  application  to  the  urethra  will  produce  a 
regular  Gonorrhoea  or  chancre,  according  to  the  peculiar  consti- 
tution or  state  of  general  health  at  the  time  of  application.  This 
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is  my  heUef  a/nd  I  thmk  it  wUl  prove  trite,  and  it  at  least  is 
necessary  to  the  proper  treatment,  as  all  admit  secondary  symp- 
toms occur  from  both  chancres*and  blennorrhagias. 

I^nikee,  Ricord,  and  others,  are  regular  Dualists,  and  do  not 
believ'e  that  a  Gonorrhcea  can  ever  produce  a  chancre,  or  a  chan- 
cre a  Gonorrhoea,  and  that  the  poisons  are  distinct  and  in^depen- 
dent — ^the  one  (Syphilis)  requiring  constitutional  treatment,  the 
other  not.  One  produces  secondary  symptoms  of  an  ulcerative 
type,  attacking  the  different  tissues,  and  even  the  bones  (Tertiary 
Syphilis),  the  other  only  showing  itself  in  eruptions  on  the  skin. 
Prof.  Bumstead  divides  the  poison  into  three  different  kinds — 
Gonorrhoea,  Chancre  and  Chancroid,  making  the  Pollisists. 

Now  it  is  well  known,  and  cannot'  be  disputed,  that  there  are 
three  forms  of  ulceration  in  Gonorrhoea,  which  is  simply  a  blennor- 
rhagia  or  mild  inflammation,  and  scarcely  ever  produces  ulcera- 
tion, but  often  buboes,  which  do  ulcerate — then  a  simple  running 
ulcer,  without  indurated  edges,  and  curable  by  mild  and  non- 
mercurial  means,  and  producing  scarcely  ever,  if  ever,  any  sec- 
ondary symptoms.  This  form  of  ulcer  is  chancroid  or  chancre- 
like, but  not  chancre. 

Chancre  being  known  by  first  appearing  as  a  small  pustule 
with  indurated  edges,  and  becoming  indurated  and  chronic  in  its 
character,  finally  corroding  the  parts  and  passing  into  the  system 
producing  the  various  forms  of  skin  diseases  termed  Syphiledes, 
ulceration  of  the  throat,  buboes,  nod^s  and  caries  of  the  bones,  etc., 
and  is  also  transmissible  by  hereditations  or  through  mothers'  milk 
to  infants  that  are  healthy  at  the  breast,  as  in  cases  reported  of 
nurses  communicating  it  to  their  charge.  That  chancre  does  spread 
by  inoculation  and  from  vaccination  with  the  blood  of  a  syphi- 
latic  subject,  and  that  a  nurse  may,  through  her  milk,  give  the 
disease  to  her  charge  all  parties  now  agree,  but  the  Dualists  and 
Pollisists  do  not  believe  these  can  take  place  from  a  patient 
afflicted  with  Gonorrhoea  or  Chancroid.  This  is  the  distinction 
that  I  wish  to  call  the  attention  of  tliJe  reader  to  at  the  present 
time.  All  sypholograpers  and  investigators  are  now  endeavoring 
to  ascertain  if  these  two  scliools  can  be  reconciled,  and  if  the 
reported  cases  of  inoculation  with  gonorrhoeal  matter  is  true, 
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if  it  is  utterly  inxpossible  to  so  communicate  the  disease.  This 
is  a  very  important  fact,  and  one  that  every  medical  man  is  more 
or  less  interested  in,  especially,  as  I  before  stated  since,  all  believe 
that  one  form  may  be  propagated  by  inheritance,  inoculatiou  and 
imbibation,  through  milk,  and  even  through  the  blood  applied  to 
an  abraded  surface  from  a  chancerous  surface. 

In  view  of  all  these  opinions  and  facts,  we  deem  it  best  to  con- 
sider all  a?  infectious  and  inoculative,  and  to  keep  our  patients 
on  secondary  treatment  or  prophylactics  against  secondary  symp- 
toms. If  it  was  positively  proven  that  there  were  two  or  more 
different  viruses,  then  the  simple  course  recommended  would  be 
sufficient,  but  as  there  is  a  doubt,  and  that  doubt  might  lead  to 
fearM  if  not  fatal  results  our  patients  should  have  the  benefit  of 
that  doubt. 

DIAGNOSIS. 

GoNORBHCEA — Blenuurethisis. — The  most  simple  form  of  vene- 
real disease  is  known  by  the  following  symptoms : 

A  pustular  discharge  from  the  urethra  of  both  sexes,  generally 
coming  on  in  from  three  to  seven  days  after  infection — and  affect- 
ing the  prepuse  in  males  and  the  vagina  in  females.  At  first  the 
discharge  is  thin  and  mucous,  and  gradually  becoming  green  or 
yellowish  green,  attended  with  a  burning  and  itching  sensation 
in  urinating,  (chaude  pisse) ;  attended  with  painfiil  excretions, 
(cordee),  and  a  reddening  and  swelling  of  the  glands  or  clitoris, 
and  an  enlargement  and  thickening  of  the  corpus  spongiosum. 

These  symptoms  continuing,  there  will  be  swelling  in  the 
groins  (buboes)  and  a  rash  on  the  skin.  These  symptoms  will 
continue  indefinitely  unless  relieved  by  treatment.  Persons, 
either  male  or  female,  may  communicate  this  disease  to  another 
at  any  time  while  there  is  any  discharge  of  pus.  It  is  now  con- 
ceded by  nearly  all  writers  that  the  female  suffering  under  Leucor- 
rhoea,  after  menstruation,  or  in  cancerous  ulceration,  may  produce 
the  disease  in  the  male,  and  from  him  it  is  generally  propagated 
by  copulation.  This  form  of  the,  disease  scarcely  ever  ulcerates, 
but  does  so  occasionally,  and  from  this  ulceration  inoculation  of 
syphilis  has  been  reported,  and  no  doubt  truthfully. 
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Stphhib —  Variola  Magna — Pock. — This  disease  is  known  by 
its  first  forming  a  \«8icle  or  pimp,  and  then  a  pustule,  and  then 
an  ulcer,  and  finally  ulcerations  and  ulcerative  eruptions  {rruiC' 
ulata8\  ulcerations  of  the  throat,  loss  of  hair,  general  debility 
and  death. 

It  is  generally  slow  in  forming — first  a  little  white  speck,  then 
a  hard  red  core,  and  then  a  pustule  which  bursts  and  ulcerates, 
forming  red  copper-colored  edges,  and  continues  to  ulcerate  and 
to  break  out  at  other  points.  These  pimps  usually  first  form  on 
the  glands  penis,  or  on  the  prepuce  and  skin  of  the  penis,  on  the 
scrotum  in  males,  and  on  tlie  labia  majora  and  minora  of  the  female, 
or  on  the  mouth  of  the  womb,  on  the  sides  of  the  vagina,  and  on 
the  thighs.  It  rarely  attacks  the  urethra  in  females,  but  often 
produces  a  difficulty  in  urination  by  the  swelling  that  follows  up 
the  chancre.  This  disease  and  gonorrhoea  are  often  found  in  the 
same  subject,  and  may  possibly  be  the  grounds  of  the  two  diseases 
being  declared  one.  Chancre  has  been  divided  into  several  vari- 
eties :  Ohaaicre  Simplex^  not  liable  to  produce  constitutional  symp- 
toms, and  heals  without  mercury;  Chancre  Indurata^  or  indu- 
rated pustules  with  livid  indurated  edges,  and  liable  at  any  and 
all  times  to  produce  consecutive  diseases. 

I  use  the  word  consecutive  in  the  sense  v  idal  does,  that  is  any 
form  of  syphilis  that  is  constitutional,  as  ulcerations  of  the  palate, 
Syphilic  Ophthalmia,  the  Syphiledes  and  tertiary  symptoms  of 
Ricord,  as  ulceration  of  the  periosteum,  or  caries  of  the  bones 
and  buboes. 

The  consecutive  symptoms  may  appear  from  the  absorption  of 
the  virus  without  the  primary  ulcer  ever  appearing,  or  if  having 
appeared  not  to  have  attracted  notice. 

Phegedoenic  Chancre — where  the  ulcer  sloughs  and  is  liable  to 
slough  off  the  glands  penis,  or  even  the  entire  organ,  or  where 
a  bubo  continues  to  burrough  and  will  'not  heal,  this  form  never 
proving  to  have  produced  constitutional  disease,  the  poison  seem- 
ing to  be  thrown  off  by  the  sloughs  and  not  to  be  absorbed".  This 
is  the  most  dangerous  form  of  the  disease,  and  often  destroys  the 
penis  or  proves  fatal. 

CnAKCKoiD — Simple  chancre  is  not  a  serious  disease;  it  v 
22a 
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sometimes  subside  without  treatment,  leaving  the  system  healthy. 
It  may  be  cured  without  mercury.  Dr.  Bumstead  thus  diagnoees 
this  form  of  venereal  disease,  giving  it  a  special  virus  and  not 
running  into  the  other  forms  of  the  chancre. 

DIAGNOSTK^   CHAEACTERS   OF   THE   CHAifCROID   AND   CHAXCRE. 

The  Chancroid — Origin. — ^Always  derived  from  a  chancroid,  or  vir- 
ulent bubo.    Has  no  period  of  incubation. 

Anatomical  Characters — Generally  multiple,  either  from  the  first  or  by 
suecessive  inoculation. 

An  excavated  ulcer,  perforating  the  whole  thickness  of  the  skin  or 
mucous  membrane. 

Edges  abrupt  and  well-defined,  as  if  cut  with  a  punch,  not  adhering 
closely  to  subjacent  tissues. 

Surface  flat  but  uneven,  **  worm  eaten,"  wholly  covered  with  grayish 
secretion. 

No  induration  of  base  unless  caused  by  caustic  or  other  irritant^  or 
by  simple  inflammation;  in  which  case  the  engorgement  is  not  circum- 
scribed, shades  off  into  surrounding  tissues,  and  is  of  temporary  dura- 
tion. 

Pathological  ^n^^ncies— Secretion  copious  and  purulent,  auto-inoculable. 

Slow  in  healing.    Often  spreads  and  takes  on  phagedenic  action. 

May  affect  the  same  person  an  indefinite  number  of  times. 

Characteristic  Gland  Affection, — Ganglionic  reaction  absent  in  the  ma- 
jority of  cases.  When  present,  one  gland  acutely  inflamed  and  gener- 
ally suppurates.    Pus  often  inoculable,  producing  a  chancroid. 

Prognom. — Always  a  local  affection,  and  cannot  infect  the  system. 
"Specific"  treatmen#by  mercury  and  iodine  always  useless,  and,  in 
most  cases,  injmious. 

The  Chancbe— OrigTMi. — Always  derivedfrom  a  chancre  or  syhpilitic 
lesion.    Has  a  period  of  incubation. 

Anatomical  Character*.— Generally  single;  multiple,  if  at  all,  from  the 
first ;  rarely,  if  ever,  by  successive  inoculation.  * 

Frequently  a  superficial  erosion ;  not  involving  the  whole  thickness 
of  the  skin  or  mucous  membrane,  of  a  red  color  and  nearly  on  a  level 
with  the  surrounding  suiiace.  Sometimes  an  ulcer,  when  its  edges  are 
sloping,  hard,  often  elevated,  and  adhere  closely  to  subjacent  tLssues. 

Surface  hollowed  or  scooped  out,  smooth,  sometimes  grayish  at  centre. 

Induration  firm,  cartilaginous,  circumscribed,  movable  upon  tissues 
beneath.  Sometimes  resembles  a  layer  of  parchment  lining  the  sore. 
Generally  persistent  for  a  long  period. 

Pathological  Tendenciea.-^SeGvetioji  scanty,  chiefly  serous;  inoculable 
with  great  difficulty,  if  at  all,  upon  the  patient  or  upon  any  person 
under  the  syphilitic  diathesis. 

Less  indolent  than  the  chancroid.  Phagedena  rarely  supervenes  and 
is  generally  limited. 

One  attack  affords  complete  or  partial  protection  against  a  second. 

Cha/racterigtic  Gland  AffecUon—AXi  the  superficial  inguinal  ganglia,  on 
one  or  both  sides,  enlarged  and  indurated;  distinct  from  each  other, 
freely  movable ;  painless,  and  rarely  suppurate.    Pus  never  inoculable. 
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*  Progno9U,—A.  oonstittttional  affection.  Secondary  symptomB,  unless 
prevented  or  retarded  by  treatment,  declare  themselyes  in  about  six 
weeks  from  the  appearance  of  the  sore,  and  very  rarely  delay  longer 
tban  three  months. 

We  have  tliiib  given,  ix^  near  as  poj^sible,  tlie  present  position 
of  venereal  pathology,  and  as  we  before  stated,  these  points  are 
still  under  investigation,  but  for  ourselves,  from  all  we  have  read 
and  seen,  we  have  eome  to  the  simple  eonehisioii,  that  all  vene- 
real diseases  have  one  cell  formation — that  the  pun  contains  the 
same  cell,  whether  a  Blennorrhoea  or  a  bubo,  or  the  pus  fi'om  a 
chancre — and  that  it  has  originated  from  the  impure  (xmnections 
with  women  with  tla^  whites,  and  tluit  it  still  occui's  and  is  occur- 
ring every  day.  Within  a  short  time  1  have  treated  a  man  and 
his  \vile — one  for  a  Leucorrhftia,  with  haemorrhages,  and  the  other 
for  a  bad  case  of  BlennoiTluea.  I  liave  no  right  to  doubt  either\s 
words,  and  they  had  talked  over  the  matter  with  each  other  before 
I  was  called,  which  to  my  mind  gave  trutli  to  their  statement . 
Another  gentleman,  in  whom  1  have  entire  confidence,  applied  • 
'the  same  week  and  was  treated  for  a  ])retty  severe  case  of  Gonor- 
rhoea, and  was  cured,  and  afterwards  for  an  eruption  on  the  scro- 
tum and  thighs  of  a  syphilitic  character.  He  protested  his  entire 
innocence,  and  I  did  not  once  doubt  him,  as  I  had  known  him 
long,  and  had  been  intimate  in  his  family,  attended  his  children 
and  wife,  and  himself,  for  four  years  before. 

Treatment. — I  have  only  a  few  practical  hints  in  the  way  of 
treatment.  As  to  Gonorrhoea,  we  have  already  given  our  treat- 
ment for  this  disease  in  a  late  number  of  the  Galveston  Medical 
Journal,  and  shall  not  repeat  what  we  there  said. 

Primary  Syphilis, — As  I  assimie  that  the  various  forms  are 
one  and  the  same  in  nature,  I  treat  them  all  on  general  principles. 

If  I  see  the  chancre  before  it  becomes  so  large  that  I  cannot 
remove  it,  I  lift  it  up  with  a  forceps  and  cut  it  oft*  with  the  scis- 
sors or  a  knife,  and  then  dress  with  simple  cerate  and  give  inter- 
nally Iodide  of  Potash  and  Syiaip  of  Sarsaparilla,  or  watery 
solution  of  Iodide .  of  Potash.  I  continue  this  for  four  or  six 
weeks,  and  if  there  are  any  indurations  of  tlie  skin  around 
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Bore,  I  add  CorroBive  Sublimate  to  the  solution  forming  the  Bini-  • 
odide  of  Mercury.    Thus — 

Potassae  lodidi,  vi  drs. 
Hydr.  Ch.  Corrosivse,  ii  grs. 
Syrup  Sai*8aparilla,  i  quart. 
Tablespoonfiil  three  times  a  day,  two  hours  before  each  meal. 
Continue  this  until  I  cure  the  disease.    If  it  salivate  I  stop  all 
medicines  and  feed  my  patient.     I  allow  them  their  usual  diet  in 
all  forms  of  veneral  disease. 

If  the  chancre  is  too  large  to  he  cut  out,  or  burnt  out  with 
caustic,  I  make  a  solution  of  the  Chloride  of  Zinc,  thus — 
Zinci  Chloridi,  xxx  grs. 
Aquse  Pluvialis,  1  quart. 
Bathe  the  sores  well  after  washing  the  parts,  and  satm-ate  some 
lint  and  place  over  sore — continue  this  treatment,  if  the  ulcer 
begins  to  heal ;  if  not  I  use  the  Black  or  Yellow  Wash  in  the 
same  way.     If  any  of  these  produce  ulceration,  as  they  will  some- 
times, I  use  Tannin —  ^ 
R.   Tannin,  idr; 

Aquae  Pluvialis,  i  quart ; 
in  the  same  way,  or  Tincture  of  Gum  Myrrh.  From  the  ulcer  I 
can  generally  tell  which  of  these  will  be  the  most  useful.  The 
Black  and  Yellow  Washes  are  best  for  indurated  chancres ;  the 
Zinc  for  the  soft  or  chancroid  ulcers,  and  the  Tannin  alone  does 
good  in  the  Phagsedenic.  Where  the  patient  is  debilitated  I  give 
Quinine  and  Belladonna  or  Oicuta. 

For  all  the  Syphiledes,  the  above  fonn  of  Mercmy  and  Iodide 
of  Potash  has  proved  successful  in  my  hands,  not  having  to  use 
anything  else  in  an  otherwise  healthy  constitution. 

Buboes  are  the  most  tedious  form  of  the  disease  and  the  hardest 
to  remove.  I  usually  blister  them  and  apply  Iodide  of  Mercury 
Ointment  over  the  blistered  surface,  lance  them  when  they  have 
pus  in  them,  and  generally  when  they  form  pus  and  it  is  let  out 
they  soon  recover.  But  it  is  best  to  produce  resolution  if  pos- 
sible, and  this  we  should  endeavor  to  do. 

In  ulceration  of  the  throat,  I  have  mostly  relied  An  the  inter- 
^1  prescription  given  above,  but  have  often  found  the  Syrup  of 
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Iodide  of  Iron,  made  of  Glycerin,  an  excellent  remedy — tea- 
gpoonfal  three  times  a  day.  I  also  cauterize  with  Zinc,  x  grs. 
to  ounce,  and  Nitrate  of  Silver,  as  in  primary  ulcers. 

In  Syphilitic  Ophthalmia,  I  use  compression  over  the  lids,  Mer- 
curial Ointment  on  the  lids,  and  Atropine  solution,  ii  grs.  to  an 
ounce  of  water,  internally  on  the  conjunctiva.  This  has  generally 
proved  successful,  and  I  have  not  lost  an  eye  yet  from  this  dis- 
ease. In  caries  of  the  bones  and  ulceration  of  the  nasal  cartila- 
ges, I  apply  the  Zinc  sftution  three  or  four  times  a  day,  with 
the  Ether-Spray  Apparatus,  or  with  a  syringe. 

Of  Strictures  and  Hypospadias  I  have  already  written  my 
experience ;  also  perineal  fistulas,  of  which  I  could  report  some 
eight  new  cases  successfully  treated. 


[Extracts  from  Dr.  Fenner,  on  Yellow  Fever.] 

The  Epidemic  of  1853  at  New  Orleans, 

[concluded.] 

fever  statistics. 
In  my  previous  memoranda  frequent  allusion  was  made  to  the 
various  types  or  kinds  of  fever  that  were  designated  in  the  reports 
from  the  cemeteries  during  the  prevalence  oi  the  epidemic.  The 
following  table  will  show  the  principal  types  of  fever  that  ap- 
peared in  the  mortuary  reports  of  the  Board  of  Health  during 
the  months  of  June,  July,  August  and  September: 

FXTEBt.  SBAYHB. 

Jane.       July.    Aagust.  September. 

Seadet 16         1  l  o 

Typhoid, 13       29  18  8 

Typhus 15         3  17  4 

Kemittent  Bilious i7        14  9  2 

Congestive... ^ 12       24  20  8 

Pernicious 13        10  59  30 

Cerebral 6         6  2S  0 

Malignant 16  5  3 

Uncertain 3         2  6  1 

Intermittent 17  8  1 

Yellow-. 46  1380  4797  722 

^Total.. 143  1482  4962    779 
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Various  names  of  fever  found  on  the  reports  from  the  ceme- 
teries, such  as  nervous,  hectic,  Chagres,  putrid,  ataxic,  worm  fever, 
etc.,  have  been  omitted,  as  the  cases  amount  to  but  few. 

From  this  table  it  will  be  seen,  that  in  the  month  of  Jime  the 
deaths  from  all  the  fevers  specified  amount  to  143 ;  of  which  yel- 
low fever,  46.  In  July,  all  fevei-s,  1,482 ;  yellow  fever,  1,380. 
In  August,  all  fevers,  4,962 ;  vellow  fever,  4,797.  In  September, 
all  fevei-s,  779;  yellow  fever,  722. 

The  total  number  of  deaths  from  all  fevers  dming  these  four 
months,  as  published,  was  7,472 ;  of  wh^^h  6,945  died  of  yellow 
fever,  and  527  died  of  other  typei^. 

From  these  mortuary  statistics  it  will  be  seen  that  during  the 
reign  of  the  great  epidemic,  which  slew  its  thousands,  people  like- 
wifie  died  of  all  sorts  of  fever.  The  statistics  of  the  living,  which 
I  shall  now  present  from  the  Charity  Hospital,  also  show  a  similar 
variety  of  fevers  prevailing  together,  though  in  somewhat  differ- 
ent proportions : 

Table  shmoing  the  wu/inber  of  patmits  admitted  into  the  New 
Orleans  ChaHty  Hospital^  fm*  all  diseases  and  far  all  hinds  of 
fevei%  during  each  month  of  the  year  1853. 


1868. 

FEYSRB. 

I 

1 

1 

i 

1 

1 

August. 

i 

1' 

fi^ 

^ 

1 

1 

Totals. 

Intermittent 

Bemittent 

272 

41 

13 

44 

63 

7 

C 

0 

0 

0 

193 

98 

14 

20 

80 

2 

1 

1 

0 

0 

"298 

207 

18 

5 

14 

44 
1 
3 
0 
4 
0 

296 

972 

168 
21 

223 
9« 

314 
79 
11 
13 

1 

5 

7 

I 

60 

835 
12G 
6 
8 
2 
4 
10 
6 
0 
1157 

181 
15 
X 
2 
0 
4 
11 
7 
0 
1495 

112 
21 
2 
2 
0 
6 
15 
6 
0 

350 

229 

I 

0 
4 
1 
0 
142 

lis 

870 

287 

12 

0 

22 

6 

0 

4 

1 

0 

14 

295 

160 
21 
1 
9 
10 
0 
2 
1 
1 
4 

2B40 
442 

Continued 

Typhoid 

16|      8 
16,     16 
36'      6 

78 
168 

Typhus 

313 

Congestive 

Ephemeral 

Pernicious 

Scarlet 

Yellow 

0 
3 
0 
0 
0 

"So 

"918 

2 
9 
1 
2 
5 

298 

"9I6 

29 
78 

ao 

8 
8317 

All  feyers 

446 

491 

1658 

1716 

514 

874 

218 

6896 

All  diseases 

1196 

1127 

2096 

1940 

028 

930 

18500 

From  this  table  it  will  be  seen  that  the  admissions  for  all  diseases  amount  to 18;»6e0 

Of  which  there  were  admitted  for  all  fevers 6s808 

"  "       Intermittent  fevers 9|650 

"  "        Yellow  fever 8,817 

If  we  now  examine  the  five  months  during  which  yellow  fever 
chiefly  prevailed,  viz:  June,  Jnly,  August,  September  and  October, 

we  shall  find  that  the  admissions  for  all  fevers  were 4,703 

Of  which  not  quite  two-thirds  were  yellow  fever 3,194 

"         more  than  one-third  were  inteiTnittents 1,171 

The  balance,  of  various  types 338 

4,703 
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These  statiBtics  will  doubtless  surprise  those  who  are  under  the 
impression  that  when  yellow  fever  prevails  as  an  epidemic,  all 
other  types  of  fever  vanish  from  the  field.  And  furthermore, 
when  we  take  into  consideration  the  established  fact,  that  these 
different  types  of  fever  prevailing  together,  are  often  merged  into 
one  another,  it  appears  to  me  to  indicate  the  existence  of  a  close 
relationship  between  them.  In  the  mass  of  testimony  from  vari- 
ous quarters,  which  I  shall  present  in  this  paper,  I  hope  the  reader 
will  bear  in  mind  the  fact  noticed  both  here  and  elsewhere,  that 
physicians  often  supposed  they  were  treating  bilious  remittent 
fever,  until  they  saw  the  disease  terminate  in  black  vomit.  In 
my  previous  writings  on  the  fevers  of  New  Orleans,  {If.  Orl^ea/ns 
Meet,  and  l^rg.  Journal^  and  Scnithevn  Medimt^ReportB^  I  have 
given  the  statistics  of  a  niunber  of  years,  tending,  as  I  think,  to 
establish  this  point ;  but  the  reader  may  think  differently.  The 
intermittent  and  remittent  bilious  fevers  of  a  sickly  sninmer  and 
autumn  in  the  country,  are  known  to  interchange  type,  or  rmi 
into  each  other,  and  are  generally  considered  varieties  of  disease, 
arising  from  a  common  remote  cause.  The  very  same  thing  takes 
place  m  respect  to  the  intermittent,  remittent,  and  yellow  fevers 
of  this  city.  What  it  is  in  this  locality  that  gives  rise  to  the  vari- 
ety or  type  of  endemic  fever,  called  yellow^  fever,  I  caimot  tell ; 
but  the  facts  snrely  stand  as  I  have  presented  them. 

The  number  of  yellow  fever  cases  admitted  into  the  Charity 
Hospital  this  year,  was  not  so  great  in  any  month  as  it  was  in 
184?,  whilst  the  proportion  of  intermittents  was  greater :  thus, 
in  the  month  of  August,  1847,  the  number  of  yellow  fever  cases 
admitted  was  1,611,  and  of  intermittents,  74;  wl^lst  in  1863,  in 
August,  the  yellow  fever  cases  were  1,495,  the  intermittents,  181. 
There  would  have  been  more  admissions  in  1853,  but  for  the 
manv  temporary  hospitals  that  were  established  by  the  Board  of 
Health,  and  the  Howard  Association,  which  greatly  relieved  the 
Charity  Hospital. 

There  having  been  3,052  cases  of  yellow  fever  admitted  into 
the  Charity  Hospital,  and  1,765  deaths  during  the-  fom*  months 
stated,  it  follows  that  the  mortality  was  57^  per  cent.  Consider- 
ing the  malignancy  of  the  epidemic,  and  the  late  stage  in  which 
a  majority  oi  the  cases  were  admitted,  this  rate  of  mortality  is 
by  no  means  discreditable.  From  a  report  to  the  Board  of  Admin- 
istrators on  the  1st  of  October,  by  the  house-surgeon,  Dr.  Choppin, 
I  find  the  following  items  relative  to  the  length  of  time  the  pa- 
tients were  sick  previous  to  admission,  in  1600  fatal  cases : 

516  sick 1  day  or  less. 

319    "   2  days. 
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242  sick 3  days. 

206    "  4    '^ 

76    «  5    " 

38    " 6  and  7  days. 

200    "  ^ 8  days. 

From  this  it  is  evident  that  upwards  of  a  thousand  ca^es  were 
admitted  when  the  disease  had  abeady  reached  its  second  stage. 
Dr.  Choppin  further  states,  that  168  oi  these  cases  were  in  a/rUc- 
vlo  Tnortia  when  admitted.  He  estimates  that  about  7  per  cent, 
of  all  the  cases  of  black  vomit  in  the  hospital  this  year  recovered. 
This,  if  true,  is  extraordinary. 

Dr.  Jewell,  of  Philadelphia,  gives  a  table  of  44  cases  of  yellow 
fever  in  that  city  last  summer,  which  shows  a  mortality  of  80 
per  cent.  Of  11  cases  treated  in  the  Pennsylvania  Hospit§,l,  4 
recovered.  In  the  Blockley  Hospital,  there  were  3  cases,  and  1 
recovery.* 

It  is  diflScult  to  draw  anything  like  a  fair  comparison  between 
the  results  of  treatment  in  the  Charity  Hospital  and  in  private 
practice,  on  account  of  the  advanced  stage  of  disease  in  which 
patients  generally  are  when  they  apply  for  admission,  especially 
m  yellow  fever  and  cholera.  For  the  latter  disease  they  seldom 
apply  until  they  are  on  the  verge  of  collapse,  and  too  oflben  when 
perfectly  hopeless.  Fifty  per  cent,  is  about  the  general  average 
of  mortality  from  yellow  fever  at  this  hospital  in  epidemic  sea- 
sons.    Sometimes  it  is  much  greater. 

SISTERS  OF  cnAsrrY. 

I  have  ascertained  from  enquiry  of  the  acting  sister  Superior, 
that  when  this  epidemic  broke  out,  there  were  twenty-two  sisters 
of  charity  on  duty  at  this  hospital.  Of  these,  15  never  had  yel- 
low fever  previously,  and  7  nad.  Six  took  the  fever  this  year, 
and  four  oi  them  died. 

Of  the  9  sisters  who  have  escaped  yellow  fever  thus  far,  1  has 
been  here  19  years,  with  the  exception  of  3  years  absence ; 

1  has  been  here  16  years  (continually.) 

1  "    .    "       13  years. 

2  "        "         3  years* 

1  "        "         2  years. 

2  "        "         1  year. 

1        "        "6  months  before  the  epidemic. 

^Quarterly  Siimniary  of  the  TranBacttonft  of  ibe  College  of  Pbysiciana  of  FhXladelpbia^  Octo* 
ber,  1868.  • 
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Of  the  recoveries,  1  had  been  in  the  hospital  3  years,  and  1  two 
years. 

Of  the  deaths,  1  had  been  there  6  years. 

1  "        "        1  year. 

2  "         "         3  months. 
Of  tlie  7  who  had  had  the  fever  previously — 

2  had  been  here  10  years ;  had  it  in  1843-4. 

1  "        "       11  years;        "        1842. 

2  "  "  2  years;  "  1852. 
1  "  "  10  years;  "  1844. 
1        "        "         7  years;        "        1847. 

These  statistics  afford  but  little  support  to  the  advocates  of 
contagion.  The  sisters  of  charity  in  this  institution  do  not  nurse 
the  patients,  but  are  very  often  in  the  wards,  and  direct  the  admin- 
istration of  all  the  prescriptions. 

I  will  now  give  such  reports  and  statistics  as  I  have  been  able 
to  i#ocure  from  the  other  hospitals,  prisons,  asylums,  and  benev- 
olent societies  in  the  city,  and  first 

THE   MAISON   DE   SANTE. 

This  was  formerly  Dr.  Stone's  private  infirmary,  but  is  now  in 
the  possession  of  the  Sisters  of  Charity,  who  keep  it  in  beautiful 
style.  They  employ  Dr.  Stone  and  Dr.  Wedderstrandt  as  con- 
sulting Surgeons,  and  Dr.  Boyer  as  resident  physician.  We  are 
indebted  to  the  politeness  of  the  latter  gentleman  for  the  follow- 
ing interesting  report : 

Dr.  Fenner — Dear  Sir : — At  your  request  I  send  you  the  number  of 
admissions  and  deaths  of  yellow  fever,  in  the  Maison  de  Sante,  during 
the  epidemic  of  1853.  Very  respectfully, 

P.  C.  BOTER,  Mesident  Physician. 

At  the  Maison  de  Sante,  the  first  case  of  yellow  fever  was  admitted 
on  the  13th  of  July ;  from  that  time  until  the  disappearance  of  the  epi- 
demic, the  admissions  of  yellow  fever  amounted  to  3<^ ;  the  deaths 
during  the  same  time,  97.  Among  the  number  discharged  cured  there 
were  fi.fteen  cases  of  black  vomit. 

Six  of  the  Sisters  of  Charity  connected  with  this  institution  were 
unacclimated ;  three  of  the  number  recovered  from  yellow  fever,  the 
others  passed  through  the  epidemLs  without  being  attacked.* 

Maison  de  Sante^  N.O.,  Mv,  11,  K53. 

THE  TOURO   INFIRMARY. 

This  is  a  new  hospital,  which  has  been  established  within  the 
last  year  or  two,  by  the  munificence  of  the  venerable  Mr.  Touro, 
one  of  our  oldest  citizens,  and  one  who  has  used  his  immense 

*There  were  seven  sisters  in  the  house.    Those  attacked  bad  been  the  lonj?est  in  the  eV 
tboagh  not  over  three  years.  Two  of  those  who  escaped  had  come  from  the  Nortn  in  March  la 

23a 
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wealtli  more  tor  the  improvement  of  the  city  than  perhaps  any 
one  who  has  ever  lived  here.  The  infirmary  which  has  the  honor 
of  bearing  his  name  is  under  the  exchisive  control  of  Dr.  J.  Ben- 
sadon,  who  has  politely  furnished  me  the  following  report  on 
yellow  fever  : 
Yellow  fever  cases  from  July  1st  to  November  1st: 

Admitted.       Digchargcd.  Died. 

Males 362  218  144 

Females 161  92  69 

Totals 523  310  213 

Three  recovered  from  black  vomit,  13  from  hiccup  and  hjemorrhage ; 

109  died  with  black  vomit. 
Of  the  213  deaths,  26  died  within  10  hours  after  their  admission;  38 

within  24 ;  and  24  within  48. 

A  large  number  of  the  yellow  fever  cases  in  this  infirmary 
were  sent  there  by  the  Howard  Association  and  the  Hebrew 
Benevolent  Society.  Under  all  the  circumstances,  I  consider  the 
success  of  Dr.  Bensadon  in  the  late  epidemic  highly  creditable. 
The  infirmary  is  situated  on  old  Levee  street,  just  above  St. 
Mary's  Market. 

CITY    WOKKIIOLSK    AKJ)    HOUSES    OF    IIKFUOE. 

We  are  indebted  to  Dr.  Johii  F.  Thorp,  the  attending  physi- 
cian, for  the  following  reports  of  the  first  ten  cases  ot  yellow 
fever  that  oceuiTed  in  each  of  these  institutions. 

CrrV    WORKHOUSE, 

Situated  on  Hevia  street,  in  the  back  part  of  the  city,  parallel 
with  the  Charity  Hospital.  The  imuates  are  chiefly  males,  con- 
demned to  worK  for  short  periods  as  punishment.  Dr.  Thorp 
gives  the  date  of  admission  into  the  workhouse,  the  date  of  attack, 
and  the  results. 

Admitted.  Attacked.  Result. 

Case  1 June  9th.  June  29th.     Cured. 

"    2 Unknown.  July  2d.  •' 

''    3 MaylOth.       •'    2d. 

*'    4 JunelSth.      "    2d. 

**    5 Unknown.      *'    2d.  *» 

"    6 Julyllth.  .  "    12tb. 

"    7 June  18th.      "     13th. 

**    8 July  14th.      *'    15th.        Died. 

"    9 June9tb.        **     18th. 

"  10 July2d.  "     14th.      Cured. 

Total  number  of  cases  treated  in  this  place,  89,     Deaths,  14. 

boys'  house  of  refuge. 
This  institution  adjoins  the  City  Workhouse.     The  first  case 


uu 
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of  yellow  fever  that  occurred  here  Wiis  on  the  22d  of  June,  in  a 
boy  who  had  been  in  the  house  one  year.  The  next  live  case^ 
had  also  been* confined  there  one  year.  There  were  twenty-one 
cases  in  all,  of  which  six  died. 

(ilUL^'    llorsE    OF    JiEFUGK, 

Situated  on  Apollo  street,  near  Triton  walk. 

The  first  two  cases  occurred  on  the  1st  of  July.  There  were 
twenty-one  cases  in  all,  of  which  only  one  died,  and  she  a  matron 
who  had  been  in  the  house  for  several  months.  Dr.  Thorp  ap- 
pends the  following  remarks  on  the  cases  in  this  institution : 

These  persons  had  all  been  in  the  Refuge  for  eome  months,  and  from 
this  fact  I  believe  the  disease  originated  there ;  or  rather,  that  their 
isolated  condition  did  not  protect  tliem  from  the  general  cause,  or  epi- 
demic inflaence,  prevailing  at  the  time.  Botli  Houses  of  Refuge  were 
in  bad  condition  as  to  cleanliness. 

CITY    PKISOX,    PARISH    .lAIL   AND   LUNATIC    ASYLUM,    AND   BOYs' 
HOUSE   OF    KEFUGE. 

Dr.  E.  Sabatier  is  tlio  city  physician  for  the  Second  and  Third 
Districts,  and  has  charge  of  all  these  establishments.  On  account 
of  recent  bad  health,  i)r.  S.  cannot  at  this  time  furnish  a  full  and 
minute  account  of  the  yellow  fever  at  these  places,  l)ut  has  kindly 
given  me  a  few  notes,  which  1  deem  worthy  of  insertion.  There 
was  more  yellow  fever  in  the  City  Jail  and  Parish  Prison  this 
year  than  ever  before. 

The  first  case  occurred  about  the  last  of  July,  in  a  man  who 
had  been  in  the  prison  about  three  months,  and  had  been  treated 
for  intermittent  fever  a1)out  two  months  previously.  At  the  time 
above  stated,  he  was  taken  out  to  court  for  trial,  or  something  of 
the  kind.  Whilst  there  he  was  attacked  with  yellow  fever,  and 
taken  back  to  the  prison.  His  attack  proved  a  severe  one, 
attended  with  liainnnTliage  and  yellowness,  but  he  finally  recov- 
ered. 

About  a  week  afterwards  another  case  occurred,  in  a  man  who 
had  not  •nui'sed,  or  been  about  the  first  case.  From  this  time 
cases  continued  to  multiply,  till  they  reached  the  number  of 
thirty,  of  which  five  died.  There  were  about  three  hundred 
prisoners  in  the  jail  at  this  time,  and  there  w^as  free  intercommu- 
nication amongst  them ;  in  fact,  they  were  kept  together  within 
very  narrow  limits.  There  were  two  Tooms  set  apart  for  the  hos- 
pital, in  one  of  whicli  the  yellow  fever  patients  were  kept  by 
themselves.  Before  this  was  done,  however,  several  were  attackeid 
with  yellow  fever,  who  had  been  placed  in  hospital  for  other  con^ 
plaints.     If  the  disease  were  really  infectious,  it  appears  stranj 
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that  only  thirty  out  of  three  hundred  should  have  taken  it  under 
circumstances  so  favorable. 

The  Lunatic  Asylum  is  a  department  of  the  Parish  Prison, 
and  is  used  chiefly  as  a  temporanr  resort  for  lunatics  previous  to 
their  being  sent  up  to  the  State  Asylum  at  Jackson.  There  vi^ere 
from  thirty  to  forty  inmates  during  the  summer,  much  crowded ; 
no  separate  apartment  for  the  sick.  There  were  nine  cases  of 
yellow  fever  amongst  them,  and  no  death.  The  first  two  cases 
occurred  on  the  same  day  (August  6th),  in  persons  who  had  been 
in  only  a  few  days.  The  neixt  case  occurred  on  the  10th  of  August 
in  a  man  who  nursed  the  first  two.  There  was  then  a  lapse  of 
nineteen  days  before  another  case  occurred.  He  had  been  in  the 
Asylum  ever  since  the  8th  of  January  previous.  The  last  case 
occurred  on  the  1st  of  October. 

Most  of  the  cases  occurred  in  those  who  waited  upon  the  sick, 
but  they  were  all  in  such  close  quarters  that  there  could  not  be 
much  mfference  in  the  amount  of  intercourse. 

The  Boys'  House  of  Kefuge  of  the  Third  District  is  situated 
on  the  Gentilly  road,  quite  in  the  country,  about  three  miles  from 
the  city  prison. 

Dr.  Sabatier  says  there  was  a  good  deal  of  yellow  fever  among 
the  inhabitants  around  the  A8;^um,  but  only  one  case  occurred 
in  the  Refuge. 

PRIVATE   INFIRMARIES   OF   THE   BOARD   OF   HEALTH. 

The  Board  of  Health  established  four  temporary  hospitals 
during  the  worst  of  the  epidemic,  one  in  each  district  of  the  city. 
I  have  before  me  reports  of  two  of  them,  viz :  No.  1  and  No.  4, 
which  furnish  the  following  statistics : 

No.  1 received  343  cases,  and  lost  156. 

No.  4 received  432  cases,  and  lost  207. 

I  have  not  been  able  to  collect  any  information  from  the  other 
hospitals  and  asylums  in  the  city. 

HOWARD   ASSOCIATION. 

This  far-famed  benevolent  Association  consists  of  but  thirty 
members,  is  a  chartered  institution,  and  has  been  in  existence 
ever  since  the  year  183Y.  The  following  statistics  are  taken  from 
Dr.  Bennet  Dowler's  "  Tableom  of  the  Teliow  Fever  of  1853," 
published  in  Cohen's  New  Orleans  Directory  for  1854." 

"  According  to  the  report' of  the  Howard  Association,  published 
late  in  December,  the  Society  had  under  its  care,  during  the  epi- 
demic of  1853,  no  less  than  11,088  yellow  fever  patients — 5,203 
males,  6,885  females ;  of  whom  2,942  died,  and  8,146  were  cured. 
Expenditure,  $159,190  32.    Average  for  each  patient  about  four- 
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teen  and  one-third  dollars.  Of  this  number  (5,845)  much  mure 
than  half  were  Irish ;  Germaja  (2,890,)  nearly  a  quarter ;  French, 
436 ;  United  States  (716),  less  than  one  in  sixteen  of  the  whole. 
Hence,  it  appears  that  Ireland  and  Germany  give  8,736 ;  other 
countries,  2,353. 

"  The  Association,  during  the  epidemic,  received  fi^om  all  parts 
of  the  Kepublic,  the  sum  of  $228,927  46,  and  expended  $159,190 
32 ;  leaving  a  large  surplus  to  be  put  out  at  interest  for  this 
charity.  *  *  *  *  The  predominance  of  female  patients  in  the 
above  enumeration  is  remarkable,  inasmuch  as  that  sex  is  least 
susceptible  to  the  yellow  fever,  and  contributes  to  the  mortality 
of  this  disease  in  a  ratio  greatly  inferior  to  males.  The  most 
probable  explanation  is  this :  females  preferred  the  Howard  Hos- 
pitals to  the  Charity  Hospital  and  others  established  by  the  Board 
of  Health." 

Its  benevolent  aid  was  extended  to  about  twenty  places  in 
Louisiana,  Mississippi,  and  Texas.  About  forty  physicians  en- 
rolled their  names,  subject  to  call,  soon  after  the  Association 
offered  its  benevolent  servaces  to  the  indigent  sick.  Three  of , 
these  physicians  fell  victims  to  the  epidemic,  viz :  Dr.  Jacobson, 
late  of  St.  Louis,  Dr.  Friend,  late  of  Alabama,  but  originally  of 
Petersburg,  Va.,  and  Dr.  Lucien  Hensley,  late  of  Frankfort,  Ky., 
all  most  worthy  and  intelligent  gentlemen.  Peace  to  their  manes ! 
They  fell  in  the  holy  cause  of  suffering  humanity,  and  perhaps 
will  have  no  more  durable  monument  to  their  memories  than  this 
brief  notice  of  their  untimely  fate.  Dr.  Friend  was  a  widower, 
of  middle  age,  who  had  very  recently  settled  amongst  us,  and  has 
left  a  family  of  orphans,  who,  I  hope  and  trust,  may  never  suffer 
for  want  of  that  benevolence  which  he  so  liberally  displayed 
while  living.*^ 

MORTALrrY   OF  THE   EPIDEMIC. 

Under  this  head  I  shall  endeavor  to  give  the  number  of  deaths 
from  yellow  fever,  and  the  per  centage  of  mortality  to  the  num- 
ber 01  cases,  and  to  the  population  of  the  city,  i  regret  that, 
these  statistics  are  not  as  precise  and  correct  as  is  desirable ;  but 
they  are  the  best  we  have,  and  I  do  not  think  they  are  far  from 
the  truth.  The  figures  heretofore  given  were  taken  from  the 
weekly  and  daily  reports  from  the  cemeteries  as  published  in  the 
newspapers  of  the  city,  and  doubtless  contain  some  eiTors.    Since 

*It  is  not  without  deep  regret  that  I  notice  in  the  Report  of  this  Association,  an  omission  to 
do  justice  to  the  medical  profession.  Nearly  all  their  patients  were  attended  by  the  physicians 
who  had  enlisted  in  their  service ;  and  yet  the  only  allusion  to  them  is  in  the  statement  that  out 
of  their  overflowing  treasury  they  paid  them  a  small  sum  of  money.  Not  even  a  passing  triV 
ute  is  x>aid  to  those  noble  fellows  who  died  in  the  service. 
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the  clojie  of  the  year,  the  Sanitary  Coinmitwion  have  employed 
Dr.  D.  Macgibbon,  a  competent 'person,  to  examine  the  reports 
from  all  the  cemeteries,  and  prepare  a  mortuary  table,  giving  the 
statistics  of  disease,  age,  sex,  nativity,  etc.  I  find  some  discrep- 
ancies between  this  table  and  the  weekly  reports ;  but  they  ai*e 
not  very  important.  For  instance,  the  (fifference  in  tlie  aggre- 
gates of  certified  deaths  fi-om  yellow  fever  is  only  54 ;  Dr.  Mac- 
gibbon  making  it  7,849,  and  the  papers  making  7,902.  It  is 
presumable  that  Dr.  Macgibbon's  table  is  most  correct ;  and  as 
it  receives  the  sanction  of  the  Sanitary  Commission,  I  shall  adopt 
it  for  my  future  calculations. 

This  table  shows  the  total  mortality  from  all  causes  for  tlie 
year,  to  be  15,633 ;  of  which,  the  cause  of  death  is  not  stated  in 
1,150. 

The  deaths  from  all  fevers  amount  to  8,618 ;  of  which,  from 

Yellow  Fever w 7,849 

Mali^ant  Fever 34 

Pernicious      "     152 

Congestive     "     77 

Eemittent      "     29 

Intennittent  " 38 

Bilious            '^     21 

Typhus          "     103 

Typhoid         "     146 

Other             "     69 


8,518 

Of  tliis  immense  number  of  deaths  from   fevers,  only  142 
occurred  previous  to  the  month  of  May. 

'  In  regard  to  sex,  in  yellow  fever,  males,  white. .  . . 5,292 
Males,  colored 17 

5,309 

Females,  white 2,475 

"         colored 21 

2,496 
Sex  not  stated 44 

7,849 

AGE. 

1  month  and  under 7 

1  year  and  under 90 
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5^  years  and  under 196 

10  years  f^nd  under *. 197 

.  20  years  and  under. 1,598  . 

30  years  and  under 3,310 

40  years  and  under 1,238 

50  years  and  under 436 

60  years  an  d  under 180 

70  years  and  under • 54 

80  years  and  under 15 

90  years  and  under 3 

100  years  and  under 00 

PLACE  OF  NATIVITY. 

Not  stated,  524;  New  Orleans,  87;  Louisiana,  28;  North  Carolina, 
Virginia  and  Kentucky,  54 ;  North  Western  States,  63 ;  Northern  States, 
112;  British  America,  7 ;  Great  Britain,  131 ;  Ireland,  1 ,842  ;  Germany, 
1,209;  France,  271;  Holland  and  Belgium,  48;  Austria,  Poland  and 
Denmark,  84 ;  Norway  and  Sweden,  7 ;  Spain  and  Italy,  46 ;  West  Indies 
and  South  America,  4 ;  Unknown  nativity,  3,855. 

These  statistics  are  very  remarkable,  and  somewhat  different 
from  the  ordinary  results  of  yellow  fever.  In  regard  to  sex,  the 
proportian  of  deaths  among  females  is  larger  than  usual.  I  know 
of  no  special  cause  for  this. 

In  respect  to  age,  the  greatest  number  of  deatlis,  as  usual,  oc- 
curred among  those  who  were  in  the  very  prime  and  vigor  of  life, 
i.  e.,  between  the  ages  of  20  and  40  years.  Largely  over  half  the 
deaths  from  yellow  fever  (4,908)  occurred  at  this  period  of  life. 
The  proportion  of  deaths  among  the  very  young  and  very  old 
was  unusually  great. 

i  In  respect  to  place  of  nativity,  344  were  born  in  the  United 
States,  and  3,649  in  foreign  countries.  The  number  is  very  large 
in  which  the  nativity  is  "  not  stated  "  and  "  unkuoAvn."  Ireland, 
Germany,  and  France,  furnished  a  majority  of  the  cases  from 
foreign  countries  (3,322.) 

The  nmnber  of  deatlis  among  natives  of  ISTew  Orleans  (87)  and 
of  Louisiana  (28)  is  unusually  great. 

We  have  just  been  speaking  of  deaths  from  yellow  fever  that 
were  certified  by  physicians  and  others  duly  authorized.  The 
reports  fi'om  the  cemeteries  give  upwards  of  700  cases  during  the 
epidemic  period  in  w^hich  the  disease  is  "not  stated."  We  nave 
seen  that  the  editors  of  the  city  papers  estimated  six-sevenths  of 
these  as  belonging  properly  to  the  yellow  fever  list,  and  have 
added  them  accoraingly.  On  comparing  notes  with  a  nmnber  of 
physicians,  I  am  indiiced  to  think  this  estimate  too  large,  and 
that  about  one-third,  or  225  w^ould  be  nearer  the  truth.  This, 
added  to  the  7,849,  would  give  8,074  as  the  most  probable  grand 
total  of  deaths  from  yellow  fever  in  the  city  of  Kew  Orlear 
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Assuming  this  to  be  correct,  and  hfiving  ascertained  some  fixed 
data  in  regard  to  the  number  of  cases  and  deaths  in  various  insti- 
tutions of  the  city,  we  may  now  proceed  with  an  approximative 
calculation  of  the  number  of  cases  of  yellow  fever  that  occurred 
in  the  city,  and  also  the  rate  of  mortality  for  the  whole. 
The  following  data  may  be  considered  as  fixed : 

Treated  at                                                          Cases.  Deaths.  Loss  per  cent 

Charity  Hospital 8,217  1,890  68.76 

Howard  Asaodaaon 11,088  3,942  •     88.68 

Maison  de  Sante 838  97  28.70 

Lnzenberg  Hospital 160  79  62.66 

City  Workhouse,  let  District 89  U  16.78 

Boys' House  of  Reftige 21  6  28.62 

Girls' House  of  Reftige 21  1  4.7ft 

CityPrison 30  6  16.65 

Lunatic  Asylum 9  0  0.00 

Circus  Street  luflrmary 300  100  88.88 

16,288  6,064  33.11 

We  thus  have  15,263,  with  a  loss  of  5,054,  which  is  at  an  aver- 
age rate  of  33.11  per  cent.  As  these  cases  occurred  chiefly  in 
the  charitable  institutions,  the  rate  of  mortality  will  surely  be 
considered  very  moderate.  I  have  here  omitted  the  cases  treated 
in  the  Touro  Infirmary  and  the  temporary  hospital  of  the  Board 
of  Health,  because,  on  inquiiy,  I  find  the  most  of  them  are 
included  in  the  report  of  the  Howard  Association. 

If  we  now  deduct  these  ascertained  deaths  (5,054)  from  the 
total  deaths  by  yellow  fever  (8,074),  there  wiU  remain  3,020  deaths 
to  have  occurred  in  other  infirmaries,  asylums  and  private  prac- 
tice. If  we  allow  300  deaths  to  the  infirmaries  and  asylums  not 
stated,  and  the  same  proportion  of  cases  to  deatlis  as  in  the  insti- 
tutions above  given,  we  shall  have  the  number  of  cases  raised  to 
16,163,  and  the  number  of  deaths  for  private  practice  reduced  to 
2,720.  Now  if  we  allow  five  cases  to  each  of  these  deaths,  or  a 
loss  of  20  per  cent.,  it  will  give  13,600  cases,  which,  added  to  the 
above  stated,  makes  29,763  as  the  probable  grand  total  of  yellow 
fever  cases  that  occurred  in  the  city  during  this  epidemic. 

Now,  estimating  the  population  of  the  city  that  remained  dur- 
ing the  epidemic  at  100,000,  it  would  appear  that  29.76  per  cent., 
or  about  1  in  3.4  were  attacked,  and  about  8  per  cent.,  or  1  in 
12.5  died. 

Estimating  the  population  at  120,000,  the  number  attacked  was 
24.80  per  cent.,  or  about  1  in  4,  and  the  mortality  about  6  per 
cent.,  or  1  in  16. 

Dr.  B.  Dowler  says  in  his  tableau,  before  quoted :  "  The  popu- 
lation of  New  Orleans  when  the  epidemic  broke  out  is  estimated 
at  150,000,  or  4,541  more  than  that  of  the  city  census  of  the  year 
1852,  which  gave  a  total  of  145,483.  It  is  probable  that  80,000 
people  left  the  city,  whereby  the  populatiou  remaining  was  re- 
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duced  to  120,000,  includinff  80  or  40,000  who  had  never  passed 
through  an  epidemic,  and  perhaps  many  thbnsands  tliat  have 
passed  nntoncned  through  the  epidemic  of  1847,  some  of  whom 
suffered  in  1853 ;  on  enumeration,  however,  merely  proximate, 
without  anv  oertain  basis." 

Dr.  D.  shows,  by  statistics  made  out  ftom  the  weekly  reports 
of  the  cemeteries,  that  "  the  epidemic  caused  but  a  slight  oscilla- 
tion among  other  maladies  while  its  pestilential  waves  rolled  over 
the  devoted  city," 

The  great  epidemic  of  1847  caused  only  about  3,000  deaths  in 
this  city  and  Lafayette,  which  were  then  separate,  but  are  now 
united. 

If  it  should  be  thought  by  any  one  that  the  estimate  here  given 
of  the  ratio  of  cases  and  deaths  to  population  is  too  far  below  that 
of  other  places  where  this  epidemic  prevailed,  let  it  be  remem- 
bered that  there  was  a  much  larger  proportion  of  acclimated  per- 
sons in  JSTew  Orleans  than  in  those  towns  where  yellow  fever  does 
not  owiinarily  prevail,  and  the  estimate  will  not  then  appear  so 
unreasonable. 

Let  us  now  review  some  of  the  most  prominent  facts  presented 
in  the  foregoing  history  of  the  epidemic,  in  the  city  of  i^ew  Or- 
leans. 

1.  We  have  shown  that  when  this  pestilence  broke  out,  the 
condition  of  the  city,  in  respect  ^o  cleanliness,  was  so  bad  as  to 
be  an  object  of  public  notoriety. 

2.  We  have  shown  that  yellow  fever  appeared  in  the  city  much 
earlier  than  usual,  and  that  the  first  cases  occurred  in  persons 
who  had  been  here  a  very  short  time.  These  were  unaccumated 
persons,  who  had  just  arrived  in  vessels  direct  from  New  York, 
Liverpool,  and  Bremen,  without  stopping  at  any  place  where  yel- 
low fever  was  prevailing. 

3.  That  no  vessel  arriving  here  from  any  infected  port,  either 
in  the  West  Indies  or  South  America,  -brought  any  cases  of  yel- 
low fever,  or  had  any  on  them  after  getting  here,  previous  to  those 
which  must  have  originated  in  the  city. 

4.  That  within  a  very  few  days  after  the  occurrence  of  the  first 
cases,  others  were  seen  in  different  and  remote  places,  and  that 
no  connection  or  intercommunication  could  be  traced  by  the  most 
careful  investigation. 

3.  That  the  disease  was  the  same  that  prevails  here,  to  a  greater 
or  less  extent,  every  year,  differing  only  in  its  malignancy. 

6.  That  all  the  varieties  of  endemic  fever  which  prevail  through- 
out the  Southern  country,  wete  seen  here  in  the  midst  of  the  epi^ 
24a 
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demic,  and  they  interchanged  type  just  as  is  observed  among  the 
levers  of  the  countiy. 

From  all  these  facts  I  imi  led  to  the  concltwion,  that  the  disease 
we  have  been  considering,  originated  from  local  causes,  in  con- 
jmiction  Mdth  an  extraordinary  constitution  or  cxmdition  of  the 
atmosphere  existing  at>i;lie  time. 


The  unexpected  length  to  which  tins  report  has  already  been 
drawn,  together  with  Sie  feet  that  I  am  at  this  lAoment  busily 
engaged  noting  the  rise  and  progress  of  another  epidemic  which 
has  broken  out  at  New  Orleans,  preclude  the  possibility  of  my 
entering  upon  a  full  consideration  of  the  above  important  topics 
on  the  present  occasion.  In  short,  I  can  give  them  but  a  passing 
notice,  noping  to  discuss  tliem  more  fully  on  a  future  occasion. 

I  have  already  expressed  the  belief  that  yellow  fever  originates 
from  the  combined  influences  of  decomposing  animal  and  wgetar 
ble  matters,  and  a  peculiar,  unknown  constitution  of  the  atmos- 
phere ;  but  I  confess  this  is  onl^y  a  conjecture,  and  shall  not  attempt 
now  to  give  the  grounds  of  my  belief*  in  it.  So  far  as  I  have 
been  able  to  ascertain,  the  true  and  real  cause  of  this  disease  is 
as  yet  unknown.  Wliatever  it  may  be,  however,  long  and  care- 
ful observation  of  its  effects  h^  led  me  to. the  conclusion  that  it 
is  most  probably  a  subtle  material  poison^  that  floats  in  the  atmos- 
phere, and  enters  the  hiiman  system  by  respiration ;  first,  getting 
into  the  current  of  tlie  circulation,  and  thereby  carried  to  afl 
parts  of  the  body.  This,  too,  is  but  a  theory,  that  cannot .  be 
demonstrated  by  positive  proof,  yet  it  may  ,be  strongly  supported 
by  the  analogous  eftects  of  certain  known  poisons  upon  the  sys- 
tem. It  appears  to  me  that  the  phenomena  observed  m  an  attack 
of  fever,  bear  a  strong  resemblance  to  a  ccwoflict  between  the  vital 
powers  and  certain  poisons  whick  we  have  known  to  be  intro- 
duced into  the  system ;  that  in  some  instances  these  powers  are 
capable,  unaided,  of  resisting  or  overcoming  the  poison, — of  doing 
so  in  many  cases  with  the  aid  of  medical  skill ;  but  in  others  they 
are  totally  unequal  t^  the  task,  with  whatever  aid  they  may 
receive ;  and  that  in  stch,  death  must  be  the  inevitable  result. 

I  have  known  yellow  fever  to  run  through  all  its  stages  and 
terminate  in  reeovBry,  without  medical  aid.  I  have,  more  fre- 
quently, seen  cases  thus  unaided  terminate  in  deatli.  Such  cases 
as  these  are  valuable  to  the  medical  observer,  as  showing  the  nat- 
g|iral  history  or  course  of  the  disease.  I  have  seen  many  cases  cut 
short  and  cured  in  the  first  stage  of  the  disease,  thus  making  an 
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abortion  of  its  natural  course.  On  the  other  hand,  I  have  seen 
attempts  to  produce  tliis  result  fail,  and  the  effects  sometimes 
prejudicial. 

I  huve  seen  a  great  many  cases  of  yellow  tever  conducted  to  a 
favorable  termination  by  medical  skill,  which  I  confidently  believe 
would  have  died  Tvdthout  such  aid.  On  the"  other  hand,  I  think 
I  have  seen  cases  that  were  injured  instead  of  being  benefitted 
by  the  treatment  pursued. 

I  have  known  cases  which  appeared  to  be  doomed  victims 
fix)m  the  moment  of  attack,  and  which  I  believe  could  not  hav« 
been  saved  by  any  remedial  means  now  known. 

Iu*addition  to  these  observations,  I  maj  saj- 1  have  seen  per- 
sons whose  systems  were  capable  of  resisting  the  morbific  cause, 
and  never  experiencing  its  deleterious  effects,  although  fiiUy  ex- 
posed to  it,  and  witnessing  the  deaths  of  thousands  around  them, 
bome  escape  through  ^nolent  epidemics,  sucli  as  the  last  in  this 
city,  and  are  attacked  subsequently,  when  but  little  of  the  disease 
is  prevailing;  several-  instances  of  which  I  liave  recently  wit- 
nessed. 

Our  theory  Ifeing,  then,  that  yellow  fever  consists  in  a  series  of 
morbid  phenomena  and  lesicfiis,  produced  l)y  an  aerial  poison  that 
finds  its  way  into  the  human  >iystem,  the  sum  total  of  these  phe- 
nomena must  constitute  the  pathology  of  this  disease.  The 
symptomatology  of  yellow  fever  has  been  most  accurately  given 
by  many  acute  observers.  The  same  may  be  said  respecting  the 
post  mortem  appearances  of  all  parts  of  the  body  excepting  the 
blood.  So  far  as  I  know,  the  changes  that  take  place  in  this  fluid, 
fi/bm  the  beginning  to  tlie  end  of  the  disease,  have  not  yet  been 
satisfactorily  demonstrated ;  but  the  chemist  and  microscopist  are 
engaged  in  the  work,  and  we  may  hope  for  important  results 
from  their  labors  in  the  course  o^  time.  I  am  not  aware  that 
examinations  of  the  dead  body  have  thrown  much  light  upon  the 
true  pathology  of  yellow  fever,  or  afforded  as  much  assistance  in 
the  selection  of  the  most  benencial  remedies. 

Treatment. — In  r^ard  to  the  treatment  of  yellow  fever,  the 
grand  object  and  aim  of  all  our  investigation,  I  am  quite  at  a  loss 
as  to  what  I  should  say.  Almost  every  imaginable  plan  of  treat- 
ment was  pursued  in  the  late  epidemic,  from  tlie  mildest  to  the 
most  heroic,  and  with  results  as  various  as  the  plans.  It  would 
be  impossible  for  me  to  describe  all  the  different  plans  pursued, 
and  I  must  therefore  confine  myself  to  a  few  general  remarks 
upon  this  topic. 

Some  cases  were  known  to  recovei*  without  any  medical  aid 
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whatever.  Many  physicianB  say  they  succeeded  best  with  a  com- 
paratively mild  or  gentle  course  of  treatment,  taking  the  range 
of  all  the  most  approved  remedies  in  this  disease,  but  using  th^n 
in  moderate  doses,  and  according  to  the  indications  apparent  in 
the  natural  course  of  the  disease ;  whilst  others,  again,  boldly 
undertook  to  cut  short  and  cure  the  fever  by  the  promj)t  use  of 
powerftd  remedies.  From  1847  to  1853, 1  succeeded  in  doing 
this  myself,  as  did  several  other  physicians  in  New  Orleans,  in  a 
very  satisfactory  manner,  bv  large  aoses  of  the  sulph.  quinifie  and 
opium  at  the  onset,  followed  by  moderate  doses  of  calomel  or  blue 
mass.  These  were  the  chief  remedies  relied  on,  though  others  of 
less  force  were  used  as  adjuvants.  In  my  published  accounts  of 
this  practice,  I  admitted  that  the  type  of  y^low  fever  thus  so 
readily  mastered  was  mild,  and  that  it  remained  to  be  seen 
whether  it  would  succeed  equally  well  in  a  more  malignant  type 
of  the  disease.  Candor  requires  me  now  to  state  that  this  abortive 
practice  did  not  answer  my  expectations  in  the  late  epidemic,  and 
that  after  giving  it  a  fair  trial  I  abandoned  it,  ana  fell  upon  a 
milder  course  oi  treatment,  which  proved  more  satisfactory.  I 
finally  dropped  the  sulphate  of  quinigB  altogether^  and  resorted  to 
the  ferro-cyanuret,  combined  wifli  tlue  mass  and,  sometimes  mor- 
phia. Experience  has  taught  me  that  quinise  is  most  beneficial 
m  the  first  stage,  and  that  it  should  rarely  be  ventured  on  even 
so  late  as  the  end  of  the  second  day.  I  do  not  recollect  ever  to 
have  seen  good  effects  from  it  when  given  in  large  doses  after  the 
second  day ;  J)ut  often  the  contrary.  I  believe  mat  quinine  ope- 
rates in  two  ways :  first,  as  stspecyflo  antidote  to  the  fever  poison ; 
and  secondly,  as  a  powerful  depurator  of  the  Uood^  by  the  copious 
perspiration  it  induces.  Now,  if  this  view  be  correct,  it  ijiay 
readily  be  conceived  why  this  remedy  should  produce  its  happiest 
effects  in  the  first  stage  of  the  disease,  as  it  is  then  that  the  sup- 
posed poison  is  floating  in  the  current  of  the  circulation, — ^then 
the  perturbation  of  the  system  is  chiefly,  if  not  entirely,  ftinc- 
tional,  and  has  not  continued  long  enough  to  cause  organic  lesion 
of  any  important  part.  That  qmnine,  when  administered  by  the 
mouth,  the  rectum,  on  blistered  surfaces,  and  even  by  inhalation 
through  the  lungs,  does  readily  find  its  way  into  the  blood,  and 
is  eliminated  in  tne  urinary  secretion,  has  been  completely  demon- 
strated, and  must  be  admitted  as  a  fact.  In  r^ard  to  the  per- 
ceptible effects  of  quinine  on  the  human  system,  we  see  none  mat 
may  not  be  equally  or  even  more  powerftilly  produced  by  other 
remedies ;  yet  none  of  these  medicines  display  such  decided  cura- 
tive power  in  the  treatment  of  fevers  as  quinine ;  hence  we  are 
led  to  the  inference,  that  quinine  must  possess  specific  virtues  in 
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these  affections.  Dr.  Boliiig,  of  Alabama,  and  others,  have 
asserted  that  quinine  is  highly  beneficial  in  pneumonia  and  some 
otixet  inflammatory  diseases  occurring  in  miasmatic  districts ;  and 
so  have  I ;  but  I  have  not  observed  like  good  effects  from  tliis 
remedy  in  .the  inflanmaations  that  commonly  supervene  in  the 
course  of  idiopathic  fevers,  such  as  cerebritis^  gastritis^  gastro- 
duodenitm^  etc.  When  these  organic  lesions  set  in,  they  require 
special  attention.  I  know  of  no  remedy  but  cinchona  that  pos- 
sesses specific  virtue  in  the  cure  of  our  Southern  endeniBs  fevers. 
We  may  bleed,  sweat,  puke,  purge,  stimidate,  depress,  heat,  cool, 
and  vesicate;  and,  doubtless,  the  judicious  application  of  such 
means  often  affords  verv  great  assistance  to  the  constitution  in  its 
struggles  against  the  deadly  assaults  of  these  fevers ;  but  that  is 
all  tney  can  do.  But  we  nnd  in  cinchona  a  remedy,  which,  if 
introduced  into  the  system  early  enough  and  in  sufficient  quan- 
tity, possesses  the  power  of  curing  these  diseases  in  a  great  many 
instances,  without  any  other  aid  whatever. 

So  early  as  the  year  1800,  two  distinguished  Spanish  physicians, 
Drs.  Lafiient'e  and  Bobadilla,  (the  former  consulting  physician  to 
tiie  royal  armies),  discovered  and  published  to  the  world,  that  the 
malignant  yellow  fever  prevailing  in  Spain  at  that  day  could  be 
completely  cut  short  and  cured  by  from  six  to  eight  ounces  of 
Peruvian  bark,  taken  within  the  first  forty-eight  hours  from  the' 
attack.  Their  dose  was  two  or  three  oracnms  repeated  every 
two  hours,  commencing  .immediately  after  the  chill.  At  first, 
they  gave  a  gentle  emetic  to '"clean  the  stomach;"  but  this 
practice  was  abandoned,  because  it  often  left  the  stomach  so  irri- 
table that  it  could  not  retain  the  bark.  They  then  gave  some 
cream  of  tartar  with  the  first  doses,  for  the  pm-pose  of  opening 
the  bowels ;  but  this  was  afterwards  found  useless ;  and,  finally, 
the  bark  was  relied  on  alone,  and  the  success  was  extraordinary. 

"  Of  ninety-seven  persons  who  were  attacked  with  this  fever 
in  the  village  of  Barreos,  and  who  took  these  six  or  eight  ounces 
of  bark  wimin  forty-eight  hours  of  the  attack,  commencing  from 
the  first  to  the  eighth  hour,  all  quelled  the  disorder  in  its  origin, 
one  excepted,  who  perished,  having  at  the  same  time  an  attack 
of  the  gout.  Of  eight  who  took  the  same  quantity,  commencing 
from  the  eighth  to  tne  tenth  hour,  all  were  cured.  Of  five  who 
began  to  ta£e  it  from  the  tenth  to  the  twenty-fourth  horn-,  three 
recovered  and  two  died.  Of  seventeen,  who  began  the  third  and 
fourth  days,  eight  recovered  and  nine  died ;  and,  finally,  of  eighty- 
nine,  who  were  treated  as  they  chose,  but  in  a  different  maimer 
(including  the  sudorific  plan,)  only  twenty  recovered."* 

'■'Hew  OileanB  Med.  and  Surg.  Joum.,  vol.  It.  p.  348.    Extract  from  PMladelpbla  Medical 
and  Physical  Joamal  for  1808. 
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This  would  appear  to  show,  riot  only  the  wonderful  powers  of 
cinchona  in  the  cure  of  yellow  fever,  but  also,  that  the  phivsiciang 
of  the  present  day  were  anticipated  by  a  long  period  m  their 
practice  of  curing  yellow  fever  with  the  alkaloids  derived  from 
that  article.    But  I  must  hasten  to  a  close.  • 

I  do  not  maintain  that  quinine  is  the  only  remedy  that  is  ben- 
eficial in  yellow  fever,  or  that  what  is  called  "  the  quinine  treat- 
ment "  is  the  only  method  that  can  be  relied  on ;  on  the  contraiy, 
I  have  not  the  least  doubt  but  that  the  skillful  use  of  other  rem- 
edies, together  with  careful  nursing,  may  enable  nature  to  over- 
come the  disease  in  a  great  majority  of  cases,  without  the  use  of 
a  single  particle  of  quinine.  A  few  years  ago,  the  late  Dr.  Luzen- 
berg,  and  several  of  our  French  physicians,  treated  yellow  fever 
quite  successfiilly,  almost  with  the  lancet  alone.  Some  of  our 
physicians  who  were  formerly  much  prejudiced  against'  quinine 
in  yellow  fever,  now  prescribe  it  freely ;  whilst  others,  who  once 
considered  it  almost  a  sovereign  remedy  in  this  disease,  now  pre- 
scribe it  veiT  cautiously.  That  this  invaluable  meoicine  was 
often  injudiciously  prescribed,  and  sometimes  produced  injurious 
effects  in  the  late  epidemic,  cannot  be  denied ;  but  this  is  not 
sufficient  cause  for  condeming  it  entirely.  On  such  grounds, 
every  potent  remedy  in  the  materia  medica  would  be  ostracised 
'at  once. 

Let  us  now  endeavor  to  lay  down  something  like  the  principles 
of  practice  in  yellow  fever.  Before  this  can  be  done,  we  must 
have  definite  and  connect  ideas  of  the  nature  or  pathology  of  the 
disease,  of  its  natural  course  ffom  the  beginning  to  the  close  of  an 
attack,  and  of  th^  manner  in  which  it  terminates,  whether  it  be 
in  convalescene  or  death.  The  changes  produced  in  the  organism 
by  the  morbific  cause,  maj^  be  discovered  by  examination'  after 
death.  In  these  examinations,  however,  we  see  only  the  results 
ol  morbid  action ;  and,  as  before  stated,  I  am  not  aware,  that 
these  discoveries  have  thrown  much  light  either  upon  the  modus 
operamdi  of  the  morbific  cause,  or  the  best  method  of  counter- 
acting its  baneful  effects. 

We  are  called  to  a  patient,  I  will  say  within  two  or  three 
hours  after  he  is  attacked,  and  are  told  that  he  was  taken  with  a 
chill,  accompanied  by  headache  and  pain  in  the  back  and  limbs ; 
and  that  on  going  to  bed,  and  covering  up  warmly,  this  condi- 
tion was  soon  followed  by  the  symptoms  now  before  us.  We 
find  him  with  violent  pains  in  the  head  and  back ;  his  skin  is 
burning ;  countenance  flushed  and  swollen ;  eyes  red ;  *  pulse  fre- 
quent, ftdl  and  boimding ;  thirst  intense ;  stomach  uneasy ;  some- 
times nausea  and  vomiting,  restlessness,  &c.    We  recognize  this 
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as  the  first  stage  of  yellow  fever ;  and  we  know  firom  experience 
that  it  will  shortly  be  followed  by  a  second  and  third  stage,  pre- 
senting symptoms  qnite  different  from  these,  bnt  governed,  in  a 
feat  measure  by  the  manner  in  which  this  stage  is  treated, 
ow,  what  are  the  indications  pointed  out  by  the  foregoinff 
Bvmptoms,  and  upon  what  principle  shall  we  endeavor  to  fulfill 
item?  It  is  evident  that  the  symptoms  plainly  indicate  super- 
excitement  of  the  whole  system,  and  the  principle  to  be  acted 
on  is  to  restore  the  equilibriiun  of  the  circmation  and  the  excite- 
ment. The  over-heated  skin  must  be  cooled ;  the  accelerated 
pulse  must  be  retarded ;  the  distressing  pains,  thirst,  and  restless- 
ness, must  be  relieved.  These  desirable  results  may  doubtless 
be  effected  by  different  means ;  but  that  is  the  best  method 
which  accomplishes  the  object  most  promptly,  effectually  and 
safely.  The  favorite  practice  of  some  nhysicians  is  to  endeavor 
to  cut  short  the  disease  at  this  stage,  ana  thus  prevent  the  subse- 
^[uent  stages  entirely.  Others  thmk  this  hazardous,  and  are  sat- 
isfied with  affording  relief  to  distressing  symptoms,  and  safely 
conducting  the  patient  through  all  the  natural  stages  of  the  dis- 
ease. We  will  suppose  the  latter  plan  pursued  in  the  case 
before  us,  and  that  by  means  of  free  cupping,  ice  to  the  head, 
the  hot  mustard  foot-bath,  and  a  dose  of  castor-oil,  or  some 
other  cathartic  (the  remedies  usually  resorted  to),  the  patient  has 
obtained  much  relief  in  every  particular ;  but  still  the  fever 
marches  on  its  regular  course,  and  yire  now  have  him  in  the  sec- 
ond stage. 

The  period  is  the  close  of  the  second  Aid  beginning  of  the  third 
day.  The  patient,  if  doing  well,  is  sweating  Ireely,  has  but  little 
pam,  pulse  soft  and  not  above  100  to  the  minute,  thirst  may  be 
considerable  but  not  distressing,  bowels  open,  urine  free,  sleeps 
quietly,  and  relishes  light  food.  All  that  is  necessary  now,  is  to 
let  him  rest  quietly  and  free  from  all  mental  excitement,  to  keep 
up  a  gentle  perspiration  with  a  tablespoonful  of  the  neutral  mix- 
ture, or  the  liquor  (mimonicB  dcetatia  every  hour  or  two ;  and  to 
let  him  drink  weak  lemonade,  barley-water,  and  small  quantities 
of  thin  chicken-water.  If  he  is  not  doing  well,  the  sxin  has  a 
constant  tendency  to  get  dry  and  hot,  the  pains  in  the  head  and 
back  continue,  he  is  restless  and  uneasy,  pulse  upwards  of  100, 
thirst  for  cold  drinks  distressing,  the  stomach  and  bowels  flatulent 
secretions  scanty.  The  indications  now  are,  to  reduce  the  super- 
exdtement  of  the  system,  especially  the  organs  most  affected ; 
and  to  increase  the  action  of  the  principal  emunctories — the  skin, 
liver  and  kidneys.  The  principle  on  which  we  proceed  is  deple- 
tion, i%  some  form.    The  approved  remedies  in  tnis  state  are  we 
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cups  or  leeches  to  the  distressed  organs,  mercurials,  diaphoretic 
mixtures,  baths,  spongings,  the  wet-sheet,  etc. ;  but  if  tney  pro- 
duce the  desired  effect,  it  will  be  mainly  on  the  principle  of  de- 
f)letion,  either  by  the  direct  abstraction  of  blood,  or  by  the  estab- 
ishment  of  copious  secretions.  A  moderate  spontaneous  haemor- 
rhage from  the  nose,  gums,  or  uterus,  is  often  followed  by  the 
happiest  effects  at  this  stage  of  the  disease.  We  may  nojw  ven- 
ture to  give  a  prognosis  of  the  case,  which  will  be  favorable  or 
otherwise,  according  as  we  have  succeeded  in  combating  the 
foregoing  unfavorable  symptoms. 

We  now  approach  the  third  or  critical  stage  of  the  fever ;  the 
period  being  generally  the  end  of  the  third  day,  or  later.  If 
the  patient  is  safe,  you  may  find  him  extremely  weak,  but  calm, 
quiet,  and  disposed  to  sleep ;  his  jpulse  slow  and  soft,  skin  cool 
and  moist ;  no  pain,  little  or  no  thirst,  free  secretion  of  urine,  and 
a  desire  for  nourishment.  He  may  now  be  allowed  small  quanti- 
ties of  chicken-water,  beef-tea,  thin  arrow-root,  or  other  light 
food.  If  he  have  no  appetite,  he  may  take  a  little  ale,  porter, 
or  weak  brandy  and  water.  The  utmost  caution  should  be 
observed  to  avoid  physical  or  mental  exertion,  until  tlie  powers 
of  the  system  have  had  time  to  recuperate. 

If  the  crisis  is  not  complete  and  favorable,  the  patient  will  be 
restless  and  reckless,  somewhat  delirious,  eyes  injected  and  dull, 
skin  dry  and  beginning  to  turn  yeUow,  capillajy  circulation  slug- 
gish, gums  and  Kps  engorgedj^  tongue  red  and  ory,  urinary  secre- 
tion very  scanty ;  he  is  either  despondent  or  indifferent  as  to  the 
result  of  his  case ;  his  st Anach  is  uneasy,  with  acid  eructations 
and  not  the  least  appetite ;  there  may  be  slight  nausea,  with  occa- 
sional vomiting  of  the  fluids  drunk ;  the  ejecta  are  acid,  of  a 
whitish  color,  with  a  few  flocculi  like  the  wings  of  insects  floating 
in  a  mucilaginous  fluid ;  there  is  also  heat  and  burning  in  the 
stomach. 

Nature  now  points  to  spontaneous  haemorrhage  as  the  means 
of  bringing  about  a  favorable  crisis ;  but,  unfortunately,  that  is 
likewise  too  often  the  avenue  to  death.  If  a  gentle  haemorrhage 
now  sets  in  from  the  nose,  gums,  or  uterus,  we  often  see  the  hap- 
piest effects  soon  follow ;  yet  either  of  these  haemorrhages  may 
prove  uncontrollable  and  prove  fatal.  If  the  haemorrhage  ap- 
pears from  the  stomach,  it  is  black  vomit,  the  most  dangerous 
of  all.  The  effect  of  the  first  free  discharge  of  black  vomit  is 
decidedly  soothing,  and  marked  relief  is  experienced  of  the  dis- 
tressing stomach  symptoms.  This  doubtless  proceeds  from  the 
disgorgement  of  the  congested  organ.  If  the  effhsion  of  blood 
into  the  stomach  be  very  slow  and  in  moderate  quantity,  the 


THE   KPIDEMIO   OF    1853    AT   NEW   ORLEANS.  927 

same  relief  does  not  follow ;  and  after  death  the  mucus  mem- 
brane is  found  of  a  livid  hue.  The  effusion  may  be  so  rapid  that 
J3ure,  unchanged  blood  is  tlirown  up.  If  the  patient  has  been 
Ixeely  depleted  in  the  early  stages  by  bloodletting,  purging, 
and  sweating,  the  crisis  is  not  so  apt  to  be  marked  by  hsemor- 
rhage;  yet  I  have  seen  a  man  die  with  copious  black  vomit,  who 
bad  lost  near  a  hundi'ed  ounces  of  blood  by  venesection  and 
cups. 

We  should  never  lose  sight  of  the  important  fact  that  yellow 
fever  has  a  natural  tendency  to  crisis  by  haemorrhage.  This  is 
proved  by  the  general  observation  that  when  the  disease  runs  its 
course  uninterru])ted  by  medical  treatment,  it  will  terminate  in 
this  manner  in  a  great  majority  of  cases.  By  judicious  treat- 
ment fever  may  be  brought  to  a  crisis  in  a  diflferent  way,  as  by 
free  secretions  from  the  skin,  liver  and  kidneys;  and  this  is  one 
of  the  main  objects  of  the  practitioner ;  but  now  often  does  he 
welcome  the  appearance  of  a  gentle  haemorrhage  from  some 
safe  part,  when  his  remedies  seemed  likely  to  fail  in  producing 
the  desired  effect !  When  the  fever  is  cut  short  and  cured  by 
quinine  or  the  lancet,  neither  haemorrhage  nor  jaundice  are  apt 
to  appear ;  hence,  we  may  infer  that  these  symptoms  proceed 
from  alterations  of  the  blood  ])roduced  by  the  continued  action 
of  the  morbific  cause.  What  these  changes  are,  as  before  stated, 
remains  to  be  discovered. 

Let  us  return  now  to  the  indications  in  the  unfavorable  state 
of  affairs  at  the  third  stage  of  thq  disease.  They  are  to  keep  the 
patient  as  quiet  as  possible,  to  allay  the  irritability  of  the  stomach, 
and  correct  acidity  by  soothing  alkaline  mixtures,  and  to  restore 
the  action  of  the  skin  by  repeated  frictions  of  warm  vinegar,  or 
spirits  and  water.  If  there  be  considerable  determination  to  the 
brain  and  stomach,  with  deep  redness  of  the  face,  lips,  and  gums, 
we  may  be  sure  the  patient  will  not  recover  without  haemorrhage; 
but  if  we  venture  to  draw  blood,  it  must  be  by  a  method  as 
much  like  a  gentle  spontaneous  haemorrhage  as  possible.  In  this 
condition,  the  application  of  a  few  leeches  to  the  head,  epigas- 
trium, anus,  or  internal  malleoli,  is  sometimes  followed  by  the 
happiest  effects.  Our  principle  of  action  in  this  stage  is,  to  hus- 
band careriiUy  the  remaining  vital  forces,  to  see  the  secretions  are 
going  on,  and  to  follow  closely  the  directions  of  nature.  Thedis- 
ease  now  comes  to  a  crisis,  and  the  patient  either  convalesces  or 
dies.  Either  of  these  processes  may  prove  tardy  and  dubious ; 
but  I  cannot  pursue  them  farther.  At  this  stage  of  the  disease 
there  is  sometimes  observed  a  deceitful  calm,  that  is  well  calc 
latcd  to  disappoint  the  flattering  hopes  of  the  inexperience 

.:.......  .25a,.,;:.:;.,,  ,,,„,,,„    ;,.„,;..,,.„:,,    '  v;,,. 


028  '   OALTERTON   ^ktKD^OAL   JOFRNAL. 

After  three  days  or  more  of  excitement,  pjtin,  and  torturing  rest- 
lessne^t^,  the  patient  becomes  quiet  and  easy,  liis  skin  is  of  the 
iioniial  temperature,  the  tongue  moist  and  clean,  and  the  mind 
clear  and  nndistnrhed  by  apprehension  of  danger.  There  is  really 
but  one  symptom  that  indicates  the  impending  danger,  and  that 
is  the  total  suppression  of  the  renal  secretion.  It  will  be  found 
on  incpiiry  that  no  urine  has  been  passed  for  t\velve  hours,  and 
there  is  none  in  the  bladder.  This  single  symptom  is  sufficient  to 
e\'cite  fearful  forebodings,  though  everything  else  appear  favor- 
able. The  urinar}'  seci'ction  must  be  restored,  or  the  patient 
will  not  recover.  Special  attention  should  now  be  directed  to 
this  indication  ;  but,  unfortunatelj'',  not  much  can  be  done  in  the. 
existing  state  of  the  patient.  Fomentations,  stimulating  frictions 
with  turpentine,  and  diuretic  injections,  may  be  resorted  to;  but 
\ve  should  be  extremely  cautious  how  we  disturb  the  stomach 
with  medicines.  The  stage  of  convalescence  is  worthy  of  a  pass- 
ing remark.  The  crisis  of  this  disease  is  followed  by  a  great  pros- 
tration, yet  the  convalescence  Is  generally  rapid,  provided  all 
imprudence  in  diet  and  exercise  be  avoided.  It  is  astonishing 
how  slight  an  iniprudence  in  either  of  these,  may  produce  serious 
consequences.  The  mere  sitting  up  a  minute  or  two,  taking  a 
mouthlnl  of  solid  food  too  soon,  or  eating  three  spoonfuls  too 
much  of  soup,  lias  been  known  to  cause  a  latal  relapse. 

Our  principle  in  this  stage  is  to  avoid  imprudence  of  every 
kind,  and  allow  nature  the  fairest  chance  to  recuperate  her  pros- 
trated powers.     Good  London  porter  and  ale  are  the  best  tonics. 

Such  is  a  rude  attempt  to  lay  down  the  principles  of  practice, 
ill  yellow  fever.  It  vnll  be  seen  that  they  are  based  in  a  great 
measure  upon  tlieory,  but  that  is  unavoidable  in  the  present  state 
of  onr  knowledge.  We  are  necessarily  compelled  to  theorize 
upon  matters  that  are  not  visil:)le  and  demonstrable.  Every  phy- 
sician has  his  theories,  however  rude  or  reasonable :  and  his  are 
best  that  lead  to  the  most  successful  practice. 

I  have  said  that  in  the  late  terrible  epidemic,  I  &'st  practiced 
the  abortive  method  by  large  doses  of  quinine,  which  did  not 
succeed  to  my  satisfaction  ;  and  that  I  soon  fell  upon  a  milder 
plan.     The  following  are  the  results : 

'  I  treated  in  private  practice,  one  hundred  and  thirty-seven 
cases  of  well-marked  yellow  fever,  exclusive  of  cases  to  which  I 
was  called  in  consultation.  Of  these,  nineteen  died,  and  I  signed 
the  certificates  of  death.  Nine  of  these  deaths  occurred  in  cases 
to  which  I  Was  called  at  or  beyond  the  second  day  from  the  at- 
tack, and  several  of  them  were  at  the  close  erf  ■  the  third  day, 
when  the  patient  was  on  the  vero^e  of  black  vomit.     They  were 
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too  liar  advanced  to  expect  uiiicli  ti'oin  medical  treatment,  and 
therefore  I  do  not  consider  myself  chargeable  with  the  results. 
The  other  ten  deaths  occiuTcd  in  cases  that  I  had  a  fair  chance 
to  treat,  and  should  have  cured  if  I  had  known  how  to  do  it. 
The  rate  of  mortality,  then,  for  the  whole  number  of  cafees,  was 
18.86  per  cent,  or  about  one  in  seven.  Deducting  the  nine  deaths 
thmt  occurred  in  the  patients  who  were  beyond  the  proper  stage 
for  treatment  when  it  was  commenced,  we  have,  then,  one  hun- 
dred and  twenty-seven  cases,  and  ten  deaths ;  which  is  at  the  rate 
of  7.87  per  cent,  or  one  death  to  not  quite  thirteen  cases. 

This  is  a  conscientious  statement  of  facts ;  and  if  any  one  liad 
better  success  in  the  late  epidemic,  I  can  only  sav  I  am  glad 
of  it. 

I  here  close  .this  long  and  tedious  report,  and  crave  the  indul- 
gence of  the  Association  in  behalf  of  its  nmnerous  defects. 

New  Orleans,  La.,  August  SOf/t,  1854. 


Yellow  Fever  at  Galveston. 


OcTOBEK  1st.,  1867. 

We  have  isuffered  greatly  during  the  past  month,  but  the  fever 
is  on  the  decline,  arid  we  hope  before  the  close  of  another  week, 
to  see  the  disease  cease  to  be  epidemic,  but  only  for  the  want  of 
material,  as  no  one  believes  that  the  city  w411  be  safe  for  unpro- 
tected persons-  before  we  have  a  freeze.  The  disease  is  now 
amongst  the  returned  citizens  and  the  shipping  in  the  harbor. 
The  type  of  the  disease  remains  the  same,  and  about  as  many 
deaths  occur  in  proportion  of  those  taken,  as  formerly. 

Of  the  physicians  sick  at  the  time  of  our  last  issue.  Doctors 
W.  H.  Gantt,  R.  II.  Hanna,  Assistant  Surgeon  C  E.  Eowe  and 
Assistant  Surgeon  Samuel  Adams,  died ;  and  of  those  taken 
sick  during  the  month.  Dr.  E.  S.  Alexander  died.     Drs.  S.  M. 

Welsh,  Ernest  Brake,  F.  E.  Daniel,  S.  A.  Towsey, Tompkins 

and  Asst.  Sur.  Conkrite  and  Moran  have  recovered.  So  we  have 
had  thus  far  twenty-six  physicians  down  and  of  this  number 
twelve  have  died.  We  intend  as  soon  as  we  mu  obtain  their 
obituary,  to  publish  thein  in  our  Journa], 
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The  fever  has  spread  into  the  interior  all  along  the  lines  of  the 
raih'oads,  and  from  the  little  villages  into  the  country  as  high  up 
even  as  Austin  and  Huntsville.  It  is  about  its  worst  at  Hous- 
ton, and  will  soon  begin  to  decline  there,  as  it  has  done  here. 

We  publish  in  this  number  Dr.  Fenner's  treatment  of  yellow 
fever,  for  the  benefit  of  our  country  subscribers,  as  we  are  fre- 
quently written  to  for  the  •latest  and  best  treatment.  "We  gave 
in  our  .last,  ours,  and  now  Dr.  Fenner's,  and  we  have  not  learned 
any  thing  since,  except  that  a  solution  of  perchloride  of  iron 
has  been  used  with  success,  by  the  physicians  of  Houston  in 
stopping  black  vomit  and  even  in  preventing  it  and  haemorrhages. 
We  tried  it  but  it  burnt  the  mouth  so  much  that  we  discontinued 
it ;  perhaps  our  solution  was  too  strong,  and  we  intend  trying  it 
again.  We  used  muriate  tincture  of  iron,  but  with  Kttle  success, 
preferring  tannin  as  it  did  not  irritate  and  could  be  given 
ad  libitum. 

We  still  beg*of  all  our  physicians  to  keep  notes  of  their  cases, 
and  furnish  us  with  everything  they  may  think  of  interest  in 
making  up  a  complete  history  of  the  disease  in  this  State.  We 
do  not  intend  to  publisli  any  more  articles  on  yellow  fever  until 
next  summer,  but  we  wish  every  physician  would  write  out  his 
personal  experience  at  once  and  we  will  classify  and  arrange  the 
facts  and  give  due  credit  to  the  author. 


Galveston  Medical  College. 


The  regular  course  is  put  off  until  the  1st  of  December  instead 
of  November,  as  heretofore  published,  as  it  would  not  be  safe 
for  unprotected  persons  to  visit  Galveston  before  that  time. 

By  the  death  of  Prof.  Gantt  the  Chair  of  Sm-gery  is  made 
vacant,  but  will  be  filled  before  the  session  begins,  and  also  that 
of  Demonstrator  made  vacant  by  the  death  of  Dr.  R.  H.  Hanna. 


^ 
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The  College  has  sustained  a  great  loss  in  these  gentlemen,  as  they 
were  both  popular  and  able  teachers. 

The  other  Professors  wijl  all  be  in  their  places  and  will  en- 
deavor to  make  up  for  our  losses. 

We  have  some  students  now  in  the  city  who  have  had  the  fever, 
but  we  would  warn  all  others  from  coming  into  the  yellow  fever 
district  until  frost,  unless  they  have  had  the  fever,  as  no  one  is 
exempt  who  has  not  had  an  attack,  but  to  all  who  come,  clini- 
cal instruction  and  private  lectures  will  be  given  at  the  Hospital, 
until  the  regular  lectures  commence. 


Mr.  Hoff  and  the  New  York  Academy  of  Medicine. 


At  the  last  meeting  of  t|ie  Academy  of  Medicine,  the  foUow- 
resolutions  were  unanimously  adopted : 

Whereas,  W.  L.  Hoff,  proprietor  or  agent  of  the  "Hoff  Malt 
Extract,"  is  issuing  publications  through  .the  secular  papers,  and 
by  means  of  pamphlets  and  circulars,  professing  to  quote  favor- 
able opinions  expressed  in  a  report  of  a  committee  of  the  Acade- 
my ;  and,  whereas,  the  said  Hoff  is  widely  circulating  a  letter 
purporting  to  have  been  written  by  a  Fellow  of  this  Academy ; 
and,  whereas,  the^  publications  of  said  Hoff  are  so  adroitly  and 
designedly  worde'd  as  to  impress  the  mind  of  the  reader  with 
the  belief  that  the  Academy  has  endorsed  his  nostrum,  and  has 
thus  apparently  compromised  its  dignity  and  professional  stand- 
ing; therefore, 

Ii€8oh)edj  That  the  New  York  Academy  of  Medicine  does 
hereby  proclaim  and  declare  that  it  has  not  expressed  any  opin- 
ion in  regard  to  "Hoff's  Malt  Extract,"  and  that  any  and  every 
use  of  its  name  in  recommending  said  Extract  is  unauthorized 
by  the  Academy. 

Resolved^  That  a  copy  of  the  above  preamble  and  resolutions 
be  sent  to  the  medical  journals  of  this  city,  and  that  the  medical 
journals  throughout  the  comitry  be  requested  to  publish  the  same. 
in  justice  to  the  Academy  and  the  profession. — Ne\o  York  Mei 
Journal, 
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Books,  Pamphlets  and  Joiirnals  Received. 


JOURNALS  REGULARLY  RECEIVED  : 

American  Journal  of  Dental  Science,  Baltimore  ;  September. 
American  Naturalist,  Salem,  Mass.;  September. 
Atlanta  Medical  and  Surgical  Journal  -,  September. 
Boston  Medical  and  Surgical  Journal ;  September. 
Buffalo  Medical  and  Surgical  Journal ;  September. 
Braithwaite's  Retrospect ;  September. 
Detroit  Review. . 

Medical  and  Surgical  Reporter,  Philadelphia  ;  September. 
Medical  News  and  Library :  September.  - .  •       .  . 

New  York  Medical  Journal ;  Vol.  Ill,  No.  3  '  '        '  ' 

Nashville  Journal  of  Medicine  and  Surgery  ;  September. 
Richmond  Medical  Journal ;  September. 
Southern  Medical  and  Surgical  Journal ;  September. 
Southern  Journal  of  the  Medical  Sciences  ;  September. 
St.'Louis  Medical  and  Surgical  Journal ;  September. 
The  Medical  Record.  New  York  ;  September. 
The  Medical  Repojter,  St.  Louis  ;  September. 
The  Dental  Cosmos ;  Serrtember. 

University  Journal  of  Mi^dicine  and  Surgery  ;  September. 
Zeitjschrifi;  fur  Practischc.    Heilkunde.    September. 

The  American  Journal  of  ^edical  Science,  Philadelpliiti,  neiv  series,  Seplember. 
Phreinol  ogical  Journal,  New  York.  . 

The  Druggist's  Circular  f  September.  •'    ■     \      . 

Chicago  Medical  Examiner  :  September.  •      ' 

'Chicago  Medical  Journal ;  September. 
The  Agricultutralist,  New  York ;  September.  • 

The  Eclectic  Journal  of  Medicine ;  Septepiber. 
The  Medical  Investigator  ;  September. 

The  Medical  Gazette,  a  Weekly  Review  of  Practical  Medicine,  Surgery,  and 
Obstetiics  ;  A.  Simpson  &  Co.,  Publishers,  Now  York  f  September. 


THE   NEW   SYDENHAM   S(K!TE^'.  933 

THE  NEW  SYDENHAM  SOCIETY. 


The  following  extract  from  the  Laws  of  the  Society  will  sufficiently  explain  its  objecta : 

I.  ''The Society  is  instituted  for  the  purpose  of  supplying  certain  acknowledged  defi- 
cieaoe»  in  the  ezistiiig  means  of  difiusing  medical  literature,  and  shall  be  called  The  New 
Sydenham  Society. 

II.  "  The  Society  shall  carry  out  its  objects  by  a  successioti  of  publications,  of  which 
the  following  shall  he  the  chief:  ''1.  Translations  of  Foreign  Works,  Papers,  and  Essays 
of  merit,  io  be  reproduced  as  early  as  practicable  after  their  original  issue.  2.  British 
Works.  Papers,  Lectures,  Ac.,  whtofa,  whilst  of  great  value,  have  become  iVom  any  cause 
dimeuif  to  be  obtained,  excluding  those  of  living  authors.  .3.  Annual  Volttmes,  consist- 
ing of  Reports  in  Abstract  of  the  progress  of  the  different  branches  of  Medical  and  Sur- 
gical Science  during  the  year,  4.  Dictionaries  of  Medical  Bibliography  and  Biography. 
Those  included  under  Nos.  1  and  2  shall  be  held  to  have  the  first  elaim  on  the  attention 
of  the  Society,  and  the  carrying  out  of  those  under  3  and  4  shall  foe  considered  dep«ndent 
upon  the  amount  of  funds  which  may  be  placed  at  its  disposal." 

Several  handsome  volumes  are  Issued  every  year,  and  members  receive  notice  of  their 
arrival  inmiediately  upon  their  receipt  from  London  by  the  Secretary  ia  Philadelphia. 
The  duty  and  expenses  on  their  importation  are  paid  by  the  members,  who  are  arequeatcd 
to  give  detailed  instructions  respecting  the  mode  by  which  they  wish  their  volumes  to  be 
forwarded,  and  also  to  remember  that  the  Society's  responsibility  ceases  when  the  book 
has  been  delivered  according  to  the  instructions  given. 

The' subscription  constituting  a  member  is  Seven  Dollars  and  a  l^alf,  to  be  paid  in  ad- 
vance on  the  1st  of  January  annnally,  entitliDg  the  subscriber  to  a  copy  of  every  work 
published  for  that  year.  No  books  are  issued  to  any  member  until  his  subscription  for 
the  year  has  been  paid.  The  best  mode  of  sending  money  is  by  post  office  order,  payable 
to  the  Secretary  at  Philadelphia.  RICHARD  J.  DUNGLISON,  M.  D., 

Hon.  Local  Secretary,  1116  Girard  Street,  Philadelphia. 

LIST  OF  WORKS  ALREADY  ISSUED. 

On  Syphilis  in  Infimts.    ByPanlDlday.    Translated  by  Dr.  Whitley. 

On  the  {N[pt9  Important  Diseases  of  Women  and  Children,  with  other  Papers,  by  Dr.  Gooch. 

Reprinted ;  with  a  Prefetoiy  Essay  by  Dr.  Robert  Ferguson.    (With  Woodcuts  ) 
Memoirs  on  Diphtheria :  containing  Memoirs  by  Bretonnean,  Trousseau,  Daviot,  Gnersant, 

Bouchut,  Empis,  eta    Selected  and  Translated  by  Dr.  R.  H.  Sempte.     . 
On  the  Minute  Structure  and  Functions  of  the  Spinal  Cord.    ByProfessorSchrcEdcrVanDer 

Kolk.    (With  Lithographs ) 
On  the  Minute  Structure  and  Functions  of  the  Medulla  Oblongata,  and  on  the  Proximate  Causo 

and  Rational  Treatment  of  Epilepsy.    By  Professor  Schroeder  Van  Der  KolJr.    Translated  by 

Dr.  W.  D.  Moore,  of  Dublin.    (With  Lithographs.) 
Experimental  Researches  on  the  EffiectB  of  Loss  of  Blood  in  Inducing  Convulsions.    ByDrf. 

Kussmaul  and  Tenner.    Translated  by  Dr.  Bronuer,  of  Bradford. 
On  the  Process  of  Repair  after  Resection  and  Extirpation  of  Bones.    By  D  •.  A.  Wagner,  of 

Berlin.    Translated  by  Mr.  T.  Holmes.    (With  numerous  Wdodoute.) 
Three  Memoirs  on  Glaucoma  and  on  Iridectomy  as  a  Means  of  Treatment.    By  Professor  Von 

Gnefe.    Translated  by  Mr.  T.  Windsor,  ol  Manchester. 
Memoira  on  Abdominal  Tumors  and  Intumescence.  By  Dr.  Brigiit.  R^rinted  from  the  "Guy's 

Hospital  Reports,"  with  a  Preface  by  Dr.  Barlow.    (Numerous  Woodcuts.) 
AClnical  Account  of  Diseases  of  the  Liver.    By  Professoir  Frerichs.    TwoVoJumep.    Trans- 
lated by  Dr.  Murchison.    (With  Colored  Lithographs,  and  numerous  Woodcuts.) 
A  Yearbook  of  Medicine  and  Surgery,  and  their  A'lled  Sciences,  for"  1859.     Edited  by  Dr.  Ilar- 

ley.  Dr.  Handfleld  Jones,  Mr.  Hnlke,  Dr.  Graily  Hewitt,  and  Dr.  Odling. 
The  First  Fasciculus  of  an  Atlas  of  Portraits  of  Skin  Diseases ;  comprising  three  Plates,  18  in. 

by  34  in.,  copied  from  those  of  Hebia,  and  lUastrating :  Favns,  Tinea  Tonsurans,  Lupus  £x* 

ulcerans. 
Casper*s  Medical  Jurisprudence.  Four  volumes.  Translated  by  Dr.  G.  W.  Balfour,  of  Edinburgh. 
Czermak  on  the  Practical  Uses  of  the  Laryngoscope.  Translated  by  Dr.  G.  D,  Gibb.  (Numerous 

woodcuts. 
On  Thrombosis  of  the  Cerebral  Sinuses.  By  Professor  Von  Duscb.  Translated  by  Dr.  Whitley. 
Schroeder  Van  Der  Kolk  on  a  Case  of  Atrophy  of  the  Left  Hemisphere  of  the  Brain.    Translated 

by  Dr.  W.  D.  Moore,  of  Dublin.    (With  Four  Lithoeraphs.) 
Radicek's  Papers  on  the  Application  of  Statistics  to  Medical  Enquiries.  Translated  by  Dr.  Bo- ' 
Esmarch  on  the  Uses  of  Cold  in  Surgical  Practice.    Translated  oy  Dr.  Montgomery. 
A  Yearbook  of  Medicine  and  Surgery,  and  their  Allied  Sciences,  for  1860.    Edited  by  Dr 

ley,  Dr.  Handfleld  Jones,  Mr.  Ilulke,  Dr.  Graily  Hewitt,  and  Dr.  Sanderson. 
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A  Second  FtadcnliiB  of  the  Atlas  of  Portraits  of  Skin  Diseases ;  comprisiiig  Plates  from  Hebra, 
illnstratiiig  PBOirlasls  IHAifla ;  Ichthyosis ;  Lvpas  8e»l|rliiosiis ;  Alopeaa  Areata. 

A  Yearbook  of  Medicina  and  Saivery,  and  fhetr  AUieaSeiencefl,  for  IML  Bdlted by  Dr.  Bar- 
ley, Dr.  Handfleld  Jones,  Mr.  Halke,  Dr.  Graiiy  Hewitt,  and  Dr.  Sanderson. 

A  Third  Fascicolns  of  the  Atlas  of  Portraits  of  Skin  Diseases :  comprising  Plates,  illustrating 
Lapns  Scrophnlosas,  (Cicatrizing) ;  Herpes  Zoster  Frontalis,  (Affectimgthe  Front  d  and  Troch- 
lear branches  of  the  Fifth  Nerve) ;  HoUnscom  Contagiosom— ▲,  on  a  Child's  Face ;  a,  on  the 
Breast  of  the  ChUd^s  Mother ;  c,  Anatomical  Characters  of  the  Tamors ;  d.  Microscopic  Char- 
acters. 

The  Anral  Snigery  of  the  Present  Dav.  By  W.  Kramer,  M.  D.,  of  Berlin.  Translated  by  Henry 
Power,  Esq.,  F.  R.  C.  8.,  M.  B.    (With  two  tables  and  nine  woodcnts.) 

A.  Yearbook  of  Medicine  and  Sorgery^and  their  Allied  Sciences,  for  1863.  Edited  by  Dr.  Mont- 
gomery, Dr.  Handfleld  Jones.  Mr.  Windsor,  Dr.  Graiiy  Hewitt,  and  Dr.  Sanderson. 

A  iGulde  to  the  Qualitative  and  Quantitative  Analysis  of  the  Urine.  Bypr.  C.  Nenbaucr  and 
Dr.  J.  Voeel.  Fourth  edition,  considerably  enlarged.  Translated  by  William  O.  Markham, 
F.  R.  C.  P.  L.    (With  four  lithographs  and  numerous  woodcuts.)  .^ 

On  the  Anomalies  of  Aocommodauon  and  Refhiction  of  the  Bye,  with  a  Preliminary  Essaf'on 
Physiological  Dioptrics.  By  F.  C.  Bonders,  M.  D.,  Prof,  of  Physiol,  and  Ophthalmology  in 
the  University  of  Utrecht.    Translated  ftom  the  author's  manuscript  by  W.  D.  Moore,  M.  D. 

A  Yearbook  of  Medicine  and  Surgerjr,  and  their  Allied  Sciences,  for  1868. 

A  Fourth  Fasciculus  of  the  Atlas  of  Portraits  of  Skin  Diseases :  comprising  Plates,  illnstrating 
Lencoderma,  Morbos  Addisonii. 

A  Yearbook  of  Medicine,  Snigery,  and  their  Allied  Sciences,  for  1864. 

A  Fifth  Fasciculus  of  the  Atlas  of  Portraits  of  Skin  Diseases. 

The  following  Works  are  In  preparation  for  the  Society :— A  Yearbook  for  1866. 
Qrelsinger's  Handbook  of  the  Pathology  and  Treatment  of  Mental  Diseases. 
Atlas  of  Skin  Diseases.  j . 

SmaUie'B  Midwifery.    Edited  by  Prof.  Simpson. 

Subscribers  can  procure  the  Entire  Series,  or  they  can  commence  at  any  year  they  may  prefer, 
or  procure  the  books  of  any  single  year  without  subscribing  for  the  others.  The  following  is 
the  order  of  the  works^  according  to  the  years  for  which  they  were  issued : 

1860.  (FQtST  TBAR.) 

Vol.  1.  Diday  on  Infiintlle  Syphilis.  S.  Gk>och  on  Diseases  of  Women.  3.  Memoirs  on  Diph- 
theria. 4.  Van  Der  Kolk  on  the  Spinal  Cord,  etc.  6.  Monographs  (Kussmaul  &  Tenner,  Greele, 
Wagner,  etc.) 

1860.     (SBCONB  TXAB  ) 

Vol.  6.  Dr.  Bright  on  Abdominal  Tumors.  7.  Frerichs  on  Diseases  of  the  Liver,  vol.  1.  8.  A 
Yearbook  for  18^.    9.  Atlaa  of  Portraits  of  Skin  Diseases,  (1st  Fasciculus.) 

1861.  (THIRD  TBAR.) 

Vol.  10.  A  Yearbook  for  1860.  12.  Monographs  (CEermak,  Duscb,  Radicke,  etc.)  13.  Casper's 
Forensic  Medicine,  vol.  1.    18.  Atlas  of  Portraits  of  Skin  Diseases,  (ad  Fasciculus.) 

1865.  (TOUBTH  YEAR.) 

Vol.  14.  Frerichs  on  Diseases  of  the  Liver,  vol.9.)  16.  A  Yearbook  fbr  1861.  IG.  Cacsper's 
Forensic  Medicine,  vol.  3.    17.  Atlas  of  Portraits  of  Skin  Diseases,  (6d  Fasdculu*.) 

1868.     (FITTH  TSAR.) 

Vol.  18.  Kramer  on  Diseases  of  the  Ear;  19.  A  Yearbook  for  186S.  90.  Neubauer  and  Vogel 
on  the  Urine. 

1664.     (SIXTH  TEAR.) 

Vol.  21.  Casper's  Forensic  Medicine,  vol.  8.  22.  Donders  on  Anomalies  of  Accommodation, 
etc.,  of  the  Bye.  29.  A  Yearbook  for  1868.  24.  Atlas  of  Portraits  of  Skin  Diseases,  (4th  Fasci- 
culus.) 

1863.     (SEVRNTH  TZAR.) 

Vol.  25.  A  Yearbook  for  1864.  26.  Casper's  Forensic  Medicine,  vol.  4.  27.  Atlas  of  Portraits 
of  Skin  Diseases,  (5th  Fasdcnlns.) 

1866.  (EIGHTH  TEAR.) 

1.  BemutE  and  Gouoil  on  Diseases  of  Women,  vol.  1.  2.  FasctcnfuB  of  Atlas  of  Portraits  of 
Diseases  of  the  Skin  (three  beantifhl  colored  phites,  life  size.)  3.  Hcbra  on Disea^^csof  the  Skin, 
vol.  1.    4.  Bemutss  and  (Joupil  on  Diseases  of  Women,  vol.  2. 

1867.     (NINTH  TEAR.) 

1.  Griesinger  on  Mental  Diseases.  2.  Biennial  Retrospect  of  Medicine  end  Surgery.  S.  Fas- 
ciculus of  Atlas  of  Portraits  of  Diseases  of  the  Skin  (colored  plates.)  4.  Hebra  on  Diseases  of 
the  Skin,  vol.  2. 

^pr  Annual  Subscription,  $7  60  in  advance,  (the  duty,  Ac,  payable  on  arrival  of  the  vols., 
amounting  to  about  $2  50  additional.) 


BEUEVUe  HOSPITIL  NEDIdlL  tOLlGfiE, 

CITY    OF    NEW    YORK. 

SESSIONS    OF    1867—1868. 


The  CoUe&iatie  year  In  this  institntion  crabraceg  a  Prcliininaiy  Autumoal  Term,  the  Regular 
Whiter  SesMon,  and  a  Snmmcr  BcsBion. 

The  Preliminary  Antmnal  Tci-m  for  iSfiT-OS,  will  commence  on  Wednesday,  September  18th, 
1867,  and  continue  until  the  opcning^  of  the  Kegular  Session.  Daring  this  term,  inistnictlon, 
oonelBtlng  of  didactic  lectarea  on  ppecia)  subjects  and  daily  clinical  lectmres,  will  be  given,  as 
heretofore,  exclnslvely  by  members  of  the  Facnlty.  Students  designing  to  attend  the  Regular 
SesBlon  are  strongly  recommended  to  attend  rlnring  the  ProUnilnary  Term,  but  attendance 
daring  the  latter  is  not  required.  ^ 

The  Begnlar  Session  will  commence}  on  Wednesday,  October  16,  and  end  about  the  1st  of 
March.  U(B. 

The  Sammer  Session  for  18G8  will  commence  on  the  second  Wednesday  in  March,  and  continue 
twelfB  weeks.  This  term  will  embrace  courses  of  didactic  lectures  by  the  members  of  the 
Faculty  of  the  Summer  Session,  together  with  clinical  lectures  at  Bellevue  Hospital,  and  the 
Charity  Hospital,  Blackwell's  Island,  and  the  daily  recitations.  Lectures  will  also  be  given  by 
members  of  the  College  Facnlty. 

FA€1JI/r¥  OP  THS  COIiLBGJS. 

ISAAC  E.  TAYLOK,  M.  D.,  Emeritus  Professor  of  Obstetrics  and  Diseabcs  of  Women  and 
i^hildrcn.  President. 
James  R.  Wood,  M.  D.,  Professor  of  Operative  Sui^jery  and  Surgical  Pathology. 
Fnnk  H.  Hamilton,  M.  D.,  Professor  of  Military  ,Surgery,  Fractures  and  DisTocatlons,  and  the 

Trinciples  of  Saucry.  ' 

Lewis  A.  Sayrc,  M.  D.,  Professor  oJ  Orthopedic  Snrgi  ry. 
Alexander  B.  Molt,  M  D.,  Professor  of  Surgical  Anatomy. 
W.  H.  Van  Buren,  M.  D.,  Professor  of  Diseases  of  the  Geuilo-L'riuary  System. 

Fo^ce'fiMkCTV^b^"  !'  Profcspors  of  Obstetrics  and  Diseases  of  Women  and  Children. 

Benjamin  W.  McCready,  M.  D.,  Prf)ife»sor  of  Materia  Medica  and  Therapeutics. 

Stephen  Smith.  M.  D^  Professor  of  Descriptive  and  Comparative  Anatomy. 

Austin  Flint,  M.  D.,  Proibssor  of  the  Principles  and  Practice  of  Medicine. 

R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry  and  Toxicology. 

Anstm  Flint,  Jr.,  M.  D.,  Professor  of  Physiology  and  Microscopy. 

William  A.  Hammond,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

N.  R.  Moseley,  M.  D.,  Demonstrator  of  Anatomy. 

J.  W.  Sonthack,  Jr.,  M.  D.,  Assist^mt  Demonstrator  of  Anatomy. 

FACUIiTY  OF  THK  SriVMER  SKSSION. 

Henry  D.  Noves,  M.  D.,  Professor  of  Opthalmology,  and  Dean  of  the  Summer  Faculty. 

J.  Lewis  Smith,  M.  D.,  Professor  of  Morbid  Anatomy. 

Foster  Swift,  M.  D.,  Professor  of  Diseases  of  the  Skin. 

Prof.  Wm.  H.  Van  Buren,  M.  D.,  Lccturer^on  Diseases  of  the  Genito-Urinary  System. 

Prof.  R.  Ogden  Don*mn8,  M.  D.,  Lecturer  on  Animal  Chemistry.  , 

Prof.  Austin  Flint.  Jr.,  M.  D.,  Lecturer  on  Microscopical  Anatomy, 

Prof.  George  T.  Blliot,  M.  D.,  Decturer  on  the  Diseases  of  Children. 

Prof.  William  A.  Hammond,  M.  D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

A  distinctiyeilBatare  of  the  method  of  instruction  in  this  College  is  the  union  of  clinical  and 
didactic  teaching.  All  the  lectures  are  given  within  the  Hospital  grounds.  During  the  Regular 
WinterSe86ion,ln  addition  to  four  didactic  lectures  on  every  week-day,  except  f^aturday,  two  or 
three  hours  are  daily  allotted  to  clinical  instmctlon.  The  union  of  clinical  and  didactic  teaching 
will  also  be  carried  out  in  the  Summer  Session,  nearly  all  of  the  teachers  in  this  Faculty  being 
physicians  and  surgeons  in  the  great  Charity  Hospital  on  Blackwell's  Island. 

FBBS  FOR  THS  REOIJIiAR  SBSSION. 

Fees  for  tickets  to  all  the  lectures  during  the  preliminary  and  Regular  Term,  including 

clinical  lectures •. $140  oo 

Tickets  for  any  of  the  several  departments  may  be  taken  out  separately. 

Matriculation  fee ^ 6  00 

Demonstrator's  ticket  (including  material  for  dissection) 10  00 

Graduation  fee 30  00 

Students  who  have  attended  two  fhll  courses  in  other  accredited  schools  receive  all  the  tickets 
for  $70,  exclusive  of  the  matriculation  fee.  Students  who  have  attended  two  ftill  coui-ses  in 
this  College,  or  after  one  ftiU  course  in  this  College,  having  previously  attended  a  fUU  course  in 
some  other  accredited  school,  are  required  to  matriculate  only.  Graduates  of  other  accredited 
schools,  after  three  years,  dating  ftom  the  time  of  graduation  to  the  end  of  the  term,  are 
required  to  matriculate  only;  prior  to  three  years,  they  receive  a  general  ticket  for  $70. 

FBB8  FOR  THE  SUMMER  SESSION. 

Matriculation  fee  (valid  for  the  succeeding  Winter  Session) $500 

Fee  for  each  of  the  seiMutite  courses  of  lectures 10  00 

General  ticket  admitting  to  all  the  lectures ,.-.,,,,. SO  00 

36a 


OndnateB  of  the  Bellevite  Hoepitid  Medical  College  wUl  be  admitted  tothekcfaireft  of  the 
Summer  Oeseion  on  the  Hatricididoa  dcket :  all  otSen  will  be  feqaired  to  take  out^icflcetB. 

gK  The  ^ssectiag-fooiii  ivill  be  kept  open  aatll  about  the  first  of  Hay. 
yment  of  Peea  is  iavariably  requited  at  the  commencement  of  the  Session.    There  are  no 
exceptions  to  this  rale. 

Stodents,  on  arriving  in  the  city,  are  requested  to  report  at  once  at  Bcllevue  Hospital,  situ- 
ated on  the  Bast  River,  between  Twenty-sixth  and  Twenty-eighth  Streets,  and  inquire  for  the 
Janitor  of  the  College,  who  will  take  pains  to  aid  them  in  securing  comfortable  accommoda- 
tions without  delay.    Entrance  to  the  Hospital  is  on  Twenty-sixth  Street. 

For  the  A"'*"^!  Giicnlar  and  Catalogue,  giving  regulationB  for  graduation  and  other  informa- 
tion, address  the  Secretary  of  the  College,  Prof:  Austin  Flint,  Jr.,  Bellevue  Hospital  Medical 
College 

Forinfbrmatlon  concerning  the  Summer  Session,  address  the  Secretary  of  the  College,  or 
Prof.  Henry  D,  Noyes,  No.  68aadiBon  Avenue,  Dean  oi  the  Summer  Faculty. 


PROTECT  YOUR  LIVES  AND  PROPERTY 

WITH 

PROF.  HALL'S  COPPER  SCROLL  LIGHTNING  ROD. 

JOHN  S.  TRIPLETT  &  CO.,  are  the  sole  proprietors  for  the  State  of  Texas,  and  will 
promptiv  execute  auy  work  ordered,  gaaranteeing  ft  a  certain  protection  against  the  ravages  of 
electricity.  ^ 

All  scientific  persons  are  invited  to  examine  it,  and  tor  themselves  decide  upon  its  mftrit. 

It  requires  no  insulation— will  not  rust  or  corrode,  and  has  eight  times  the  conducting  power 
of  iron  with  the  same  sur&ce. 

Reliable  agents  wanted  to  canvass  the  State. 


J.  S.  TEIPLETT  &  CO., 

Office  Mills'  Building,  Galveston,  Texas. 


Galveston,  June  7, 1867. 

The  undersigned  have  made  an  examination  of  .the  Challenge  Copper 
Scroll  Lightn*'^  Rod,  patented  by  Prof.  Hall  and  introduced  into  Texas 
by  John  8.  T.x^lett,  Esq.,  (General  Agent. 

We  find  the  claims  of  the  Patentee  based  upon  the  principles  of  true 
science  and  experience,  and  we  take  pleasure  in  commending  it  to  the  con- 
fidence and  patronage  of  our  people,  as  incomparably  the  best  means  of 
security  against  the  ravages  of  lightning  that  has  ever  come  under  our 
knowledge  or  observation :  C.  G.  Forshey  &  Co ,  consulting  engineers, 
Strand,  Galveston ;  Greensville  Dowell,  M.  D.,  Professor  of  Anatomy  and 
Editor  Galveston  Medical  Journal ;  Tipton  Walker,  Civil  Engineer;  C.  Q. 
Young,  M.  D.,  and  President  Houston  and  G.  N".  R.R.  Co.;  W.  W.  Martin, 
Supt.  Public  Buildings. 

It  has  also  the  endorsement  of  the  following  underwriters  and  insurance 
agents,  viz;  James  Sorlcy,  Agent  Underwriters'  Agency  New  York;  E.  P. 
Hunt,  Insurance  Agent ;  J.  S.  Sellers,  President  Merchants'  Mutual  Insurance 
Co.;  D.  F.  Holland,  General  Insurance  Agent. 


©^Tr^iL(6)(§(y][ 


OIP    THE    SEBBIOIV    OF    1800-7, 


FOU    TIIE    SESSIOIV    OF    lse7-8. 


TBUSTJSJES: 

Hon.  gab.  FELDER,  President  of  the  Board. 
R.  W.  KENNON,  Secretary  of  Board. 


.T.  H.  DAVIDSON, 
J.  W.  SHIPMAN, 
ROBT.  ALEXANDER, 
WM.   CHAPPELL, 
M.  NORTHINGTON, 
J08IAH  WHIPPLE, 


J.  W.  ROUT, 
R.  W.  KENNON, 
J.  D.  GIDDINGS, 
ALLEN  LEWIS, 
J.  C.  WALLIS, 
J.  H.  WEBB, 


JORDAN  HILL. 


FACULTY: 

J.  BORING,  M.D.,  President  ;  Prof  of  Obstetrics  and  Diseases  of  Women 

and  Children. 
Wm.  H.  Gantt,  M.D.,  Professor  of  Surgery. 
J,  H.  Webb,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics, 
Greensville  Dowell,  M.D.,  Professor  of  Anat&iny. 
D.  Port.  Smythe,  M.D.,  Professor  of  Chemistry. 
Francis  D.  HojiLiNQUiST,  M.D.,  Professor  of  Physiology. 
T.  J.  Heard,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine. 
R.  D,  WfsSB,  M.D.^  Professor  tf^  Pathology  and  ClmieaL  MesUeine. 
R.  fi.  Hawka,  M.D.,  Demonstrator  of  Anatomy. 


will  begin  on  the  First  Monday  in  DECEMBER,  1867,  and  close  on  the 
First  Wednesday  of  MARCH,  1868. 


GALVESTON  MEDICAL  COLLEGE. 


Tickets,  Full  Course, |105  00 

Matricalation,  once / 5  00 

'  Demonstrator's  Ticket  10  00 

Diploma 25  00 


l^REE    I^IHT. 


In  eonsideaation  of  the  impoverished  condition  of  the  country,  many 
worthy  indigent  Students  can  not  support  the  expense  of  a  Medical  Educa-  • 
tion,  therefore,  it  is 

Resolved, — That  a  Student  from  each  Judicial  District  in  the  State,  be  admit- 
ted free  of  *cost  for  the  Regular  Tickets  and  requisites  for  admission.  The 
applicant  shall  have  a  good  education,  and  shall  ^ave  been  under  the  pri- 
vate instruction  of  som^  respectable  Physician  at  least  one  year;  be  of 
good  moral  character  and  steady  habits,  and  without  the  means  of  pay- 
ment of  the  fees  for  the  course. 


^V  Jl*  !:»  O  I  3V  T  M:  E  2V  T . 


The  District  Judge  in  each  District  is  empowered  to  nominate  such  can- 
didate, based  entirely '  upon  the  highest  mental  and  moral  claims.  Prefer- 
ence will  be  given  to  those  laboring  under  physical  disability  to  engage  in 
the  mechanico,!  and  agricultural  pursuits. 


APOTHECARY  and  CHBHHIST, 

"Wliolesale  and  Retail  Dealer  in 

Drugs,  Medicines,  Chemicals,  Patent  Medicines 

PAINTS,  Oils  VARNISHES,  PERFUMERY, &c., 
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Extirpation  of  the  Entire  One  Half  of  the  Inferior 
Maxillary  Bone. 

/ 


BY   J.    D.    RANKIN,    M.  D.,  OF   PALiJ^TINE,  TEXAS. 


Prof.  Dowell  : — ^About  the  first  of  last  May  I  received  for 
treatment  Mrs.  C — ,  who  had  for  six  months  been  suffering  from 
necrosis  of  one  half  of  the  inferior  maxillary  bone.  The  history 
of  this  case  is  as  follows :  Late  in  the  fall  of  1866,  she  became 
afflicted  with  a  species  of  inflammatory  sore  mouth — was  treated 
by  her  attending  physician  for  some  time  without  any  relief,  and 
at  about  the  end  of  six  weeks,  die  had  an  abcess  to  rise  and  burst 
about  the  angle  of  the  right  inferior  jaw  bone.  This  abcess,  to 
her  surprise,  did  not  close,  but  continued  to  discharge  a  very  fetid 
pus.  Very  soon  the  side  of  the  face  began  to  swell,  and  con- 
tinued to  do  so,  until  a  very  large  intumescence  was  foiined, 
which  continued  to  form  a  succession  of  abcesses,  which  dis- 
charged through  seven  distinct  openings  along  the  inferior  por- 
tion of  the  jaw  bone.  For  this  state  of  things  she  consulted 
various  medical  men,  all  of  whom  refused  to  operate  upon  her ; 
some  telling  her  that  her  cure  was  hopeless,  others  saying  that 
Prof  Stone,  of  New  Orleans,  could  perform  an  operation  tor  her 
27a 
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that  would  eventuate  in  a  cui-e,  but  that  no  one  in  this  State 
(Texas)  could  perform  such  an  operation.  She  applied  to  me 
under  this  state  of  advice  in  a  worn  down  state  of  hellth  from 
long  continued  pain  and  a  heavy  drain  from  her  system,  by  the 
long  continued  and  profuse  discharge  of  pus.  After  ad\asing  her 
of  the  true  nature  of  her  case,  I  proposed  to  undertake  the  ope- 
ration and  cure  of  the  case.  I  treated  her  for  eleven  days,  so  as 
to  get  a  good  condition  of  the  various  secretions,  and  then  pro- 
ceeded to  operate. 

Operative  Procedure. — First,  having  attained  a  good  and 
perfect  state  of  anesthesia,  J^  placed  the  patient  on  the  left*  side, 
the  right  being  affected,  and  with  one  sweep  of  the  knife  I  made 
a  cut  from  above  the  articulation  of  the  jaw  to  a  small  distance 
past  the  symphysis  of  the  chin  in  the  course  of  the  jaw  bone, 
cutting  through  all  the  tissues  down  to  the  bone,  dividing,  as  a 
matter  of  coitrse,  the  facial  artery,  and  the  duct  of  steno.  Next, 
I  ligated  the  facial  artery,  then  proceeded  to  notch  the  bone  with 
a  Hays'  saw  near  the  symphysis,  and  then  cut  it  through  with  a 
pair  of  cutting  forceps.  Next,  I  carried  the  knife  along  the  exter- 
nal and  internal  part  of  the  bone,  so  as  to  separate  from  it  the 
mylo  hyoid,  the  mucus  membrane,  the  internal  pterygoid,  the 
masseter,  the  tempt)ral  and  the  external  pterygoid  muscles.  I 
then  cut  the  bone  in  two  with  a  pair  of  forceps,  just  below  the 
condyle,  leaving  the  head  of  the  bone  in  its  socket,  with  the  cap- 
sular ligament  entire.. 

The  bone  being  removed  and  the  operation  completed  I  dressed 
the  wound  with  surgeon's  lint,  and  closed  the  cut  by  adhesive 
straps.  The  parts  were  not  disturbed  until  the  third  day,  when 
I  opened  the  wound,  and  removed  the  lint  and  washed  out  the 
parts  thoroughly  and  replaced  the  lint  again.  This  I  did  every 
day  afterwards,  until  the  entire  cavity  was  closed  up  by  granula- 
tions from  the  bottom.  At  the  end  of  thirty  days  the  external 
wound  was  about  three-fourths  of  an  inch  long,  and  the  internal 
opening  was  about  the  size  of  a  medium  bullet  hole.  I  then 
pared  the  edges  of  the  wound  and  closed  it  by  two  stitches  and 
adhesive  straps,  with  a  view  of  obtaining  adhesive  inflammation 
and  closing  up  the  wound  at  once,  but  to  my  surprise,  that  night 
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the  wound  was  attacked  with  Erysipalatus  Inflammation,  which 
spread  rapidly  to  the  /face  and  scalp,  closing  the  eyes  and  nose, 
and  presenting  a  frightful  aspect,  with  a  most  intense  state  of 
excitement  of  the  vascular  and  nervous  system. 

I  now  found  myself  in  new  trouble.  I  at  once  took  oft'  all 
dressings  in  the  way  of  stitches  and  straps  and  applied  soft  poul- 
tices of  slippery  elm  to  the  pai-ts,  and. gave  internally  Quinine, 
Calomel,  Tinct.  Iron  and  Veratrum.  As  soon  as  the  vascular  and 
nervous  sensibilities  were  prop(brly  impressed  by  those  remedies, 
and  by  the  Veratrum  in  particular,  the  inflammation  gave  way 
as  quickly  as  a  frost  would  melt  under  a  morning's  sun.  After 
curing  the  Esysipaloid  Inflammation  I  was  satisfied  to  proceed 
with  the  slow  process  of  cure  by  granulation,  which  I  did,  and  at 
the  end  of  one  month  and  twenty-four  days,  I  discharged  this 
patient  sound  and  well,  and  she  is  now,  at  this  writing,  in  a  fine 
state  of  health,  doing  all  her  domestic  work,  washing  and  cook- 
ing included. 

Remarks. — This  case  is  interesting  in  pnore  than  one  respect. 
In  the  first  place,  it  clearly  shows  that  a  perfect  cm*e  can  be 
obtained  in  cases  where  there  is  extensive  death  of  large  and 
important  bones,  and  that  these  cures  can  be  made  speedily,  and 
that  a  person  is  not  to  be  condemned  to  death  because  they  may 
have  a  necrosed  jaw  bone. 

The  case  also  shows  how  particular  we  should  be  in  surgical 
cases,  in  regaa:(\  to  using  all  our  means  to  obviate  Erysipaloid 
Inflammation. 

The  medical  treatment  illustrates  in  a  powerful  manner  the 
powerful  influence  of  Veratrum  over  Erysipaloid  Inflammation. 
This  treatment  I  know  to  be  rather  contrary  to  the  general  view 
of  the  treatment  of  Erysipelas^  but  Erysipelas  is  an  inflamma- 
tion, and  all  inflammations  yield  whenever  the  vascular  and  ner 
vous  sensibilities  are  properly  controlled,  and  we  have  no  agent 
that  so  powerfully  effects  this  object  as  Veratinmi. 
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Conveyance  of  Cholera  from,  Ireland  to  Canada  and  the 
United  States  Indian  Territory,  in  1832. 


M.  D.,  OF  NEW  YORK. 


From  Dr.  R.  Nelson's  acconnt  we  select  the  following :  Early 
in  the  spring  of  1832  the  following  infected  vessels  arrived  at 
Quebec,  Canada :  The  ship  Robert  sailed  from  Cork  on  Mav  14th, 
and  had  10  deaths  from  cholera ;  the  Constantia,  April  28th,  from 
Limerick,  with  29  deaths ,  the  Elizabelii,  May  28th,  from  Dublin, 
with  17  deaths ;  the  Oarrick,  from  Dublin,  June  3d,  with  42 
deaths ;  ship  Brubus,  May  18th,  from  Liverpool,  with  81  deaths. 

All  these  ships  and  their  passengers  were  quarantined  at  Grosse 
Isle,  a  few  miles  below  Quebec.  On  June  7th  the  St.  Lawrence 
steamer  Yoyageur  conveyed  a  load  of  these  emigrants  and  their 
baggage,  some  to  Quebec  and  the  majority  to  Montreal  on  the 
10th. 

The  first  cases  of  cholera  in  America  occurred  in  emigrant 
boarding  houses  in  Quebec  on  the  8th,  and  the  same  pest  steam- 
boat, the  Voyageur,  landed  persons  dead  and  dying  oi  cholera  at 
Montreal,  a  distance  of  200  miles,  in  less  than  30  hours;  and 
over  this  long  distance,  thickly  inhabited  on  both  shores  of  the 
St.  Lawrence,  cholera  made  a  single  leap,  without  infecting  a 
single  village,  or  a  single  house  between  tbe  two  cities,  with  the 
following  exceptions :  A  man  picked  up  a  mattress  thrown  from 
the  Voyageur,  and  he  and  his  wife  died  of  cholera ;  another  man 
Cshing  on  the  St.  Lawrence  was  requested  to  hurj  a  dead  man 
from  the  Voyageur,  and  he,  his  wife  and  nephew  died.  The  cap- 
tain of  a  passing  boat  requested  an  Indian  to  burv  a  man  from 
on  board ;  this  and  five  other  Indians  were  attacked  and  died. 

The  town  of  Three  Eivers,  half  way  between  Quebec  and 
Montreal,  forbid  steamers  to  land  and  escaped  for  a  long  time. 

From  Montreal  the  great  influx  of  emigrants  was  forwarded 
away,  by  the  Emigrant  Society,  as  fast  as  they  arrived,  and  by 
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them  the  pestUence  was  sown  at  each  stopping  place.  Kinffston, 
Toronto  and  Niagara  soon  became  aflfecteo.  In  the  end  over 
4000  persons  died  of  cholera  in  Montreal,  and  more  than,  an  equal 
number  in  Quebec. 

The  epidemic  quickly  reached  Detroit  in  the  same  way.  From 
the  United  States  Army  Eeport  for  1832,  page  81,  we  learn :  It 
was  at  this  period  (June,  1832,)  that  Asiatic  cholera  made  its 
first  appearance  on  the  northeast  coast  of  America,  and  spread 
with  Kital  rapidity  along  the  great  water  courses  on  our  northern 
frontier,  and  continued  west  along  the  great  lakes  until  in  Sep- 
tember it  reached  some  of  our  military  posts  on  the  upper  Mis- 
sissippi. As  the  Sac  and  Fox  Indians,  headed  by  Biack  Hawk, 
were  at  this  time  in  open  hostility,  our  troops  marching  towards 
the  theatre  of  war  became  exposed  to  the  influence  of  the  epi-  * 
demic.  Speaking  of  this  event.  Major  General  Macomb,  in  his 
annual  report,  says :  XJnfortunatelv,  however,  the  cholera  was  just 
at  this  "time  making  its  way  into  the  United  States  from  Canada, 
and  infected  our  troops  while  on  board  the  steamboats  in  their 
passage  up  the  lakes ;  and  such  was  the  rapidity  with  which  this 
disease  spread  among  them  that,  in  a  few  days,  the  whole  force 
sent  by  the  lakes  was  rendered  incapable  oi  taking  the  field. 
Some  were  landed,  but  the  principal  reached  Chicago  in  a  most 
deplorable  condition.  Six  companies  of  artillery  left  Fortress 
Monroe,  Virginia,  in  perfect  health,  contracted  the  cholera  at 
Detroit,  and  reached  Chicago  witb  a  loss  of  one  out  of  ^very 
three  men. 

On  page  86  we  read :  Fort  Dearborn,  near  Chicago,  was  tem- 
porarily re-occupied  during  the  campaign  against  Black  Hawk 
m  1832,  and  it  was  here  that  epidemic  cholera  displayed  its  most 
fatal  effects  among  our  troops.  Out  of  1000  men  over  200  cases 
were  admitted  into  hospitals  in  the  course  of  7  or  8  days.  Surgeon 
DeCamp  inclined  to  the  opinion  of  its  contagiousness,  because 
previous  to  the  arrival  of  the  steamboat  which  brought  the  dis- 
ease to  Fort  Dearborn,  there  had  not  been  a  case  of  disease  of  this 
kind  at  the  fort  or  in  the  village.  When  these  troops  again 
marched  for  the  Mississippi  they  appeared  in  perfect  health,  yet 
it  broke  out  again  on  the  way,  ana  when  the  command  reached 
the  Mississippi  it  became  as  fatal  as  it  had  been  at  Fort  Dearborn. 

On  page  90  we  read :  The  garrison  at  Fort  Niagara  also  suf- 
.  fered  froin  epidemic  cholera  in  1832,  when  on  its  march  towards 
the  theatre  of  Indian  hostilities.  Having  reached  Detroit  on  the 
30th  of  June,  1832,  the  troops  were  mustered  and  inspected,  no 
man  being  on  the  sick  list.  On  the  6th  of  July  the  first  case 
occurred,  and  by  the  20th  47  men,  out  of  a  company  of  78,  had 
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been  attacked.  As  regards  the  cause  of  the  sudden  appearance 
of  this  disease  at  Detroit,  leaving  an  intermediate  country  of 
considerable  extent  nnaffected,  it  was  ^nerally  believed  at  the 
time  that  the  principle  of  infection  existed  in  the  steamboat  in 
which  the  troops  were  conveyed  from  Buffalo  to  Detroit,  this  ves- 
sel having,been  employed  in  transporting  crowds  of  filthy  foreign 
emigrants  westward  m>m  Montreal  and  Quebec.  The  "  Henry 
Clay,"  among  the  troops  on  board  of  which  the  disease  also  ap- 
peared, had  been  engaged  in  the  same  kind  of  service. 

On  page  159  we  read,  that  it  also  reached  Fort  Crawfoi-d,  on 
the  Mississippi,  two  miles  above  the  mouth  of  the  Wisconsin ; 
and  Fort  Leavenworth,  on  the  Missouri  river,  about  500  miles 
above  its  confluence  with  the  Mississippi ;  also,  Jefferson  Barraeks, 
10  miles  below  St.  Louis ;  and  Fort  Gibson,  on  the  Neosho  or 
Grand  river,  in  Arkansas.  Our  troops  handed  the  disease  over 
to  the  Indians. 


BoiBin-Weed— Silphlnm  LaoiniatiuxL   A  New  Remedy; 
Reputed  a  Specific  in  Asthma. 


Within  the  last  eighteen  months  several  persons  have  in  a  more 
or  less  confidential  manner  informed  me,  tnat  the  Eosin-weed  is 
an  infallible  remedy  for  Asthma.  Numerous  parties,  professional 
wid  non-professional,  have  related  to  me  cures  effected  by  this 
agent  in  cases  before  considered  wholly  incurable  by  the  medical 
faculty. 

The  substance  of  this  information,  derived  thus  from  parties  in 
most  cases  entirely  unaware  of  the  existence  of  any  previous 
information  on  the  subject,  as  they  were  in  some  cases  even  igno- 
rant of  the  existence  of  each  other,  not  only  makes  the  discovery 
justly  eommon  property,  but  gives  it  a  degree  of  reliability  not 
pertaining  to  the  reputation  of  many  new  remedies. 

I  would  not  willingly  assist  in  placing  another  unnecessary  or 
doubtful  remedy  on  the  already  overburthened  catalogue ;  but 
were  it  possible  would  with  pleasure  aid  in  displacing  a  legion 
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that  only  confbse  and  deceive  the  practitioner,  and  encumber  the 
materia  medica. 

Farmers  and  others,  intelligent  on  equine  hygiene  and  treat- 
ment, quite  uniformly  agree  tnat  this  plant  is  not  only  a  perfect 
preventive,  but  a  specific  remedy  for  the  heaves  of  horses,  which 
IS  essentially  the  same  disease  as  Asthma  in  man. 

Dr.  G.  li,  Dadd,  of  this  city,  in  his  new  and  very  able  work, 
entitled  ^^Americcm  Sorse  mid  Cattle  Doctor ^^^  p.  125,  says: 
"  The  husbandmen  who  reside  in  the  vicinity  of  where  the  rosin* 
weed  grows,  are  well  acquainted  with  the  properties  of  this  plant, 
and  they  declare  that  it  is  a  specific  for  the  treatment  of  Asthma 
or  Heaves.  I  have  used  the  article  in  the  form  of  fluid  extract 
prepared  fix)m  the  root,  and  find  it  to  be  a  very  valuable  remedy* 
The  dose  (for  a  horse)  of  the  fluid  extract  is  two  (fluid)  ounces, 
morning  and  evening."  After  describing  soine  varieties  of  asthma 
or  heaves,  necessarily  incurable,  because  of  some  lesion  of  l^e 
respiratory  apparatus.  Dr.  Dadd  further  adds,  that  "  such  cases, 
although  considered  incurable,  may  be  palliated  by  the  fluid  ex- 
tract of  rosin-weed."  In  a  recent  conversation  with  Dr.  Dadd, 
he  declared  himself  more  than  ever,  convinced  of  the  great  effi- 
cacy of  this  plant  in  the  cure  of  asthma  m  num  as  well  as  in 
horses.  It  is  singularly  corroborative  of  the  foregoing  views  that 
in  those  prairie  regions  where  the  rosin-weed  abounds,  also  in 
those  cities  whose  markets  are  supplied  with  hay  from  such  sources, 
asthma  or  heaves  in  horses  is  quite  imknown.  During  my  resi- 
dence in  this  city  I  do  not  recollect  seeing  a  single  case  of  heaves, 
thouffh  the  streets  are  alive  with  horses  which  are  not  better  used 
or  fed  than  their  race  in  the  middle  and  eastern  states  where  no 
affection  is  more  common  among  them.  Horses  like  this  plant 
verjr  much.  On  being  fed  hay  containing  it,  they  select  all  the 
rosm-weeds  and  eat  them  first. 

Prof.  King  (Am.  Dis.,  p.  871)  ascribes  to  the  Silphvum  Profo- 
lia^Mm  tonic,  diaphoretic,  and  alterative  properties,  and  alludes 
to  its  successful  employment  in  ague-cake  (ealarged  spleen^  liver 
complaints,  miasmatic  fevers,  etc.  In  the  same  article,  under  the 
head  Silphium  I/wmiaMmi  and  S.  Crumiferwn^^^  he  in  addition 
recommends  them  in  "dry,  obstinate  coughs,"  and  laconically 
adds,  "  Said  to  cure  the  heaves  in  horses." 

To  the  foregoing  therapeutic  properties,  should  they  be  estab- 
lished by  more  extended  experience,  may  imdoubtedly  be  added 
another,  viz :  powerfuWy  diuretic.  A  very  intelligent  gentleman 
who  has  collected  lar^e  quantities  of  thifi  and  other  medicinal 
plants  for  us  during  3ie  past  two  years,  stated  to  the  writer,  a 
few  days  since,  that  the  rosin-weed  acts  so  powerfully  on  the  kid- 
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neys  as  to  cause  dull  pain,  and  even  considerable  distress  in  the 
r^on  of  the  kidneys  of  those  who  used  it  to  any  great  extent. 
Tms  property,  mentioned  also  by  others,  will  suggest  to  the  intel- 
ligent physician  a  much  wider  vange  of  usefulness  than  has  before 
been  ascribed  to  this  plant.  There  are  many  diseases  of  the  uri- 
nary apparatus  yet  d!eemed  incurable,  while  most  of  such  affec- 
tions are  by  no  means  uniform  in  their  submission  to  treatment. 
It  is  hoped  that  this  remedy  will  supply  some  deficiency  in  the 
list  of  renal  remedies. 

The  Rosin-weed,  SH/phium  Lacmia1/um^  known  also  by  the 
common  names  "  Polar  Plant  "  or  "  Compass  Plant,"  from  the 
circumstance  that  its  leaves  quite  uniformly  point  north  and  south, 
is  a  member  of  the  large  order  Convpodtm^  and  abounds  through- 
out the  high  rolling  western  praries.  The  stem  is  from  three  to 
ten  feet  high,  and  rough,  with  white  hispid  hairs.  Leaves  are 
one-half  to  two  feet  long,  much  divided,  alternate  and  lower  ones 
petiolate.  The  stalk  bears  four  to  eight  large  showy  heads  with 
yellow  rays,  and  flowers  in  July  and  September.  The  root  is  large, 
sprangling,  and  of  a  tough,  leathery  consistence.  A  smoothly 
cjit  surface  presents  a  resinous  lustre..  The  entire  plant  is  pos- 
sessed of  a  bitterish  taste,  but  pleasant  aroma,  due  to  a  volatile 
oil.  Other  species  of  this  genus,  as  S.  PerfoUatam^  are  also 
known  as  "  Eosin-weed,"  "  Indian  Cup  Plant,"  &c.,  and  are  pos- 
sessed of  similar,  if  not  identical,  medicinal  properties.  The 
whole  genus,  embracing  five  species,  abounds  in  volatile  oil  and 
resin,  which  exudes  in  the  form  of  small  white  spots  or  tears  sim- 
ilar to  those  of  mastich. 

I  have  made  a  thorough  chemical  investigation  of  this  plant  to 
determine  in  what  form  its  active  principles  could  best  be  pre- 
sented for  administration  ;  and  conclude,  that  a  fluid  extract  of 
high  alcoholic  strength  is  the  only  reliable  form  in  which  it  can 
be  used.  The  root  when  fresh  is  rich  in  essential  oil,  which  is 
gradually  converted  by  oxidation  into  resin,  just  as  oil  of  turpen- 
tine by  oxidation  produces  common  rosin.  As  the  resin  of  the 
Silphium  is  not  pulverizable,  and  as  it  is  not  yet  known  whether 
the  good  effects  of  the  remedy  are  due  to  the  oil  or  to  the  product 
of  its  oxidation  (resin),  it  is  plain  that  no  "  powder "  can  fiilly 
represent  the  plant.  A  solid  extract  from  which  most  of  the  oil 
is  necessarily  absent  would  not  be  eligible  unless  the  activity  is 
first  shown  to  reside  in  the  resin  or  some  other  part  of  the  plant 
besides  the  oil. 

Infusions  and  decoctions  of  resinous  or  oleiferous  articles, 
though  often  the  only  form  at  command,  are  never  more  than 
fractional  representations  of  the  articles  employed.    The  pow- 
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dered  root  or  plant  would  contain  but  little  oil,  owing  to  the  tlior- 
oiigli  drying  necessary  to  effect  pulverization. 

A  fluid  extract  skilfully  made  as  above  indicated  will  contain 
all  the  oil,  resin,  and  every  other  medicinal  proximate  principle 
of  the  plant  in  their  native  state  and  proportions,  together  with 
all  the  freshness  and  aroma  of  the  plant  unimpaired,  and  will 
accurately  represent  the  root  drop  for  grain.  The  dose  of  the 
fluid  extract  is  from  twenty  to  forty  drops. 


I  <ig»  ■ 


Reception  and  Address  of  T.  Spencer  Wells  at  New  York. 


New  York,  Sept.  20th,  1867. 
Editors  Medical  and  Surgical  Reporter: 

One  of  the  most  interesting  and  pleasing  events  which  has 
recently  broken  the  dull  monotony  of  medical  affairs  in  this  city, 
is  the  very  cordial  reception  which  was  tendered  to  the  distin- 
guished ovariotomist  whose  name  heads  this  article,  and  whose 
fame  is  as  widely  spread  as  a  knowledge  of  the  operation  itself. 
To  speak  of  ovariotomy,  and  omit  to  mention  the, name  of  Mr. 
Wells,  would  be  very  much  like  playing  Hamlet,  with  the  part 
of  Hamlet  left  out.  Besides  the  qualities  of  intrepiditv,  caution 
and  original  investigation,  which  are  common  to  all  pioneers  in 
new  and  difficult  surgical  paths,  the  Doctor  possesses  an  inex- 
haustible fund  of  amiability  and  good  nature,  which  has  rendered 
his  name  qm'te  as  celebrated  in  the  social  as  in  the  medical  world. 
Moreover,  the  Doctor  thoroughly  appreciates  and  heartily  recog- 
nizes the  genius  and  talent  of  the  American  profession,  and  espe- 
cially admires  the  progressiv.e  element  as  the  distinguishing  fea- 
ture of  our  medical  institutions.  Those  who  have  had  the  pleas- 
ure of  meeting  Mr.  Wells  in  his  own  city,  have  invariablv  brought 
back  with  them  pleasant  recollections  of  his  professional  courtesy 
and  generous  •  treatment.  It  was  but  meet  and  proper  that  his 
welcome  here  should  be  of  such  a  nature  as  to  remind  him  that 
the  profession  in  America  had  not  forgotten  his  many  kindnesses. 
We  are  proud  to  say,  for  the  honor  of  New  York,  that  he  was 
28a 
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received  right  royally.  As  many  of  the  profession  as  coiild  be 
conveniently  crowded  into  the  Mott  Memorial  Rooms  in  Madison 
Avenue,  were  gathered  together  on  last  Wednesday  evening. 
The  supper  was,  of  conrse,  me  main  feature  of  the  evening.  I 
shall  not  attempt  to  describe  it — adjectives  would  be  weak  and 
quite  out  of  place.  Suffice  it  to  say,  that  a  New  York  alder- 
man could  not  have  found  fault  with  it.  Mr.  Wells  was  the  great 
centre  of  attraction,  and  bore  his  blushing  honors  with  appropri- 
ate modesty  and  meekness.  To  innumerable  requests  he  gave 
the  ready  answer,  "  Yes,"  and  finally  engaged  to  deliver  an  ad- 
dress to  the  profession,  in  the  lecture-room  of  the  Bellevue  Hos- 
Eital  Medical  College,  on  the  Friday  following,  at  11  a.  m.  This 
eing  duly  announced,  drew  a  very  large  audience  to  the  ap- 
pointed place  this  morning.  At  a  few  minutes  after  11  o'clock, 
the  distinguished  lecturer  appeared,  acconapanied  by  the  faculty 
of  the  coUege.  He  was  introduced  by  ^President  Taylor,  and 
after  being  heartily  applauded,  delivered  a  very  interesting  lec- 
ture upon  the  subject  of 

OVARIOTOMY.    ^ 

The  lecture,  in  its  way,  was  a  model  one.  For  clearness  of 
style  and  conciseness  in  regard  to  subject  matter,  we  have  rarely 
heard  it  equalled.  It  is  much  to  be  regretted  that  the  speaker 
was  compelled  to  condense  his  experience  upon  this  subject  in 
one  short  address  of  less  than  an  hour.  But  seeing  that  this  had 
to  be  done,  we  do  not  know  how  it  could  have  been  better  done 
in  the  short  time  allotted. 

After  a  few  introductory  remarks,  in  which  the  speaker  ex- 
pressed his  surprise  and  gratitude  for  the  very  cordial  welcome 
he  had  received  in  this  city,  he  congratulated  the  students  present 
upon  the  very  superior  advantages  they  possessed  for  medical 
instruction.  He  believed  they  were  fully  equal,  perhaps  superior, 
to  the  schools  of  the  continent  in  many  respects.  "  We  do  not 
have  any  such  lecture-rooms,"  said  he,  "  in  England  as  this.  With 
the  exception  of  the  great  hall  in  Munich,  where  Liebig  delivers 
liis  lectures  on  chemistry,  there  is  nothing  superior  to  this  hall, 
as  a  medical  lecture-room  in  Europe."  In  England,  the  speaker 
said  that  we  were  only  just  beginning  to  find  out  bow  things 
were  done  in  America.*^  It  had  been  si^ested  to  him,  when  he 
asked  the  gentlemen  who  so  kindly  welcomed  him  here,  upon 
what  subject  he  'fehould  address  the  profession,  that  he  might 
repeat  some  of  the  random  observations  that  he  had  made  on 
ovariotomy  that  evening.  The  Doctor  was  surprised  to  find  that 
tlie  same  prejudice  against  the  operation,  as  one  being  attended 
with  great  mortality,  existed  in  this  coimtry  as  well  as  his  own. 
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He  found,  on  conversing  with  Drs.  Peaslee  and  Atlee,  that  thev^ 
had  to  encounter  about  tlie  same  opposition  a^  he  did.  With 
regard  to  mortality,  he  would  say,  that  according  to  his  own 
experience,  it  was  about  28  or  29  per  cent.  He  had  operated  on 
228  eases.  In  the  first  hundred,  the  per  cent,  of  deaths  was  34 ; 
in  the  second  liundred,  28  died ;  and  in  the  third  himdred,  about 
24  per  cent.  This  mortality  is  by  no  means  unusual  in  ordinary 
surgical  operations.  If  the  cases  could  be  selected,  the  mortality 
would  be  fer  smaller ;  but  very  jfrequently  patients  insist  upon 
the  operation  when  there  is  only  a  very  slight  hope  for  a  success- 
ful result.  In  cases  where  the  prospects  of  success  were  slight, 
and  yet  the  patient  wished  for  an  operation,  he  had  been  in  the 
habit  of  allowing  the  patient  to  decide.  These  "  forlorn  hopes,^" 
of  course,  swell  the  mortality,  but  under  certain  given,  common 
sense  principles,  the  operation  is  a  comparatively  safe  one.  In 
regard  to  the  mode  of  operating,  he  would  at  first  say,  that  tliere 
was  something  in  preparing  the  patient  for  the  operation.  She 
should,  if  possible,  be  sent  to  the  country,  where  plenty  of  fi^esh 
air  and  good  food  could  be  had.  If  kept  in  the  city,  everything 
around  her  should  be  as  clean  and  comfortable  as  possible.  Two 
days  before  the  operation,  the  bowels  should  be  well  cleared  out, 
and  again  on  the  morning  of  the  operation,  by  an  injection.  A 
rubber  sheet,  fastened  around  the  patient  by  adhesive  plaster, 
with  an  oval  opening  in  front,  through  which  the  necessary  incis- 
ions can  be  made,  will  conduce  nmch  to  the  comfort  of  the  patient 
by  preventing  the  fluids  of  the  cyst  and  abdominal  cavity  from 
wetting  the  clothes.  Some  operators  advise  a  half-sitting  posi- 
tion. There' is  no  advantage  arising  from  this  position,  and  there 
is  some  advantage  in  the  recumbent  position.  It  is,  therefore,  to 
be  prefeiTed.  With  regard  to  the  incisions,  they  have  been  made 
of  various  lengths.  The  earlier  operators  usually  made  them 
very  long,  so  that  the  whole  abdomen  might  be  rapidly  exposed. 
Later  operators  have  used 'smaller  incisions,  generally  just  large 
enough  to  allow  of  the  cyst  being  emptied  of  its  contents,  and 
then  drawn  out. 

It  is  difficult  in  the  present  state  of  ovariotomy  to  make  con- 
clusions as  to  the  diiference  in  mortality  resulting  from  these  two 
methods  of  procedure.  In  my  own  practice,  I  have  found  that 
an  incision  of  five  or  six  inches  is  usually  long  enough.  If  we 
are  obliged  to  exceed  this  Ivmit^  and  go  beyond  the  navel,  the 
mortality  seems  to  be  ini^'eased.  As  a  rule,  the  incision  should 
be  in  the  linea  alba.  Other  incisions  in  an  oblique  and  trans- 
verse direction  have  been  recommended  and  liave  their  advocates, 
but  we  have  come  to  tlie  conclusion  that  the  incision  in  the  linea 
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alba  is  the  best  method  for  the  removal  of  either,  or  both  ovaries. 
In  getting  at  the  cyst,  we  usually  have  to  go  throtigh  a  little  sub- 
peritoneal fat,  after  which  the  cyst  can  generally  be  found  with- 
out diflSculty.  If  loose  and  free,  it  will  not  even  be  necessary  to 
introduce  the  hand  ;  but  if  there  are  adhesions  to  the  abdominal 
walls,  they  will  have  to  be  gently  separated  by  the  hand.  Abdom- 
inal adhesions  do  not  add  very  materially  to  the  risks  of  the  ope- 
ration. The  ^adhesions  to  the  pelvis  are.  of  considerable  more 
importance,  especially  where  they  are  connected  with  the  rectum 
or  bladder.  In  emptying  the  cyst,  the  common  trocar  and  canula 
of  a  somewhat  large  size  may  be  used,  but  finding  a  considerable 
trouble  in  using  this,  I  have  devised  the  instmment  which  I  now 
show  to  you.  In  using  tlie  ordinary  trocar,  some  fluid  is  very 
apt  to.  escape  into  the  peritoneal  cavity,  but  with  this  instrument 
the  cyst  can  be  ra]>idly  emptied,  and  afterwards  drawn  out  with- 
out any  such  accident.  It  consists  of  a  hollow  tube  about  three- 
eighths  of  an  inch  in  diameter,  very  much  in  the  form  of  a  pen 
at  the  cutting  extremity.  Tliis  hollow  cutting  tube  slides  into  a 
guard,  to  which  for  the  sake  of  convenience,  a  pair  of  sharp  hooks, 
one  on  either  side,  is  attached,  with  which  the  cyst  can  be  seized 
and  drawn  out  after  being  emptied.  To  the  end  of  this  is 
attached  a  long  elastic  tube  by  which  the  fluid  may  be  led  into 
any  convenient  receptacle. 

Supposing  now  the  sack  to  be  removed,  the  question  occurs 
what  shall  be  done  with  tlie  pedicle  ?  There  are  two  leading 
methods  of  treating  the  pedicle.  One  may  be  called  the  extra 
peritoneal,  and  the  other  the  intra  peritoneal.  In  the  one  the 
pedicle  is  brought  out  external  to  the  wound  and  there  retained ; 
m  the  other,  it  is  returned  into  the  peritoneal  cavity.  Of  these 
two  methods,  experience  is  decidedly  in  favor  of  the  first.  By 
whatever  mode  it  is  carried  out,  the  results,  on  the  whole,  seem 
to  be  mudi  better. 

But  there  are  certain  cases  in  which  the  latter  method  is  to  be 
preferred.  I  think  there  is  no  doubt  that  when  the  pedicle  is 
long  enough,  it  is  far  better  to  carry  it  outside  of  the  peritoneal 
cavity,  and  the  best  method  to  secure  it  there  is  the  clamp.  It 
is  easily  adjusted,  and  after  the  parts  have  been  cut  off  above  it, 
I  usually  apply  a  little  perchloride  or  persulphate  of  iron,  which 
acts  both  as  a  styptic  and  deodorizer.  Suppose,  however,  you 
decide  in  a  case  where  the  pedicle  is  shoii:,  that  it  would  be  bet- 
ter to  return  it  int<5  the  cavity.  In  these  cases  the  ligature  must 
be  used.  The  ligature  has  been  applied  in  a  number  of  ways, 
and  there  are  no  very  reliable  statistics  to  tell  us  which  way  is 
the  best,  Imt  we  have  come  to  the  conclusion,  that  in  cases  where 
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we  may  expect  a  certain  amount  of  sthenic  inflammation,  that  it 
is  better  to  cut  the  ligature  off  short,  and  return  the  pedicle.  In 
cases  of  weak  constitution,  it  is  better  to  bring  the  ligature  out 
of  the  wound,  so  that  a  certain  amount  of  drainage  may  be  estab- 
lished. Better  than  either  of  these  is  the  combination  of  the 
clamp  and  cauterization.  The  pedicle  is  first  secured  in  the 
clamp,  tightly  compressed,  and  after  being  cut  off,  seared  with 
the  actual,  cautery.  It  is  then  cautiously  opened,  and  if  any  ves- 
sels yet  bleed,  they  can  be  secured  with  the  ligature. 

After  cleansing  the  peritoneal  cavity,  we  come  to  the  closing 
of  the  external  wound,  which  may  be  done  by  various  methods. 
The  only  question  of  importance  just  here  is,  stall  the  peritoneum 
be  included  in  the  sutures,  or  not?  Bv  numerous  experiments 
upon  animals,  the  speaker  felt  satisfied  that  but  one  answer  eoftdd ! 
be  given  to  this  question — ^the  peritoneum  should  always  be 
included  'in  the  sutures.  The  after  treatment  of  those  ca^es  is 
usually  extremely  simple. 

In  giving  opium,  a  dose  sufiicient  to  allay  the  pain  is  genw^nlly 
enou^i.  It  is  not  often  that  large  doses  of  opium  are  neceaeary  ;  ^ 
I  have  seen  cases  where  no  opimn  at  all  was  given,  and  the  pa- 
tients did  very  well,  making  a  good  recovery.  In  giving  c^ium, 
it  is  better  to  give  it  by  the  rectum,  reserving  the  mouth  for  food : 
and  drink.  Tlie  after  progress  of  these  cases  is  most  encouri«* 
ing.  In  cases  where  only  one  ovary  is  removed,  the  other  will 
be  found  quite  sufiicient  for  generative  purposes ;  sometimes  the 
disease  attacks  the  remaining  ovary,  and  this  has  been  m^ed  as 
an  objection  to  the  beneficial  results  of  the  operation.  The  same 
objection  might  be  urged  with  equal  force  in  those  rare  oaaes 
where  after  an  eye  or  testicle  has  been  removed,  disease  attacks 
the  remaining  organ. 

The  doctor,  after  concluding  his  remarks  upon  ovarian  surgery, 
expressed  the  hope  that  the  young  gentlemen  now  present* wpuld 
avail  themselves  of  the  great  advantages  they  possessed  for  ijifttme- . 
tion,  and  prove  of  even  more  benefit  in  their  day  and  genm*ation- 
than  their  instructors  have  been  in  theirs. 

Professor  Wood  then  announced  that  Professor  Stoae,  of  New 
Orleans  would  address  the  profession  of  New  York  On  Moasi^da^y* 
next,  at  10  a.  m.  in  this  hall.  .  M. 
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Fassiflora  Inoamata,  a  Kemedy  for  Tetanns. 

V 


BY  D.  L.  PnABKS,  A.  M.,  M.  D.,  OF  NEWTONIA,  MI88. 


In  1888/ while  a  student,  my  old  friend,  the  late  Dr.  W.  B. 
lindaaj,  then  of  Bayou  Gros  Tete,  La.,  directed  my  attention  to 
thi*  plant  as  an  unrivalled  remedy  for  tetanus  infantum.  He 
uied  it  for  thirty  years  with  extraordinary  success  in  all  cases  of 
tetanus  neonatorum.  While  resident  at  Grand  Gulf,  Miss.,  he 
extended  its  mas ;  an<L/tifter  his  removal  to  New  Orleans,  he  still 
liirther  enlarged  his  ideas  as  to  its  uses,  several  times  requesting 
me  to  prepare  and  furnish  hiAi  the  medicine.  Having  no  ac- 
quaintance with  scientificybotany,  and  finding  the  plant  differ 
xwach  in  strength  in  different  samples,  he  naturally  fell  into  the* 
error  of  supposmg  that  the  difterence^resulted  from  using  five  or 
six  gpeeies.  ,He  was  finally  convinced,  however,  that  he  had 
never  used  btit  one  ^adpies,  and  that  the  difference  in  strength 
WHS  caused  by  differeiroe  in  locality  of  growth,  season  of  gather- 
ing, mode  of  preparing,  etc*  As  found  on  the  dykes  or  levees 
around  New  Orleans,  "it^grows  luxuriantly,  but  has  no  virtues 
at  all."  That  grown  (m  uplands  is  much  better,  and  that  gath- 
ered on  "Bayou  Gros  Tete  seems  to  be  stronger."  Last  year,  a 
few  weeks  liefore  his  ieath,  he  wrote,  in  answer  to  an  inquiry 
which  I  had  made :  "  I  have  mucb  to  say— I  am  satisfied  it  is  no 
narootic.  It  never  stupefies  or  overpowers  the  senses.  A  patient 
under  its  ftiU  influence  may  be  wakened  up,  and  he  will  talk  to 
you  as  rationally  as  ever  J/e  did ;  leave  him  for  a  moment,  and  he 
wili  soon  be  off  to  the  E^ysian  Fields  again.  I  have  tried  it,  my 
friend,  in  all  sorts  of  neuralgic  affection^j,  and  have  usually  aston- 
ished my  more  enlightencicl  patients  with  it.  Many  times  I  have 
had  them  to  ask  me  what  in  the  world  it  was  that  had  such  a 
sweet  influence  over  them/'  From  observing  its  veiy  delightful 
effects,  he  always  called  the  insipissated  juice  by  the  neither  very 
classical  nor  scientific  appellation,  "'  somnum  seraphium." 

Last  year  was  very  unfavorable  for  making  a  good  preparation, 
so  that  I  sent  him  but  a  small  quantity,  which,  he  wrote,  was  too 
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advantage  in  ulcers,  nenralgias,  and  tetanns.  I  have  seen  won- 
derful eftects  from  it  in  relieving  tetanus ;  but,  haviM  no  record 
of  cases  by  me,  I  could  not  with  propriety  attempt  to  detail  cases. 
I  will  merely  mention  one  casa^from  memory, 
ago  I  was  called  to  see  an  old^qdy  in  a  distant 
try,  who  was  reported  to  be  "having  fits."  T 
be  up  most  of  the  time,  but,^'hile  examining 
came  on,  affecting  mainly  thditrunkal  muscles  ai 
head  back.  I  gave  he»  instantly  a  dose  of  the  \ 
convulsions  subsided,  and  sh^i|te  never  had  one  s] 
ued  the  use  of  the  medicin^j^  small  doses,  for 
have  used  it  treating  tetanus  iif  horses — a  dii 
ered  as  inevitably  fatal  to  that  noble  animal, 
to  cure  the  horse.  Let  one  case  suffice  to  illuslli^te. 
early  one  morning,  one  of  my  horses  was  found, 
A  number  of  remedies  failing,  and  the  spasm  b^  ^ 
apparently  affecting  all  the  muscles — tetanus  ei^ctufiHn-l  abiS^ 
doned  him.  He  was  down,  his  legs  extended,  an!(l  ev^ry  mxuacle 
so  tense  as  to  be  immovable  by  any  forol^Ehjt  cifuld  be  aafislv 
applied.  After  some  hours  at  ni^ht,  I  concliy&i  to  try  him  with 
the  passiflora ;  gathered  a  quantity — stema^aves  ana  flowers — 
pounded,  moistened  with  water,  expressed  tAi  O^welve  onnees, 
and  poured  down  his  throat  through  a  tube  iij^oijjped  at  the  side 
of  the  mouth.  He  was  then  apparently  Jjymff,  and  no  one  1>e- 
lieved  he  could  survive  half  an  hour.  l^HfWU^^  uq  mca^  tilL 
next  morning,  when  he  was  well  and  grazing^  a^^istanee  from 
the  place  where  I  had  left  him  tUe'  night  before.  During  tiie  late, 
war,  my  son,  Dr.  J.  H.  Phares,  had  occasioiwinany  times  to  pre- 
scribe the  passiflora  for  tetanus**  in.  horses,  "^th  one  invariable 
result — prompt,  perfect,  permanent  cure.  IJrf  fortunately  saw  no 
case  in  the  men.  J^ 

.  The  leaves  are  gathered  in  May,  oif^  soon-as  the  plant  blos- 
soms, but  before  forming  fruit. '  In  fact,  thewiole  plant  may  be 
Ufied.  It  must  be  poimded  and  the  juic^j^ressed  through  a 
strong  cloth,  into  shallow  glass  or  porcelaiB!!^dlflies,  to  dry  as  rap- 
idly as  possible  in  the  shade,  with  free  circaktion  of  air.  When 
dry,'  it  is  reduced  to  a  powder  by  the  i^se  ot  mortar  and  pestle, 
bottled  and  closely  Qorked.  Tj^(g),dose  fif  this  powder  is  from  one 
to  four  teaspoonsful,  repeated  j^o  re  ndta,  I  have  madeethereal, 
acetous,  aqueous  and  alcoholic^preparat^ns,  and  perhaps  otshers ; 
but  the  inspissated  juice  reduceii^to  a4)owder  is  the  best  I.bive 
ever  used.  The  size  of  the  d^fe^nders  it  somewhat  objeotidn- 
able.  Some  eight  Or  ten  years  a^o/I  requested  a  manufacturing 
chemist  of  New  York  to  prepare  the  concentrated  active  prindjple 


y 
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of  the  passifiori  iucamata,  which  he  promised  to  dp ;  but  he  has 
never  reported  ^^uogress.     If  a  concentrated  sohitioa  could  be 

.  eblaiued^  I  have  no  doubt  it  would  supercede  morphia  and  atro- 
pia  for.  hypodermic  medication,  its  action  being  so  much  more 
;^aaaiit  and'^safa  I  have  never  seen  the  least  impleasaut  effect 
tfflba:  it  m:anv  dose  however  large,  although  I  have  given  it  in 
'l|«di»  ialige  otbcb.     When  gathered  later  than.  May,  the  jui©e  can 

'  neTec  fe^^iufficieutly  inaipiaBated.  4o  be.  pulverized.    It  thai  eon- 

'  tiin&4m  mobV  fflogar  and  gum.  For  exl»mal  use,  the  whole  plant 
niajy  >bb^oiled  for  an  hour,  then  ^awn  out,  and  the  exioractthus 
obttuiiBd  boiled  down  ^  a  prefer  consistence  for  the  obrjeet  in 

:  'viBWi  .'For  ^hi»  purpose,  the  parennial  roots  answer  well,  gathered 
dfttethe  &st  frost. in  autumn.  ^ 

'♦  Tb^m^wf^u^^  33[iay  be 'easily  distinguished  from  the.othiraj  iq)e- 
eies  of  pnaniflOra.     Tliis  >^and  the  lutS)  are  ,the  only  two  spee^ 

.  :^imd  \n,  tha  IJinited  States  nortli  of  Florida.  Three  other  spedies 
•amfqii^ftd'in'Plotfidft ;  but  all  these,  like  the  P.  luteo,  are  amall 
aaidibvasymiit  leas  timn  half  an  inch  in  diameter,  .whU^.  the  P. 
'iiloamanaiisinuph  larger,  grows  in  the  open  fields,  bears  a  fruit 

.about  (the  %iace&^  shape  of  tl^e  Muscovy  duck,  and  has  serrated 
4rilohiite  leaves.  From  the  sharp  report  emitted  by  the  immature 
£n]it>wihe&  crudied,  it  is  very  generally  called  the  May-pop*: 

SdaiOiB  the*  fo^egj^ing  was  written,  I  have  treated,  with  the  fluid 
kydnMdcdholiQ  extract  of  pa^siflora,  obtained  from  the  Xiried 

.  lea^vs  l|j^y  dis]fl|Nsesi^ieiit,  seve];Al .  aases  of  neiu*algia,  and.  <me  of 

•  eliekepk&B^  ih^^ioit  motion  and^  suicidal  mania.  .  With  thd^ame 
ektrAct,  dai^ihg  .the  current  week,  Dr.  J.  H.  Phares  lias  treated, 
wiithf  theiifaost  ■prompt  and  satisfactory  success,  a  very  viralent 

-.aaid^hopekes  o^e.oi  tetanus^  with  opistliotonos,  tri^imus, and<oon- 

.Toliionsy  iuiE  chjild  two  years  old^  >  Other  most  potent  remedies, 

in  heroic  doBes,.'haying  failed/ to^  produce  any  effect  m^  tiiis-oase, 

•he  tkiiihs  mthinsr  but- tlie /6assinora/^  could  pioftsiblvhhveiaved 

■    ■  '        -I  ,^' 


1, 


The  Preparatjpn  of  Pepsin, 

.  .The  following  m,ethod  of  preparing  pepsia  wa^  published  by 
.Dlr.JBeale  in  Ma  "Archives  of  Medicine,^'  in  1857-58,  and  has 
bdeni  made  by  his  xecipe  eve^  since,  by  Messrs.  Bullock  &  Bey- 
iieoMft*.  .'^  Tie  mucous  membrane  of  a  perfectly  fresh  pig'9  stom- 
iiJdfcSsKW'efully  dissected  froAi  the  muscular  coat  and  placed  on 
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g  $at,Ji|p.ard,  .  Xt  is^hen  cleaned  i^cfith  a  sponge  and  a  little  water, 


out  pifiT;  cpipteatBj  T^lie  viscid  mucus  thus  obtained  contains  the 
•pure- ^ast^c  jticej  yith  inucli  (Epithelium  from' the  glands  and 
gurface  of  ^tjie  mucous  mein)3ratie.  It  is  spread  but  upon  a  piece 
of  glasft,  jjo  as  to  form  a  Very  thin  Tayet,  whirfi  is  dried  at  a  tem- 
perature *df  lp|]^^..;qjver,Vbt, water,  ovin  vacuo^  over  sulphuric 
^idjp  .  .WU^u  4Wx}f'  i^  scraped  fit^pin  the  glass,  powdered  and  kept 
in  a-rtwp^red  bottle.^;  A  good  digestive  lluid  may  be  made  as 
fdllows  :.0f  th©  powder,  S^aipfi;  strong  hydrochloric  jujid,  18 
(iropsj  -^ater,  ^.oiinbe^.  Tlie, fluid  maybe  filtered  easilv,  and 
forn)|S  ^.  perfectly  (elear  sfoliition,  v^vy  convenient  for  expenment. 
It  mayri[)^taten  Witkthe  sa^t  at  k  i^i'eal.  ^  The  powder  is  devoid 
of  B»n^.  and  W  only  a  sli^litly  salt  taste.  ThiB  powder  under- 
goes no^an^e  if  ^e^t,  perftctly  4ry.  It  contains  the  active  prin- 
ciple 01  the  gastriQ  Juice  almost '  unaltered.  Eight-tenths  of  a 
grftin  of  this  pepsifii  with  teri  drops  of  dilute  hydrochloric  acid, 
andean  ounce  of  distilled  water,  dissblve  one  hundred  grains  of 
hard  boiled  white  of  egg  in  "ftbn^  twelve  to  twenty-four  hours  J— 
Medical  TwpfiBi  am^  Gazette.        ,   „  j 


• ) 


^Cafmimjikdii  Aii(K|idin*HIitaiiu)— CaTeoma  Pepper. 


.ffi^.i  ;  •  !-.  '         ^'s.omPTSi  baTj:s:  m.  ri. 

'^  .;"  >      ■;  ■    '  /'    .  '.'  -;:■•,"/       •    -  '!      ^  '. 

:  Jf ATtAA-t.  Ck|i©KB.— nAdceordinc  to  Limv  Syst;,  Solarmceos.  Sex. 
Syst.    Tlu^  pl«ftt  •bfiitongs  to  class  ;I?en/tandria,   and  to  order, 
,  Monagynia. .  .:    :       '      ..    ^  .  i    .    ; 
■  :D^9iPtic«^*— ^/2<#W  C%»f<?5<?fes/«.— Corol,.  wheel-form:  berry 
juiceless,  inflated :  anthers  converging :  Calyx  angular. 
;«  SFJ^qjFjo  Chj[ifR4^ip5»';-TOolor  oi  the.corol  is  often  described  as 
-  Wbitfe^'  y§t)  is  £^)»vl\^  .varifigatpdj .  being  a  little  inclined,  to 
29a 
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feeu,  and  also  yellowish.  Flowers  make  their  .  ajppearance  m 
ug.  Annual.  Stem  herhaceons :  peduncles  solitary.  Capsule 
oblong,  when  ripe  deep  red,  very  pungent.  Seeds  widtisnj  num- 
ex'ous,  reniform.  *  * 

Habitat. — Authors  are  not  agreed  on  this  duhject  f  it  is  main- 
tained by  some,  that  the  ancients .  were  acijuaintea  with  this 
agent.  J)r.  Stille^says  that  it  was  first  known  in  Europe  early 
in  the  16th  century,  and  that  it  wa^  oroi^ht  thithet  'ttom  the 
then  newly  discovered  "Western  Worl'd.  Sr.  Pefeira  limits  its 
habitat  to  Sierra  Leone.  Mr, Horner,  asquoteA  W Dr.  P.  maiii- 
tains  that  none  is  imported  from  the  .East  oi^  West  Indies,  as 
stated  in  the  phai'macopoeia.  Dr.  WaHng  makes  it  a  native  of 
tlie  T^ropics  generalh'^,  and  sots  that  it  is  imported  from  the  coast 
of  Guinea  and  the  East  and  West  Indies.  Thomas  (ireen,  edi- 
tor of  the  Universal  IJerbal,  says  most  of  the  plants  of  ihis  genus 
are  natives  of  both  the  Indies,  but  they  have  been  principally 
imported  from  America  into  Europe.  He  remarks,  that  they 
abound  in  all  the  Car^ibbean  islands,  Dt,  ^  King  asserts  that 
several  species  of  capsicum  are  indigenous  to  the  East  and  West 
Indies,  and  most  hot  climate^  throughout  the  globe.  It  is  at 
present  a  native  plant  of  South  America.' 

Different  Species. — ^Mr.  Long  informs  us  that  there  are  fif- 
teen varieties  of  the  Capsicum  Annuum  cultivated  in  Jamaica. 
Mr.  T.  Green  has  described  five  species  in  the  botanical  diction- 
ary. 1.  C. — ^Annuum;  2.  C. — ^Baccatum;  3.  C, — Sinense,  which 
is  perennial,  woody,  with  i^g^-i^dfiCfid  bark.  Native  of  China ; 
cultivated  in  Martinico,  and  used  there  for  culinary  purposes. 
4.  C. — Grossum ;  tliis  is  also  said  to  be  perennial,  5.  C. — ^Fru- 
tescens.  • 

Medical  Pbopebties  and  Action. — This  remedy  is  regarded 
by  many  physicianB  aB  a  pore  and;  pmnfirftd  stijQBUnt.  Dr. 
Waring  remarks : 

"The  berry  or  fruit  (off.)  is  an  acrid  stimulant.  In  small 
medicinal  doses,  it  causes  a  seusajion  of  warmth  in  the  stomach, 
promotes  the  digestive  process,  and  stimulates  the  genito-urinary 
organs.  In  excessive  doses  itis «n  irritant  poison.  Externally 
applied  it  is  rubefacient.  Its  activity  depends  upon  a  volatile 
principle,  Oapsicine,  whinjli  Pei*eira  stat^  i^  so  jfoNv^rfiJ  an  irri- 
tant, that  ban  a  grain  of  it,  volatalized  in  a  la)^0  room,  causes 
all  who  insjpire  it  to  cough  and  sneeze.  Capsicum  may  be  ^ven 
internally  iii  powder  or  m  tincture.  '  The  tihcture  is  a  gobd  ad- 
junct to  the  oil  of  turpefntine.''  '  ■ 

The  stimulant  action  of  iapsiciim  upOti'  thib  iilinary  apparatus 
entitles  it  to  be  ranked  among  the  ujmrvdi$iao8.    Gapsicllie  is  a 
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thick  liquid,  of  a  yellowiah-red  pr  reddish-brown  color,  which  be- 
comes very  fluid  when  heated,  and,  at  n  higher  temperature,  is 
dissipated  in  ftimes.  By  exposure  to  air  and-^light  it  solidifies. 
It  is  decolorized  by  chlorine.  It  is  slightly  soluble  in  water  and 
in  vinegar;  but  very  much  so  in  alcohol,  ether,  oil  of  turpentine, 
and  t\ke  caustic  alkalies.    (Pereira.) 

tlsEs* — Scarlatina, — The  following  formula  '  originally  pro- 
posed hy  Dr.  {Stephens,  Q/Led,,  Commentaries  vol.  iij  and  quoted 
by  Dr.  Waring,  has  been  tised  with  much  success,  particularlyin 
that  form  of  the  disease  which  occura  in  the  West  Indies,  (w :) 
Take  two.  tablespoonfujs'of  capsicum  and  two  teaspoonfiils  of 
salt;  .beat  them  .  into  a  paste,  and  add  half  a  j)int  of  boiling 
w;at^.  ■  Wh^n  cold,  straiUj  and  add  half  a  pint  of  vinegar.  Of 
thiB  mixture,  the  dose  for  an  adult  is  one  tablespoonsful  every 
fpui*  hours.  The .  quantity  is  to  be  diminished  .  for  children, 
according  to  age  or  the  severity  of  the  attack. 

llie  same  formula  forms  an  excellent  gargle  in  the  sore  throat 
which  accompanies  the  disease.  It  is  reported  that  Mr.  Stephens 
gave  it  to  four  hundred  patients  laboring  under  this  disease,  and 
it  seemed  to  savp  some  whose  state  had  been  thought  despei^ate. 
Kreysig,  Headley,  Currie,  and  others,  as  quoted  by  Dr.  Stille, 
employed  the  same,  or  a  similar,  preparation,  in  malignant  sore 
throat  of  scarlet  fever.j  \Dr.  S.  observes:  "^^As  cliildren  are  sel- 
dom able  to  use  it  in  the  fqrm  of  a  gargle,  the  infusion  or  the 
tinctiiife  of  capsicum  may  be  applied  to  their  throats  by  means 
of  a  piece  of  spoi^e  attached  to  ah  appropriate  handle." 

CyNANCHE  HAXiGNA.-7-Dr.  "Waring  reconmiends  in  putrid  sore 
throat,  m.  xxx  of  tincture  of  capsicum  added  to  O  ss.  of  port 
wine:'  he  says  that  it  toTw»  an  excellent  stimulating  gargle ;  and 
that  it  will  produce  as  much  effect  thus  employed  as  three  times 
th§  quantity  of  .capsicum  in  a  less  stunulatmg  vehicle.  Dr.  Pe- 
reita  says:  administered  internally,  capsicum  has  long  been 
esteemed  in  cases  of  cynancheujialigna.  In  the  asthenic  forms  of 
the  disease,  capsicum  should  be  administered  in  conjunction  with 
^[Uinine  and  brandy.  It  may  be ,  used  tvith  advantage,  in  some 
instances  as  agargle.       i     /        / 

Delirium  TSifMENS^This  disease  has  been  treated  very  vari- 
ouslv  at  different  epochs.  Bloodletting,  cupping,  application  of 
leeches,  cold  affusion,  lal'ge  ctoses  of  calomel,  emetics,  tartar 
emetic  iii  liauseating  doses,  alcohol,  opium,  camphor,  terebinthin- 
ates,  digitalis,  inhalation  of  chjoroform,  and  many  other  agents 
have  had  their  advocates.  Many  o^  these  remedies,  as  medical' 
s(ji,ence  has  progressed,  have  been  abandoned  as  not  only  useless, 
but  positively '  injurious.    Tery  oJ)posite  means  of  cure  have  been 
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resorted  to  in  this  disease,  and  perhaps  in  some  cases  very  justly. 
Some  agents  may  be  suited  to  particular,  cases,  and  not  to  others. 
Capsicum  has  been  administered  by  some,  with  tlie  most  happy 
results.  The  Lancet,  March  15,  1862,  p.  2S7,  afi  quoted  by 
Braithwaite,  No.  45,  p.  68,  remarks  aa  follows:       .   . 

Capsicum  in  Delirium  Tbemens. — By  Clxas.  Ferneliey,  Esq.. 
Grantham. — [Mr.  Feraeley's  attentip^  was  first  directed  to  this, 
treatment  of  delirium  tn^ens  by  Dr.  Foss,  principal  officer,  of 
the  garrison  at  Cork.]  He  says :  "I  have  used  it  on  several 
pecaBions,  both  in  public  and  ^vate  practice  with  success,  its 
administration  having  almost  invariably  been  followed  by  more 
healthy  perspiration,  and  refreshing  sleep,  from  which  Aa  patient 
has  awoke  auiet  ana  relieved  from  the  nervous  excitement..  The 
wfty  that  I  nave  used  it  has  been  in  the  form  of  punph,  first  mak- 
ing a  moderately  strong  infusion^  two  scjruples  of  cayenne  pepper 
to  a  pint  of  boiling  water,  straining  it  when  cool,  and  adctin^ 
sugar  and  citric  acid  to  suit  the  taste.  It  is  very  palatablej.ana 
wul  be  taken  hj  the  ])atient  ad  14MtumP  Those  jwlio.  advocate 
the  opium  or  aJujoholic  treatment,  might,  doubtless  often,  derive 
much  benefit  bt  the  addition  of  capsicum.  There  would  appear 
to  be  some  reason  whv  it  ijhbuld  be  combined'  in  certain  cases 
with  digitalis.  Cannibis  .  indica  I  liave^  known  tq  quiet  the  pa- 
tient in  this  disease,  in  cases  where  opium  had  been "  thoroughly 
tried,  and  failed.  In  some  instances,  ^he  use  of  cannabis  indica 
might  be  very  advantageously  combine^  with  capsicuin. 

The  January  number  of  Braitliwaitej  of  1867,  contains  ial|i- 
able  information  on  this  subject,  by  ,Dr.  Lyons^  /Richmond  Hos^ 
pital,  Dublin.  The  paper  was  published  in  tb©'  Jtfedical  Press 
and  Circular,  ApriMS,  1866,  p.  3951  .  Tbe  patient,  whose  tteat- 
mei^t  is  here  reported,  was  a  man  40  years  of  agie. .. 

Report  (^  the  Case, — "Wlien  see(n  6^  the  25th  of  .Marcif,  he 
presented  the  well  marked  phenomena  of  delirium  tremens,,  and 
for  many  days  and  nights  had  had  i^o  sleep.       .... 

Dr.  Lyons  having,  oninoj*.e  than  one  pccasion,  previously  em- 
ployed with  success,  the  treatment  by  capsicuiii  specially  recom- 
mended to  his  notice  by  his- friend  Dr.  Kinnear,  Director  of  the 
Melville  Eoyal  Naval  IJospital,  tPortsmbutJi,  determined  to  give 
it  a  fm*ther  trial  in  this  case,  in '  which,  for  various  reasons,  it 
appeared  to  be  indicated,  aiid  ordered  the  patient  thirty  grains 
of  the  powder  of  capsicum,  to  be  mad^  into  a  bolus,  and  adminis- 
tered immediately.  The  dose  was  taken  without  any  diflicultyj  liot- 
withstanding  that  some  slight  biimifig  sensations  w^re  felt  in  tlie 
mouth  and  throat  for  a  fune,'  and  a  ^ehse  of  diffiised.  warmth 
through  the  stomach  and  bowels  for  a  brief  period  stibsequently. 
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In  lesd  than  one  hcrar  after  the  bolus  was  taken  he  fell  into  a 
quiet  sleep,  and  some  three  or  four  hours  subsequently  awoke, 
perfectly  calm,  conscious  and  convalescent.  It  is  much  to  be 
regretted  that  notwithstanding  he  was  perfectly  reasonable,  and 
in  all  respects  quite  free  from  any  symptoms  wnatever  of  the  coli- 
dition  of  delirium  tremens,  a  draught,  containing  30  minims  of ' 
gutta  nigra,  was  administered  about  10  a.  m.,  this  medicine  hav- 
ing been  ordered  in  the  morning  to  provide  for  the  possible  fail- 
ure of  the  capsicum  dose;  but  of  the  efficacy  and  satisfactoi^y 
results  of  the  fonner  no  reasonable  doubt  can  remain.  No  stim- 
ulants were  empoyed  at  any  time  in  this  case.  Convalescence 
was  rapidly  established,  and  the  man  left  the  hospital  in  a  day 
or  two,  himself  and  his  wife  in  no  little  degree  surprised  at  the 
almost  ma^caT  effect  produced  by  the  dose  of  so  ^miliar  an 
article  as  mat  employed." 

"The  results  obtained  by  Dr.  Lyons,  in  the  use  of  this  drbg 
ftdly  bear  out  the  experience  acquired  on  a  far  laiger  scale  oi 
observation  in  the  West  Indies  and  in  the  Melville  Hospital,  by 
Dr.  Kifmear,  Dr.  Lawson  and  others  of  his  distinguished  col- 
leagues in  the  public  service  at  home  and  abroad.  In  the  records 
of  the  Melville  Hospital  not  less  than  seventy  to  eighty  cases  are 
reported  to  have  been  successfully  treated  by  the  sme  use  of  this 
drug  in  single  or  repeated  doses,  ranging  from  one  scruple  up- 
wards. No  gastric  disturbance  or  other  unpleasant  symptom 
has  been  at  any  time  noticed.  As  a  stimulant  of  great  and  im- 
mediate efficacy,  Dr.  Lyons  considers  that  its  action  may  .be 
explained  by  the  direct  influence  it  exerts  upon  the  gastric  expan- 
sions of  the  vagi,  and  so  indirectly  upon  the  cerebro-spinal  cen- 
ters. The  phenomena  of  the  disease  he  considers  to  point  to  a 
double  condition  of  stimulated  excitation  and  partial  paralysis  of 
distinct  and  perhaps  opposite  portions  of  the  nervous  system." 

"For  general  employment  it  cannot  be  doubted  tluat,  as  pointed 
out  by  Dr.  Lyons,  the  use  of  capsicum  offers  many  advantages 
over  either  opium  or  digitalis.  In  cases  of  recurrent  delirium 
tremens,  associated  as  they  oft»n  are,  at  a  somewhat  advanced 
period  of  life,  with  fatty  degeneration  of  the  heart,  both  the  lat- 
ter druKS  are  very  distinctly  contra-indicated,  and  their  use  has 
not  unfrequently  been  attended  with  results  far  from  satisfactory 
even  when  free  from  fatal  results,  which  has  not  always  been  the 
case." 

H-fiMOBBHoros. — In  the  College  Journal  of  January,  1856,  Ko. 
1,  p.  30,  capsicum  is  noticed  for  the  relief  of  haemorrhoids,  as 
foUows :  "in  several  of  the  Continental  journals,  small  doses  of 
capsicum  have  been  recommended,  to  be  administered  internally 
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as  a  cure  for  piles.  In  view  of  this  fact^  Dr.  C.  E.  Biickiipgham^ 
of  Boston,  lias  been  led  to  recoiiimeaid  a  pickled,  unripe  capsi-  * 
cuin  pepper  as  an  article  of  diet  witjii  tlie  dinner.  He  gays  sucli 
has  beeu  his  practice  for  jeai*s,  and  with  satisfactory  results. 
Tbe  writer  ol  this  abstract  has  prescribed  the  oil.  oi  capsicum 
rubbed  up.  with  su^ar  of  milk,  so  as  to  jgive  the  tenth  of  a  drop 
at  a  dose^  several  tiuies  a  day,  an^  his  patients  have,  expei'ieuced 
great  relief  from  this  troublesome  complaint."  . 

Dr.  StUle,  in  his  e:)vcellent  vrork  on  Therapeutics  aild  Materia 
Medica,  refers  to  Dr.   Buckingham's  stateiuents  ,^elativ€j  to  the 
use  of  this  agent  in  haemorrhjoidsj>  afid  mentions  tia-t  k  hap  been 
proposed  a^  a  means  of  curing  thi^  malady  by  M;  'Allegro,   and 
according  to  a  report  made  to  the  Academy  of  Medicine,   with 
much  success.,    It  will  be  foun(l.  advantageous  to  give  capsicum  . 
in  combination  with  the  usual  remedies  prescribed  for  this  affec; . 
tioa,  such  as  aciduni  tannicum,  galhe,  acidimi  nitricmn,  millefo- 
lium, stramonium,  sulphur,  rheum,,  *&c.,  &c.     The  agent  has  beein 
too  much  neglected  by  the  profession,  perhaps  on  accoimt  of  its 
indiscriminateand  vaunted  use  by  apseudo  class  of  physicians,  in . 
wVo^  hands  many  valuable  remec^ies  havq  been  potent  for  evil. 
It  now  comes  intQ  favorable  notice,  from  men  eminent  in  ike  pro- 
fession, as  an  a^ent  competent  to  cuye  one  of  the  piost  h^rji:a^sing 
diseases  that  afflicts  our  race.  .  ':  .      . 

XTteeine  ^muokruag^.—Bu  Dr.  BwoJih—'Dx,  B.  appeal's  to 
ht^ve  entertained  a  rexy  exalted  .opinion  of  this  remeoy^,  as  he 
requested  his:  executors  to  publish  the  following  notice  in  the  . 
variousmedical  journals : .       \:  ^  .       .  '        .'V 

"Aippie  experi^ce  having  taught  me  tlie  greiat  valine  of  caj)si- 
cuija  in  ^uterine  haemorrhage,  in  (Jqses  of  from  five  to  t^n  grains, 
ey^ry  ten  jpamutes,  ifui^l  the  haemorrhage  .ceases,  1  .considicr  it 
my  imperative  duty  to  recQrd  my  testimony  to  tlie,  effects,  of  this' 
reinedy,  whidi  is  not  ^ppiWated.^b^y  the  medical  prpfessio^jn 
proportion  to  its  worth.; — Braithwaite^partZO^v^  20^.  . /. 

,Dr,- King  .observes  that  this  mnedy  has  .been. used  in,  passive 
lijoemorrhagqs,  especially  uterine,  *  and  when  combined  with  the 
compouhdpowder  of  ipecacuanlixi,  will  in  many  instan<?es,  arrest 
haemorrhage  after  parturition,  promptly.  T'he  medical  properties 
of  this  agent  do  not  appear  exactly  settled;  soipe  ^  regard  it  as  a 
ptire  stimiilant,  others  as  a  pure  irritant,  and  a  class  of.  physicians 
regard  it  as  possessing  some  property  in   addition,   not  yet  well 

defined.  i    .  '  .     i,  -,  •  t  .  ■  • 

Inteb2k[itt%t  F^eveu.— It  has.  Von  very  justly  remarked' by 
D^.  Stillcj,  that  sevei'al  .writers  state  that  capsicum  h^s  be,en  suc- 
cessfully ^yen  in  intermittent  fevers. .  iSergius,  as  quoted  by  Dr. 
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8.,  prescribfed  it  for  this  disease^  in  substance,  and  conjoined  with 
lanrel  berrifes,  and  he  declares  th^t  he '  fremiently  saw  intermit- 
tent teverlS  cnred'by  its  means,  and  generally  without  relapses. — 
Mat.  Mfed.,  1,144. 

Mr!  Collins  and  Nieman  are  also  repoHed  as  having  employed 
it  with  advantage.  I)r.  S.  saj^s  that  it  fomxs  an  excellent  aqjii- 
Vant  to  quinia  in  this  disease,  when  the  stomach  is  feeble  and 
the  digestion  imperfecta  *  The  Medical  Botany,  vol.  I,  edited  by 
(Gilbert.  T.  Burnet,  F.  L.  S,,  &c.j^  Professor  of  Botany  in  King's 
College,  Londonj  and  'President  of  the  Westminster  Medical 
.Sodety,  contains  the  following  remarks' relative  to  the  properties 
and  uses  of  capsicum :  '^Capsicum  is  a  powerful  stinmlant,  ahd 
fs  most  advantageonsly  givou  in  atonic  gout,  in  palsy,  tympan- 
ites, dropsy,  and  in  the  dobilitated  stages  of  fever.  '  From  five 
to  ten  grains,  in  a  pill,  is  the  usual  mode  of  administration;  and 
although  it  is  the  hottest  of  all  the  peppers,  it  has  but  little  ten- 
dency to  affect  th6  head ;  it  is  therefore  a  useful  stynulant  in 
dyspepsia,  and 'is' ah  admirable  carminative  for  flatulency  from 
vegetable  food.  It  may  be  advantageously,  combined  with  steel 
in  scrofulous  constitiltipns^  -and  is  niuch  used '  as  kn'  adjunct  to 
cinohonjt  bark  for  intennitteiits.  Its  sensible'  effect's  ^i*e'heat  in 
the  stomach,  and  a  general  gloW  all  over  the  body,  "wHthout'  much 
affecting  the  pulse;  and  as  a  gargle  it  qleAtis,'  Without  impi^diiig 
the  healing  of  the  ulcers  of  the  fauces.  A  weak  infusion  is  a 
usefiil  stimulant  to  scrofulous  arid  fistulous  ulceraAions.f  • 

Copland,  in  mentioning  various  stimulating,  a:romatic,  and 
tonic  vegetables  in  conjunction  with  bark  or  quinine,  alludes  to 
capsicum  as  an  adjuvant  in  the*  treatment  of  intermittent  fever.* 
The  extract '  of .  belladonna'  ha$'  "been  -administered  with  biark  and 
6ther  tonics,  frequently  ^ith  evident  advantage,  by  adding  a  'few 
grains  of  capsicum  to  the  dose^  the  same  amount  wiH  have  a 
more  speedy  and  durable  result.  This  agent  will  be  found  a 
Very  valuable  adjunct  to  most  of  the  tonics  usually  employed,  in 
the  treatment  of  intermittents.*  Dr.  W.  C.  Bakes  saysj  atthe 
request  of  a  pliysician,  he  hasheen  induced  to  prepare  an  .extract 
from  capsicum.  He  prepared  it  from  the  following  formula: 
Take  of     '  ■      .      *.  • 

Powdeired  Oap^ibito   -        -        -   ;  -      8,02ls- 

Dilttte  Alcohol,      .-      .   -        -        -        lipt. 

Moisten  the  capsicum   with  a  snihcient   quantity  of  the  dilute 

alcohol,  and  set.  the  mixture  aside  in  a  close  vessel,  to  macerate, 

for  3ixdays;t  tlienplac^  it  in  a  percolator  and  pour  dilute  alco- 

*Voi.  1,  p.  low.  - 

t  Am^rjcau  Journal  of  Pharmacy,  Vol.  25,  p.  613. 
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hol  on  it  until  four  pints  have  been  obtuned,  and  evaporajbe  by 
means  of  a  wata-  bath  to  the  oonsistenoe  of  an  extract.  Dr.  B. 
say 8  that  he  ha«  found  eight  ounces  of  the  powder  tQ  jwld.  two 
ounces  of  extract.  He  represents  the  extract  as  very  powerful, 
and  observes,  that  when  a  small  quantity  is  placed  on  the  t(»^ue, 
it  produces  an  insupportable  burning  sensation  immediately^;  aad 
if  left  too  long,  will  act  as  an  ^ispastic.  He  observes  that  it  has 
been  used  wiui  success,  combined  with  quinine,  in  cases  of  inter- 
mittent fqver,  occasioned  by  the  two  frequent  are  of  ardoit  spir- 
its. Probably  Dr.  Bakes  intended  to  convey  the  fact  tnat 
patients,  addicted  to  the  too  frequent  use  of  ardent  spirits^  when 
attacked  with  intermittent  fev6r,  were  treated  successfully  with 
quinine  and  capsicum  combined.  The  too  frequent  use  of  ardent 
spirits,  j>^  «e,  never  is  the  cause  of  intermittent  fever. 

Atoi«o  Dyspepsia.^ — Dr.  Stille  observes  "that  capsicum  is  a 
very  useful  gastric  stimulant  in  enfeebled,  languid,  and  torpid 
conditions  of  the  stomach.  Thus  in  the  dyspepsia  of  drunkards, 
as  well  as  of  gouty  subjects,  it  has  been  found  useful.  In  vari- 
ous diseases,  attended  with  diminished  susceptibility  of  the 
stomach,  capsicum  is  an  exceedinglv  useful  adjunct  to  other 
powerful  remedies,  the  operation  of  which  it  promotes  by^  rais- 
ing the  dormant  susc^tibility  of  this  viscus;  as  m  cholera,  inter- 
mittents,  low  forms  of  fever,  and  dropsies."  (P.) 

Waring  says,  in  atonic  dyspepsia,  especially  that  occurring  in 
hard  drinkers,  and  in  that  of  persons  who  have  long  been  resi- 
dent in  hot  climates,  capsicum  is  a  very  eligible  stimulant  and 
stomachic. 

Yellow  Fevbk. — Dr.  Wright  as  quoted  by  Waring,  speaks 
in  high  terms  of  capsicum,  given  internally,  as  a  means  of  ol^vi- 
atin^  the  black  vomit.  Dr.  W.  is  also  qujoted  by  Pereira  in  his 
allusion  to  this  subject. 

DiAKBHCEA. — In  diarrhoea  arising  from  putrid  matters  in  the 
intestines,  and  especially  when  it  is  occasioned  by  fish.  Dr.  Cop- 
land regards  capsicum  as  almost  a  specific.:|: 

Sea  Sickness. — Capsicum  has  also  been  used  advantageously 
for  this  malady  in  the  dose  of  a  teaspoonful,  given  in  some  con- 
venient vehicle,  on  the  first  occurrence  of  nausea. 

Chilblains. — ^On  the  use  of  capsicum  as  a  remedy  for  chil- 
blains, by  Dr.  A.  TumbuU,  see  Brcdthwcdte^s^  part  21,  p.  262. 
"Mjf  plan  of  treatment  (says  Dr.  TumbuU),  is  simply  to  -^Jiturate 
a  piece  of  spcmge  or  flannel  witli  the  concentrated  tinctuiB  of 
capsicum,  and  to  rub  well  over  the  seat  of  chilblains,  until  such 
times  as  a  strong  tingling  and    electrical    feeling  is    produced. 

X  Wet.  Pract.  Med.  Vol.  1,  p.  628.  ^^^^ 


Thifi  mediciiie  poesesaes  an  extraordinary  power  in  removing  con- 
gestion by  its  action  upon  the  nerves  and  circulation.  This 
application  on^ht  to  be  continued  daily  until  the  disease  is 
removed.  Behef  will  be  experienced  on  the  verv  first  applica- 
tion, and  frequently  there  wul  be  a  total  removal  of  the  disease 
after  the  second  or  third.  This  of  course  depends  upon  the 
severity  of  the  case.  This  embrocation  when  rubbed  never  pro- 
duees  excoriatirai;  ifil^  lUa .  ad  not  faosoksn.  .  Dr.  King  makes 
favorable  mention  of  the  use  and  efficacy  of  this  a^ent  in  the 
treatment  of  this  harrassing  complaint.  In  relation  to  its  external 
use  and  jpqww.  ii|  rewo^Qg  oongestion,  i&c,  Dr.  K.'s  opinion  is 
im  unisoxt  with  what  has  been  stated.      .  ^    ^  •     ^ 

Toothache. — The  manner  of  using  capsicum  fo^*  to(rtiiach^, 
(says  Dr.  Tumbull,)  is  by  pittting  a  oron  or  two  of  the  tincture 
on  eottoA,  and  afiplyi^g  it  to  the  pajrt  adaectedy  the  r^ief  will  ]b« 
immfidiatM  -  . 

AplomsnATioK. 
Fluid  Extract,     -       -      *      Dose,  6  to  16  dif^ 
Pllkjlgr.each,    -        -      -      ^  <*    1  to  3. 

TmOTtTRE  OF    CAYENNE    PEPPEK. 

Fluid  Extract,    -        -        -        -     .  -       ^  ounce. 

Diluted  Alcohol,    -      .  -        - .       -        -  1  pint. 

Dose. — One  to  two  drachms.    'Used  in  low  states  bt  fever  wifSi 

g^tic  insensibility.    Also,  when  diluted,  as  a  gargle. 

nmnwv  of  qAYEmrs  f  eppee. 

Fluid  Extijaot,    -       -       -       -       •       iounee. 

/     /BoiUng  WalWy 1  pint 

DMB.-^Two'to  four  drtMsluna. 

0Ajmija  OF  i)AnasnsU  fepfeb, 
Fhiid  Extract,    -        -        -       •-        -       1  ounce. 
Common  Bait,      .  -  '     -        -        -        -    1  drachm. 
Bofling  Vinegar,        -        -        -        *        1  pint. 
Boiling  Water,      -        -     '  -        -        -    1  pint. 
Used  as  a  gargle  in  bad  cases  of  scarlatina. 

STBUP  OF  CAYENNE  PEPPER. 

...Fluid  Extract,      -        -        -        -        -     i  ounce. 
Syrup,      •        -        -        -        -  ..     -         S.ounces. 
Doss. — One  to  two  dracihma. 
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Intemathmal  <M#dioal  OtingsmoL 


J  The  InteniationaJ  Medical  CSongi^ess  taet  111  this  c{tyon.f¥i- 
day,  tlife  16th  of  Atignst,  at  txrob^cdockitithr  afternoon,  ahd  my 
creaen^ialji  frofti  tjie  Kentucky  M^ioal  Societ j^  *  gkined  me  a 
'  teady  aidmittance-  iii  the  aiignst  ^  assembly.  ' '  Itfndi  interest  had 
been  excited  all  through  Europe  and  our  country  whilst  ari^ange- 
ments  were  in  progress  for  the  n4>^l  fathering,  and  the  commit- 
tee in  JPmtk  ]ak$di  beeutiiidefatigable  in  theiv  ^<eKef<tiM0  io  secure 
success  for  thft- efttorprise,  appealing  -  notl  only  t|)  .ttteil'  profes- 
sional brethren  iga  France, ,  but  ^o  tp  fopreigji. .  medical  societies, 
journals  ai^d  .men  of  eminence  for  their  sntiport  I  found  the 
Congress  a,ssembled  in  the  amphitheatre  of  trie  Faculty 'of  Medi- 
iciije,  which  had  been  adorned  for  the  occasion,' and  ahi^ong  other 
decorations,  contained  the  flags  of  various  natipns  elegantly  in- 
termingled. It  is  computed  that  there  were  not  less  than  fifteen 
hundr^  persons  congiigated  in'thfe  aiii(5i^ftt'  amphitheatre  that 
day,  bitt  1  ooifess  that  when -I  entered  therfe*  did  net^se^m  to  me 
to  be  mopfe  than  one-third -that  laumber  inr'tftfeendancc.  "With  all 
its  decorations  the  room  was  very  iraitn  and'  wrdtckeflly  •  wAti- 
lated.  As  abodjRvI'Owld>ilfit.*he^,  ueroftrking  at  first  sight, 
that  the  Clppgress  was  far  inferior  in  i^ppeajranpe|tQ  tlw}  British 
Medical  A^ociation  which  I  had  just  seen  sitting  in. B^blin. 

The  inaugifral  address  was. delivered  by  Profjr  Bqf^Ulnud,  who 
was  rec^vi^Q  by  the  Congress  with  ujiitersal  lirpplausej  He  re- 
ferred to  the  assemblijj^.Qf  &(%  mapy .npiec^i'cf^l  naeaa  from'all  yarts 
of  the  world  as  an  unmistakable  prpof  of  the  progress  of  civili- 
zation, and  a  visible  manifestation  of  tile  'friendly  feelings  which 
animatfed  the  members  of  our  profession,  "It  Was  fdrnierly  said 
that  the  Pyrenees  existed  no  longer;  it  might  now  be  said  that 
all  boundaries  between  nations  had  ceasea'i:.o-  tetist;  exce^^  the 
line  which  separates  barbarism  from  civilization.  He  then  pro- 
ceeded to  relate  how  the  idea  of  an  internal  national  assemblage 
first  originated,  how  the  flovemment  assisted  it,  how  it  was 
favored  by  the  press  and  the  leading  meidlcftl  •tti^  «f'fttace, 


aud  oQiBfiMM  tU»  pait  lof  ^  4i8ocfui«0.  witb  ihiB .  pelnsirk  that; 
Paris  alone  is  the  proper  place  for  such  a  meeting;  for,  as  tha* 
pogi  aciid,  Pb/rm  is*.fra^d\  fmdMwite&^  n  the  toorld.    Wh^her 
my  AnM/fkiM  hietiuMk  preieiit  ^dsented  tol^is  liweepmg  (teolara- 
tiott^ot  ho^it  >ii!as  .teooived  by  my  Frueidaii   ifrieBds  :v^hp  aat' 
li^fensBg^  Iki^Q.  B0  jneaiis  of.  aaeertaining;  but.I  bearti  ino-ta* 
prewita  of  dji^eiit»£iroiiiTtf;.  •  At  the  dose  of  his  ad<ke6&»  Fre^i . 
bojoillMd  o£fein^  i6o  vacate  the  ehair,  in  order  to  perniit  the. 
aaataably  to  nbminate  its  Frelidenty  but  :w^  maiatained  in  lai» '. 
fusifd^ns  bjr  WYeMul  McyxaM^tkm. 

0&»M  >jmp^S9»^i»iiiifm6£'  their  governmenti  were  sent  to  iber. 
0(»lgp*e8(iby  Fntasia^  Bmtai^  Betainm,  Fortiural  :aad  Frtm^,: 
amoAgwhoHfi  were  Fetidis,.  of  .Mrliu,  asid  fieIio'aMilli^r&/€fctv 
Paii^V'^MkEx»iB  Iciiowa  to  all  taaders  q£  ihediciaei  A  groat  nvmt^.i 
hue  of  sdeiiti&i  spcietieB^both  Frtodh  tod  foreign,  are>' re^9h» 
sentedjii  tJWlcariiddibody.,       >  .       •  .       t; 

;Tha  fin^i'eu^ject  -proposed  by  th^  Fref^dent  for  dis(»MftO£k  w«^t 
morbid  anatomy  of  tubercle,  which  elicited  many  able  aeoml^ri 
nieotionamid  an  oacttiefls  variflty  of  opinioBS.  I>r«  .Yilkabiiivwbo 
read lii^< first pii$>^,  yetraata  a  fiNrmeIr  opiniosk^  that  tubendeio : 
imjflaotted.  ia-  the  e^itheUimi.  of.  the-Iung,  and  now  .  b^erves  tbaii 
its  seat  is  the  iotarvesieulajB  connediTe  tissua^  He  e0n6iden»/ 
tuberculosis  m}»  one  gMit  ^uorbidi  unity,  aad.  the  inoeulability^ioft 
tubeisdki^stalblislBa^,  in  hk  opinMHi^*  a  (4oBe  connection  bdniv^eri; 
coiifUfiaptimi, :  syphilis  todglandlBrs.  The  fhree  diseases  thoiidbi  i 
notide]^ioal>are^ih»'thinks,af  thesame  family.  I>r.  StogaUi, 
in  a  paperflead  b^Dr*  Jfidsodid,  contends  liiat  tub^x^le  is  of  an ; 
infianitmtitixrjy^  irnlore.  Frof.  Xebertpfesfflited  apaper  inwlooh'. 
he;  l^aited  thitt  1^ had  {kroduoed  toberde  in-  the  lungs  by  mj&Uh, 
ing.piaisiinto  lim r^itis..:!)?.;  BJaeard  omsiidersitba^tej  granula^ 
tUxtm'm  tbe  ittypd^iaftuberQle^'thecaaseeBtiYe  aiteantiona  hh  holda* 
to  be  of  'an  ijaflinunatoriyr  ok»cacter..  Dr.  Moogeoti  regar4ft  ti))a. 
grmulatieii  / of  the-  Ivigs  aa  a. diseMe  entirely  di&rent  icQmi 
tubtocte*  .  Aa -to. tbttwiiele  question,  the  impression  left) upon i 
thjd  mmA  eiMm  besring. ail  ihd\fl(MemaitB  of  the-sevi^aL  spcAJboS' 
is^  tfai^  ilo  too  nuGroghiphMrft  agiree  &dly  on  .the  subject,  and  tha^. 
coj^00^fDflM:ly.  sdwaee  .has.  not  jjret  rwidered  h^   final    v^di$l; 

In  the  midst  of  this  discussion.  Dr.  Van  Lohe,  a  Dutch  pbysi*^ 
oaa,  jrqs^tamd «add  thatrtb^  Oohgresaidftdnot  appear  to ,him:tD.''be 
sok  iintaimalioMl.Boeetmg^  Btnbe,  instead  of  disdoBaing  the  iiiley»i 
ests  ictf  4bet|Mff<fogii^  up  with  thetfeadiogt 

of  soinltijfia  papttas^s  £Dd  iraa^  disposed  ito  un&ldhis  TieiwsAt: 
lesigtti,  JHrt  mnif  cpratailad  i^nm  % .  tine  wurtobus:  Picaidaxt  to* 
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withhold  them  fef  lii^tuiie  befa^  and  finite  ite  cHMmitoito 
gaon. 

A  debate  »ose  on  the  seeond  dar  of  tl»  toman  between  M. 
Braidiat  and  M.  GaleEonnrski,  both  faying  obimg  to  the  CMdtt  of 
having  first  applied  the  ophthahnoBoope  to  Ae  didcoverv  iof  <ceie- 
braft  and  ftpinal  dideasea.  Bondiat  was  Massed  at  »0Aiui|$in  tiie 
elaborate  memoir  liead  l^  <}ale0owaki  bnt  l^e  abamoe^  (oi'«aj 
aobiowledgement  oi  his  oontribntioii  td  the  i*ibj«Ki.  He  had 
inveetigalM  tile  qneatien  inaUita  bearings  hmg  b^bM.<  Oale- 
aowskiliad  bestowed  a  single  InoIllMlt^laMeKtiKm1q»o&it.lf<6>ale- 
aowBki,  on  the  oAer  hand^  asaerta  that^  inreat^aitioH  of  ba»lar 
tttb^wolona  meningitia,  by  meaaa  of  the  opblhwneseom^  ^vith 
^rfbddi  he  made  fionehat  ao(|nainted,  had  led  thia  gmu&am&  to 
pufane  the  rasearcbea  in  whieh  he  had  been  smeeaarolly  eKi^ed 
on  the  snbiect.  The  feettnga  of  theOongiMs  appeared  to  be  on 
the  side  of  the  Frenchman,  for  he  waa  loiidlr  a^pplaiided  by 
thetnfMibera  when  he  oondneted  hia  remaoria  in  reply  to  M. 
Galeaowski; 

Several  papers  i(iere.i«ad  on  Use  treatment  of  palmenafy  oon- 
satnpdon.  l>n  Gonrdin  had  tsied  in^eotieaB  of  nitrate  of  silver 
intotlw  trachea,  withont  any  satisfaetovy  r^anhs.  Dr.jMavohal 
waaoonvinoed  that  iron,  snlphnr,  and  iodine  wave  highly  inju- 
rioaa  to  consnmptives,  eflqpeoiall^  the  laat,  and  that  Aey  haatened 
the  fatal  termination  of  their  disease*  His  Tettanoe  »  npMi  di- 
nMle  and  a  yxopet  hygiene.  Dtj  Lombard  appot^' of 'the 
views  of  Dr.  Marehal,  and  gave  eome  interesting  faeta  OliiBitra* 
tive  of  the  effiuit  of  altitncte  in  developing  oansiOBttticMi.  He 
stated  that  in  the  elevated  parta  of  Switzeiiand,  pktfiifliawag 
tndadcrwn.  The  smallear  qnantity  dt  oxygen  fathided  ia  the  ihifla- 
emieto  whMiheattribnteatMaexemptum.  Dr>  AmsiaaTviimne 
esetoUbd  the  virtues  oi  garlic  in  the  haeking  oon^  whidi  ainally 
altenda  conaiuBptiom  M.  Linaa,  of  the  OaaetteHebdeBiadaire, 
raised  oonaiderablenierrkneBt  in  the  grave i  body  bvhjsi  witty 
remarks  on  M.  Tonenne'a  sn|^eations,  but.  admeosr&dgei  tiiat 
^Ik^  after  ail,  was  udeM  ai  caHarrhid  bvonehitiBH  aawl  inigiHt  do 
good  m  phthiaia. '  Dr.  O'Leaiy  daelared  thstiodine^  disMniin- 
ated  in.  the  atmofq>here  of  a  room,  so  as^not  to  irritate  the  tangs, 
was  in  his  opinion,  one  of  the  best  methods  of  treatment  in  eon^ 
siimption« 

At  this  point  of  the  disanaaian  Dr.  Y^ln  IxikB  waa  refneated 
by  the  Pinesident  to  e^^n  his  .views .  in  reapeet  to  'Saadical 
otganiaation.  He  ooEmpkined  of  the'^  feetnotieMi  ttpen*  tbe  {n^ 
ti^  ef  physic,  and  expnaaed  n  wUi  thit  a  phyateia%  harving 
eiioeta£»n  his  d^freey  ahdald  beast  libeatytpfmcliKia  iaaU 
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odiititn[«B.  Up^i  this  Fiof.  PaJ[»imaiiQ  remarked^  thai  the  kj^l 
stttifw  of  the  pftKfeg8ion:<ii»  Italy  had  been  Tacitly  improved  since 
that  bad  betome-  a- fttee  coimtry;  Physieiana  -wore  no  longer 
|M«ettl!0d*  from  i^emng  lega^^  from  their  patients^  as  they  are 
lA'  F^ranoe;  llieir  iv^dows  *w^e  etatitled  to  a  gcrremme&t  pension 
ivlieii'tiiey  fell  vMims  to  their  humanity  in  epidemical  visita- 
tk«a;  and  Anally,  that  tim  were  dispensed  from  the  paanfdl 
dsty  of  iilfi^nning  against  tneir  patients  when  they  come  npon 
traeea  of  a  erime^^a:  duty  whieh  in  most  eountries  of  Enrope, 
and  «vina'm  IFVanoe,  w«8  -laid  upon  the  medical  adviser. 

•  Tlu»  hwt  reooiark  brought  the  President  and  Dr.  Bevillout  to 
thetr  feet?,  who  suoeessi^y  rose  to  protest  against  the  ase^ion. 
Even  afi  the  law  had'  attcimpted  to  compel  the  Fi«n<di  physician 
to  denounce  hia  psftl^nt^  his  sen^  of  honor,  they  asserted,  would 
always  compel  him  to  disobey  the  law.  Prof.  Crocq  followed  in 
sottoe'remar&s^n  the  law  iu  Belgiusi  with  regard  to  the  medical 
prefesfliofi,  and  e^tpressed  a  wiim  tha^  some  ftitttre  Congress 
should  meet  with  reference  to  reform  in  European  l^slalion  on 
tfaesttbjeet  <  Here' the  President  arose*  and  declarM  that  he 
could  not  allow- 4hk  discusi^on^  *howev^  interesting,  to  go  on. 
The'  sub]e#ti  was  not-  iti  the  pro^amme;  and,  besides,  such 

ritions  could- notbe  disctissed  in  France  with^t  thepermis- 
of  the  government — a  permission  which,  if  asked,  would 
u&€r[iestionfll>ly  have  been  rmised. 

un  the  tliird  day  of  the  meeting,  tiie  discussion  on  tubercu- 
losis-was rtaewed,  and  manyimportant  memoirs  were  read.  M. 
Boipis  daimed  to  h»ve  been  the  first  to  describe  fremuld^  as  a 
cHstdiQt  ntiiady;  <  H.  Oomil,  in  an  able  communication  insisted 
thai  the  grey  grahulatious  were  the  only  true  tubercles,  and  that 
tbe^piwess  was  essentialiy  in€ammatory.  M.  SeeoY  Valdor, 
8f«&kAi<pl^si^ian,  related  instances  where  tuberculous  disease 
had  obviously  been  contagious  between  married  couples.  In 
£b«iiiy  he  said,  they  possessed  two  invaluable  acMiakmm  for 
pmi^ical  patients— Malaga  and  Pentecosta,  the  latter  situated 
on  a  mioai^ain^  8000  feet  high,  and  thus  combining  the  advan- 
tagtBB  <tf -altitude  witjb  saline  waters,  for  which  it  is  celebrated. 
In  a  paper  seat  by- Dr.'  Bowditch  on  consumption  in  Massachur 
setts.  tTO-aiflh6r  states  that' the  disease  prevails  in  dampsitua- 
ticms,  and  is  not  found  whefre  the  climate  is  dry.  M.  Dropsy,  of 
Oaeow,  remarked  that  he  practiced  in  a  country  where  the  soil 
is  :^t^  afitd  the  atmosphere  pure ;  and  while  the  peasants  are 
mgeflaerolflfee  from  tuberculosis,  the  Jews- who  are  poor  and 
nidyeir  ^  meat,  ore  enselly  afflicted  with  phthisis,  showing,  that 
odyBrliy^gimio'«<Mifditions  must  b^e  taketi  into  account  along  with 
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climate.  M.  JaocouLd  reiui.  a  pwer  for  H.  Homan,  on  tubeveih . 
Ions  disease  in  Korway,  in  whion  it  is  iMisted  tbal  tW  inAuaawi' 
of  (dimate  is  even  leas  than  tiiat  of  othor  hygi^uc  dktmefitai 

On  the  fourth  day  M.  Fantaliani^  of  Bomey  after  apl^pttr  bad* 
been  read  by  M.  Bole  ou'  rexaittont  fever,  apoke  of  w»  |pv«i», 
which  prevail  in  the  Eternal  City  and  al«^t  aSL  Qt«r  Xtaly^  ib 
which  two  forma  are>  preaented-^-'tibue  gaatrie,  whi^  iaifitie  ^ewi 
daamr^  and  the  nerFoua,  eorreapo^d&g  to  putrid,  ataxic  fevm.^ 
In  tol  alike,  sulphate  of  quinine,  whioh  he  gave  m  heroie  doaa^ 
was  the  sovereign  re^medy.    Prof.  Giovanni  rolU  folhwied.wHk- 
a  pap^  on  the.trealanent  of  diseased  due  to  a  iaorh«d  fannetMi  by  * 
the  aulphitea  and   hyposulphites  of  msgMnia   and  .aoda*    He 
could  vouch  for  &e  efficacy  of  tlieae  remedies  ih  typhoid,  puer- 
peral, ai^d  malarial  fevers,-  which  i^tilt  £rem  fennents  in  liie . 
blood,  and.  in  intetmitterit  fever  ha  had  found  itheir  gjood  effi^ote 
equal,  if  not  avp^ior,  to  si4ph«te  of.  quinime^    ,Oth^  pm^tiw^ 
era  had  also  jt^ed  thei^a  .witi^  su^eceas.;    Froi.  Qrooq  wm  Mii  .spi 
enthusisstic  about  th^ae  renp^dies  as  Prof.  PolU.    Itk  the;  ^oret 
plfice^  h^  waA;aot  aiiiie  c^  the.  exiatenca  of  tbeae  &rmevM;a  iii>tha 
system — ^it  was  a  m^re  hypothec ;  but  in  the  40it  ploee,  if  t^y 
really  existed  in  the  bl^ioa,  it  was  by  |io  means  o^^in  tkatth/^yi 
could  be  destroyed  by  the  remedies  proposed..   As  to  intetmit- 
tents,  he  thought  it  quite  unnecessary  to.  look  for  a  snbsti^^iiitQ 
for  quinine.     !rrof.  Folli  answered  t^t  the  facts  isi  faiiror  o£;hil(; 
remedies  were  so  conclusive  that  he  must  persistan  hif^.  4qpink>n, 
and  that  hie  wonld  await  with  a, tranquil  mind  the  triumph  of 
this,  new   medication.    M,  Croc^    pr(q»oaed  as  a  ratn^X  tif\ 
albuminous  n^)ihritis,  in  the  two  lir$t  atagea  of  the  diaeaae  (thosat 
of  OP^gestion  and  ei^dation,)  iodine  in  "very  }Mi;e  doaes»    ^4^ 
b^gin^.  with  two  or  three  grammes  a  day ,  ^  increasing  ^he  d^a^tiUf 
it  reaabes  ten,  fifteen,  or  even  twenty  gramme^.    Tokem^,wi(^^ 
easily,  fl^^ined,  and  he  had.ne5rer.  obsenred  any  i]|Oanvenieita<S^ 
from  these  doses,  which  were  not  neeeasary  inaU  cap^a^    A  V0tffif^. 
\fas  read  by  M.  La^lement,  on  the  treatment  of  typhpid  >  S^VM^f 
in  which  he  rejected,  all  the  re<iaedies  «suaily  given  iuJwmally^ 
emetics^    purgations,    quinine,  etc.,  a^d    advocated   tHSCoesaivti 
bleedings,  accordii]^  to  the  method  of  M-.  Bpi^UoivJL     i> 

The  ]^roc0edinge;  of  the  evening  werej^easinglyt^wnin^tpdiiy.. 
the  exhibition  of  a  dog  and  a  cat  illuminated  <^  fioMiPr.,  'Hwr 
chiliot,  of  Kew,  hopes,  by  this  new-  pnoo^of  patMoginal  m-i 
vestigation,  to  be  able 'to  diagnosticate  more  accnratediy.  jtfwiorg 
of  the  viscera,  and  other  mo:f bid  alteratiopa  of  the  atx>madl9  inri 
testines,  bladder,  etc  The  .method  oonslstf^<in  intri»di)cing-eleer 
trie  light  into  the  interior  pf  .the  body,  byVt«bia^  tbMftt^tkd 
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B,'antiA,  tamva,  ©to.,  and  the*  pifocefife  was  suggedted  by 
^bB'eMmmimofe  of  rfof.  Ponssagriev^s,  of  Motitpdibr,  tereaferd 
'for  diA  itt^etti^ation  <tf  dideases  iti  the  Interior  of 'th^  imotith. 
The  author  thinks  that  the  whole  human  body;  vritKin-  and  with- 
<mt,  »ay  be  rendered'  tw«iqp*rent  by  •  means  of  his  appatutus 
Whm  H  fihall  haw  been  cstfried  to  greater  perfeetiofi. 

In  a  former  letta*  I  antioranced  that  syphilisation  was  dead:    I 
badiiever  expected  torefef  t6  the    subject    again,    but  it  has 

ibeen  ruviv^  ip'  Ihe  Jnterniational  MMieal  Congress.  Up  to 
At^gost  33d,  tihe  ^e^eaih  day  of  the  Besaon,  the  }]^roceedlngi9  had 
b^n  v)«let,  and,  niAny  thought  ratiier  frigid  «nd  trfrinterestiiig, 
but  the  idtrodnction  of  this  topic  on  that  day  raised  a  storm  in 
tiie  learned  bddy  wbich  remraded  Parisians  of  the  debate  of  the 

"Kiftional  Aflsembly  in  1848.     Dr.  Amiias  Turettne,  whofeerecom- 

"ntendation  of  garlic  in  oonsnmption  had  excited  so'  ihtieh  ttiferri- 

'  ment,  read  a  paper  in  which  he  asserted  that  ^pMlisation  is'tke 
mly  re^lpreseroative  OgaivM  sy^Mlis  /  The  repeated  inocula- 
tion of  chanere^  he  said,  eKtinguishes  at  last  all  suscepliibiiif  y  to 
file  disease  ;f  and  a  prostitute  who  hae  been  sjrphiKsed  is  lib  longer 
^aMe*  to  comlnunkttte  syphilis ;  so  that  a  oertiflcate  from  a  medical 

•mtti'€itaflbliihing  tlMtt  a  girl  had  been  inoculated  6ugh*t  tosave 
her  6^  ftittire  tiaedical  visitations.  In  this  manner,  he  held,  it 
W(mld  be  easy  to  extinguish  all  ctentres  of  vehereial  infection  in  a 
ebort'Space  of  time,  and  the  Congress  ought  t6  interfere  in  order 
to' restore  to  syphilisation  its  proper  place  in  the  prophylaxy  of 
^e  diM)rder.  Dr.  Bicord,  the  great  master  on  all  pbihtfe  jiertain- 
tn^to  syt^is^  ime  and  said  that  he  had  maiiy  a  time  proposed 
teijD**.  AWas  Turenne '  to  prore  bis  sincerity  by  inoculatiTig 
Ai»Mw|]^a  tedttlt,  he  added^hlch  it  has  been  imposssble  to 
oMJi^.  Atfd  yi9t,  ^continued  l)r.  Kieordj  when  I  €ougiit  to  prove 
thbt  ehaAcre  eotd4  be  inoculated,  I  tried  the  experiment  on  my- 
self. Dr.  Turenne  replied  that  syphilisation  must  follow  the  line 
of  all'fecientific  questions;  he  did  not  feel  himself  fealled  upon  to 
make  elperiments  to  his  own  person.  *  Dr.  Ricord  remarked 

"that  syphiKsation  gr6w  out  of  the  idea  of  uniidty^  or  the  exist- 
ence 01  a  single  venereal  virus.  But  there  is  a  ftindamental  dis- 
tinction between  hard  and  soft  chancre.  The  latter  is  a  local 
taooident,  the  fonner  an  infectious  sore,  which  gives  rise  to  con- 
ititrutional  troubles.      Dr.  Auzias  doubted  the  reality  of  the  dis- 

'tinbtion,  but  if  trne  it  did  not  impugn  syphilisation.  Vaccine 
lyniph  preserves  from  sniall-pox,  and  yet  the  two  diseases  are 
not  iden<lical.    I)r.  Ricord  said  that  if  soft  chancre  really  corres- 

•  p«nded  to  vaccibe  virus  as  a  preservative  from  venereal  disease, 
m\  Am^  Tiir^nne  '^ould  deserve  the  statue  as  the  Jenner  of 
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sypbilk.  But  if  saeh  is  hie  eonvicjtion,  why  will  he  not  fUBolkid  the 
experimmt  upon  llimBelf  2  Surely,  he  aaded,  a  snSimmt  num- 
ber of  unfortunate  pati^t9  hf^ve  aaerificed  their  hiedth.  land  lives 
to  the  dootme  of  67philiaati«|Q. 

At  this  mosueut  a  tall  greyrhe«ided  mwi;«teod  up  wd  ex- 
claimed :  ^'  I  am  a  phyBioian ;  I  am  syphilised,  aud  mf  health 
is  eamlleut."  Upon  which  another  member  ciried  out,  i^why 
does  not  Dr.  Auzias  Turenne  follow  your  example  J"  --iy  Jre- 
plie<^  the  grey-headed  member,  ^^  have  giveln  up  aU  tbongbto  of 
marria^  He,  perhaps,  has  not."  Prof.  Brof^:  propoe^  that 
the  dipeusaion  should  be  dosed.  "  And  I  ^pieetM,-  sHv^i he, '.'  to 
propose  to  the  Belgian  Goviernmeut  to  syphilicie  '$U  thiB  iuhafal- 
tants  <^  the  country  in  order  to  {H-eserva  tfaem  firbfu  sirpiiilis;" 
But  it  was  decided  by  the  Congress  that  the  dieca^to  should 
proeeed,  and  Dr.  Ausias  made  an  dAborate  d^eoae  of  his  pet 
wactice,  citing  in  its  fiavor  the  aufehori^  of  Guemulty  MeJbc^ioir, 
Bobert,  Sims,  GoUn,  Baron  Faroy^  Qraves^  and  gim.paQn,'jfflyd 
resumed  his  seat  amidst  loud  and  prolonged  applausie.  The 
Secretary-General,  Dr.  Jacoud,  made  a  powetftil.  r^ly  to  Dr. 
Auzias.  He  said  a  radical  line  of  disetinetiaurshould.bedxawn 
between  preventive  and  curativte  syphilisatioi&»  .  Thd  IJiorwagian 
physicians  employ  the  latter,  attempting, to  cure  sypl^Jis  by  rfe- 

Seated  inoculations,  and  sometimes  with. 80,tiefa(^ryt^sults. 
ut  what  shall  we  say  of  prev^ative  syj^iUsation  ?  ..  By  this 
method  we  inoculate  a  subject  firee  from  ^y^hilia  in  order  to 
preserve  him  in  future.  B^t  Ih^  results  shaw*:the  futility  of  Hhe 
procedure.  A  patient  who  had  been  inoGulaW  witih:  &eft  diaaere 
two  hundred  and  seventy-five  times  was,  «ome:  weeto  latere  inoc- 
ulated with  hard  chancre,  and  became  iuieotjdd'  with  constitu- 
tional syphilis.  In  a  word,  ^aid  Dr.  Jacoud,  n^irMitse  sy^iiUMi- 
tion  is  a  dangerous  method  of  tt^eatment,  ^id  prev^ir^t^fibili- 
sation  is  a  fable.  , :  .  .  '  5 

The  debate  was  continued  by  Dr.  Fala«cif^|V>,  who  saifl  that 
syphilisation  after  having  been  favorably  received  iu'ltalv,  was 
now  almost  entirely  abandoned,  even  by  Dr.  Speiinehimeelf,.who 
odjly  now  employs  it  in  certain  cases  of  tertiary  syphflis.  Dr. 
I^icord  said  that  he  had  always  felt  the  utmost  ^^l^rrea^e  f^r 
the  practice,  and  that  when  it  was  proposed  to  jnoeil)ati3  boyaat 

school ,      To  which  Dr.  Auzias  Turenne.  intemjjptiug  him, 

exclaimed,  "Never!"  Bicord  responded;  the  faet  as  e^PtiMl^, 
and  the  reports  of  the  Academy  prove  it.  "  Then  did  I  oall 
upon  Dr.  Auzias  Turenne  to  prove  his  siaceriSy  by  inoeulatipg 
hmisdf,  but  he  constantly  refused.",  Dr^  Bioo^ra  had  never  seen 
a  case  of  syphilis  cured  by  inoculation,  but  h§  h«4"Se»  ti»  ppUst 
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terrible  accidents,  and  even  death  follow  it.  Se  recalled  the 
melancholy  case  of  Jailly,  a  law  stndent,  who  died  in  con^equenoe 
of  the  inoculations  performed  on  his  person. 

Dr.  Auzias  responded  that  Jailly  died,  not  from  syphilisation, 
but  from  erysipelas.  To  which  Dr.  Ricord,  boiling  with  indigw 
nation,  repliea :  "  I  solemnly  affirm  {je  le  jure)  that  1  saw 
Jailly  before  his  death,  and  that  he  died  from  the  results  ©f 
inoculation. 

Here  a  perfect  tempest  of  feeling  and  noise  arose  wliich  Presit 
dent  Bouilloud  found  it  almost  impossible  to  allay.  At  last 
silence  being  restored,  Dr.  Hinton  fortified  Dr.  Ricord  by  tibe 
history  of  a  case  of  syphilisation  which  proceeded  rapidly  to  a 
fatal  termination ;  and  the  violent  discussion  having  at  lengtli 
been  brought  to  a  close,  a  commission  was  nominated,  at  tiie 
suggestion  gf  Prof  Behier,  and  the  meeting  separated  at  a  T«ry 
late  hour.  So  the  last  of  syphilisation  is  not  yet. '  It  dies  hard. 
Possibly  the  report  of  this  commission  may  prove  its  extinguiidicT. 

L.  P.  Y.,  Jb. 
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[Owing  to  our  illness  we  are  behind  in  our  issue,  which  enables 
us  to  insert  the  following  extracts,  which  are  of  so  much  interest 
to  OUT  readers :  ] 

From  the  New  Orleftns  Medical  and  Barffical  Jonnial. 

The  abscffbing  topic  of  professional  interest,  throughout  the 
South-west,  during  tlie  present  season,  is  the  epidemic  of  Yellow 
Fever,  and  we  should  not  do  justice  to  our  patrons  in  this  portioBi 
of  the  country,  nor  to  more  distant  readers,  to  ignore  it  at  this 
time.  The  malady  is  still  prevailing,  and  it  is  of  course  impossi- 
ble now  to  take  a  complete  view  of  its  progress ;  this  must  be 
reserved  for  a  future  issue.  For  the  present  we  shall  speak  only 
of  its  most  striking  characteristics,  and  of  its  progress  since  the 
publication  of  the  last  number. 

Each  manifestation  of  an  epidemic  disease  presents  individual 
traits,  to  distinguish  it  from  others  of  the  same  malady ;  and  the 
yellow  fever  of  1867  will  be  long  remembered  for  its  well  marked 
31a 
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p^uliaritiee.  We  have  before  fipbken  of  the  early  appearance  of 
flpoTftdic  caaeB,  tmd  its  late  '  6Btabli$hnxent  in  an  epiaemic  fonu. 
The  mildness  of  the  type  generally  prevalent  here  was  alluded 
to,  as  well  as  its  incliision  of  negroes  amons  its  subjects.  To  a 
eonfinnBtion  of  these  traits  it  may  now  be  added  that  this  epidemic 
of  the  fever  is  the  most  sweeping  one  ever  known  in  the  history 
of  our  city.  No  class  of  the  poj^ulation  ean  this  year  claim  or 
expect  exemption  from  its  ravages.  It  was  generally  supposed 
that  natives  of  the  city  enjoyed  an  immunity,  and  that  those  born 
tad  raised  in  the  vicinity  possessed  it  in  proportion  to  their  con- 
tiguity. It  was  also  bfelieved  the^t  pne  attack  was  a  fair  guaran- 
tee against  all  ftiture  danger  from  the  fever.  This  year  it  has 
violated  all  these  precedents  most  incontestibly,  and  in  numerous 
iBBtanceB.  Infants  at  the  breast  have  appeared  to  be  almost  as 
snBoeptiblc  to  the  infection  as  any  other  people,  though  most  have 
CDcpenenced  very  light  attacks;  but  bad  cases  have  not  been 
wuiting,  and,  in  the  writer's  pi^aetice  lately,  occurred  a  case  of 
black  vomit  in  an  infant  only  one  month  old. 

Secondary  attacks,  formerly  considered  rare  exceptions,  Iiave 
this  year  been  foimd  numerous  and  well  attested.  Even  some 
who  were  known  to  have  the  fever  in  1853,  have  again  had  well 
marked  attacks.  It  is  to  be^^^^narked,  however,  that  these 
secondary  cases  have  been,  almost  without  exception,  tractable 
ones,  and  have  terminated  favorably.  The  absence  of  large 
numbers  from  the  city  during  the  war  is  supposed  to  have  cost 
them  the  immunity  previoitsty  acquired,  and  Tendered  them  mea- 
surably susceptible  again  to  the  infection. 

We  are  not  aware  that  any  new  light  has  been  thrown  upon 
the  vexed  questions  of  contagion  and  portability,  nor  that  its 
introduction  from  abroad  has  been  established  with  any  degree  of 
credibility.  The  quarantine  has  been  maintained  tliroughout  the 
epidemic,  at  the  mouth  of  the  river,  and  it  is  certain  that,  under 
the  present  system,  it  has  proved  inoperative  to  debar  the  disease. 
Whether  any  different  system  would  be  more  eflScaeious  is  jret 
problematical,  and  it  does  not  seem  probable  that  the  question 
will  soon  be  decided. 

The  following  table,  based  on  official  returns  to  the  Board  of 
Health  and  the  municipal  authorities,  and  borrowed  from  the 
Orescent  newspaper,  exhibits  the  daily  mortality  for  September 
and  October  and  meteorological  observations  for  October.  The 
mortality  reports  are  compiled  from  the  sexton's  I'etums  of  inter- 
ments at  the  several  cemeteries,  and  include  some  individuals 
who  died  in  tlie  suburbs,  but  not  those  in  the  military  service. 
These  exceptions,  however,  do  not  materialTy  affect  the  result. 


HEALTH   OF  NSW  ORLEANS. 


It  is  to  be  observed  that  thd  figures  for  each  day  give  the  num- 
ber of  interments  for  the  twentj-four  hours  ending  at  6,  a-  m.^ 
of  the  same  date : 


BATH. 


September    It. 


4..». 

5.... 

6.... 

7.... 

8.... 

9.... 
10.... 
11.... 
12.... 
18.... 
14.... 
16.... 
16.... 
17.... 
18. . . . 
19.... 
50.... 
21..., 
2-2. . . . 
28.... 
24.... 
25.... 
26.... 
27.... 
28.... 
29.... 
30.... 


26 


October 


68i84 


78 

60 

86 

89 

64 

63 

80 

80 

102 

70 

92 

91 

96 

118 

112 

183 

101 

185 

107 

108 

93 

90 
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DATE. 
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a.. 

4.. 
5.. 
6.. 
7.. 
8.. 
9.. 
10.. 

■"*r.. 

12.. 
18.. 
14.. 
15.. 
16.. 
17.. 
18.. 
19.. 
20.. 
21.. 
22.. 
28.. 
24.. 


27. 
28. 


thbbm'b. 


60 


•9t| 


iw 


30. 

•81. 

ovember    i . 


76 


66 
64 
65 
68 
67.79 


79 


%  'WW 72  Very 
78  " 

66 

68  Veryf 
73  "  ' 
71 

79 
72 

78 

74 
69 
71 
71 
10 
64 


64 

«5  57 


WBATHBB. 


igeab 

Cloudy 

Stormy 

Fair 

Changeable  . 

Fair 

Very  feir 

Very  feir. . . . 
Very  fair. . . . 

Very  fair 

Very  fair. . . . 

Very  Mr 

"       Mr.... 
fair.... 

Very  fair 

Very  fa:r 

Very  Mr...-, 
^'eryfalr.... 

ery  fiiir 

78^rVeryMr.... 

Very  fair 

Very  fair...; 
Changeable . 
Changeable  . 
Very  rainy. . 
Rainy. 


Cloudy. . . 
Very  feir. 
Very  Mr. 


16^ 

13  18 
20 


As  in  former  epidemics,  tlie  Howard  Association  have.  lpm% 
active  in  their  mission,  to  relieve  the  wants  of  the  sicji  and  desti- 
tute, and  the  gratitude  of  this  impoverised  community  is  d]i$ 
those  Northern  friends  wjio  have,  with  free  hand  and  open  pUrse^ 
promoted  the  efforts  of  our  self-sacrificing  citizens.  The  Medical 
profession  have  freely  responded  to  all  demands  tor  their  service, 
and  the  means  at  the  disposal  of  tlie  Association  have  enabled 
them  to  supplv  medicines  and  subsistence  wherever  they  w&ce 
required.  The  writer  can  testify,  from  personal  observation,  to 
the  immeasurable  bei^efits  of  these  well-directed  efforts. 

At  this  date  (Ist  I^pv.)  and  while  the  days  of  the  present  vigif 
tation  of  yellow  fever  can  almost  be  numbered,  another  not  lesa 
dreadful  destroyer  seems  desirous*  to  renew  its  rava^^,  Laat 
year  the  cholera  was  predominant — for  a  short  time  almst  ^i* 
demic — wliile  the  fever  modestly  stood  in  the  background;  but 
its  blows,  though  few,  were  severely  felt.      This  year  the  cholera 
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eftrly  presented  a  threatening  a^>ect,  but  had  the  conrteBy,  in  its 
turn,  to  yield  precedence  to  its  old  rival,  and  for  weeksVas 
scarcely  lieard  op  thought  of.  Now  that  the  fever  is  about  ready 
to  withdraw  from  our  midst,  whether  from  want  of  subject*  or 
before  the  advance  of  its  invincible  frosty  foe,  the  cholera  has 
quite  lately  knocked  at  our  doors  and  called  several  victims  to 
tke  "  undiscovered  coimtry  "  beyond  the  portals  of  "  the  silent 
Imlls  of  death." 

What  may  be  the  purport  or  event  of  this  menace,  lies  not  in 
human  wisdom  either  to  predict  or  to  control.  Much  may  be 
done  by  way  of  hy^enic  precaution,  much  by  sanitary  regula- 
tions, but  .tfie  spell  is  not  put  down  at  human  bidding,  and  its 
myBtery  is  still  unsolved. 


Dr.  SizxLS  in  Paris. 


Mr.  Sampson  Gamgee,  one  of  the  ablest  Britisli  surgeons,  and 
who  is  now  visiting  the  French  capital,  is  contributing  to  the 
Lancet  a  series  of  articles  entitled  "  The  Present  State  of  Surgery 
in  Paris."  From  tlie  number  found  in  the  Lancet  of  September 
Tth,  we  find  this  reference  to  our  justly  eminent  countryman,  Dr. 
Marion  Sims : 

While  on  specialities,  and  before  entering  upon  general  sur- 
aery,  I  may  relate  the  proceedings  at  a  «'  once  m  the  theatre  of 
flie  Hospital  Beaujon  (August  30th,)  when  Dr.  Marion  Sims 
gave  a  demonstration  of  his  methods,  at  the  invitation  of  M.  Ri- 
chard. Among  the  large  number  present  were  Dr.  Hingston, 
BUigeon  to  the  Hotel  Dieu,  Montreal ;  Prof.  Pope,  of  St.  Louis, 
IT.  S.;  and  Dr.  Mazzoni,  of  Rome.  Among  the  patients  exam- 
ined were  several  who  had  been  operated  on  by  Dr.  Richard,  to 
use  Dr.  Sims'  expression,  with  the  most  perfect  result.  No  case 
for  actual  operation  presented  itself  that  morning,  but  neverthe- 
less the  skillful  manipulation  was  a  most  instructive  one ;  and  I 
b^  to  thank  Dr.  Marion  Sims  for  the  patience,  candor  and  cour- 
tesy with  which  he  answered  all  my  questions. 

For  all  examinations  and  operations  on  the  vagina  and  uterus 
Dr.  Sims  uses  the  duck-bill  speculum,  and  no  other.  He  dislikes 
Mml%ht,  and  prefers  light  entering  from  one  window  directly  at 
Mb  back,  to  light  entering  the  room  from  different  quartei's.  The 
previous  evacuation  of  the  rectum  greatly  facilitates  the  use  of 
the  speculum.  A  table  about  four  feet  long,  covered  with  a 
blanket,  is  preferable  to  a  bed  or  couch  for  tihe  patient  to  lie 
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upon.  The  position  is  on  the  left  side,  body  diagonally  to  the 
table,  so  that  the  buttock  rests  on  the  left  o^  the  angle  next  to 
the  operator  and  the  window.  The  spine  straight  with  the  head, 
which  may  be  raised  very  slightly  if  more  ag?:eeable ;  not  so  the 
shoulders,  for  the  chest  must  lie  prone,  and  as  flat  as  possible  on 
the  table ;  neither  of  the  arms  under  the  chest,  but  well  apart. 
The  thighs  to  be  bent  at  right  angles  to  the  trunk ;  legs  at  similar 
angle,  an  assistant  raising  the  feet  slightly.  For  this  purpose  a 
small  table,  a  little  higher  than  the  one  on  which  the  patient 
lies,  is.hanUy  to  reet  the  legs  upoiu  It  is  convenient  to  flex  the 
ri^t  thigh  a  little  more  than  the  left,  so  as  to  bring  the  right 
heel  just  in  front  of  the  left  ankle.  In  this  position  the  epigas- 
trium is  on  a  lower  level  than  the  pelvis ;  and  great  importance 
is  attached  to  the  waist  being  ft^e  from  all  constriction,  s6  that 
the  abdominal  viscera  may  gi'avitate  freely  forwards  and  down- 
wards, and  allow  of  the  entrance  of  air  into  the  vagina  when  the 
speculum  is  inti'oduced.  As  already  observed,  this  position  is  the 
invariable  one  for  all  inspections  and  operations.  But  one  excep- 
tion is  made.  When  the  patient  has  cancer  of  the  womb,  in 
order  to  avoid  haemorrhage  or  o\:her  accident  from  striking  the* 
cervix  with  the  speculum,  this  is  introduced  while  the  patient 
is  on  her  knees  on  a  table,  the  chest  prone  and  the  back  eon- 
cave. 

Before  using  tlie  speculum,  Dr.  Marion  Sims  invariably  aiscer- 
taius  the  size,  position  and  direction  of  the  womb;  and  lie  does 
this,  while  tlie  patient  lies  on  her  back,  by  left  digital  examina- 
tion, palpation  witii  the  left  hand  above  pubes  serving  to  bring 
thfi  uterus  well  within  reach.  ^ 

Whenever  lie  introduces  anything  into  the  uterus,  be  it.a  sound 
or  a  tent,  a  syringe  or  a  knife,  he  fixes  the  curvix  with  a  tenacu- 
lum, after  introducing  the  speculum,  and  is  thereby  enabled  to 
ensure  steadiness,  and,  when  necessary,  to  d!raw  down  the  neck  of 
the  womb  into  the  vagina,  and  so  direct  it  as  to  at  once  see  into 
it.  It  is  only  when  he  so  fixes  and  sees  it  clearly  that  he  divides 
the  cervix,  tnus  making  it  an  accuratelji^  surgical  operation,  an<i 
not  merely  a  mechanical  one.  In  operating  for  fistula,  he  always 
fixes  the  vaginal  wall  with  a  tenaculum  before  pai-ing  it  or  pass- 
ing sutures. 

Dr.  Sims  does  not  share  the  opinion  of  French  surgieons  that 
the  climatic  and  general  conditions  of  Pains  are  unfavorable  to 
tlie  healing  of  wounds.  I  have  much  pleasure  in  adding  that,  in 
examining  the  series  of  patients  so  liberally  placed  at  hi?  disposal 
by  Dr.  Eichard,  Dr.  Marion  Sims  was  no  less  skillftil  in  his  man- 
ipulations than  he  was  careful  for  the  feelings,  mental  as  well  as 
physical,  of  the  poor  women. 
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Yellow  Fever,  Storm,  etc. 


Galveston,  Nov.  10,  1867. 

Th^  epidemic  of  Yellow  Fever  is  now  over  and  persons  might 
oome  to  the  city  with  impnnity  if  thej  did  not  now  have  to 
sleep  in  rooms  where  there  had  been  cases,  or  on  bedding  that 
has  not  been  well  washed.  We  do  not  know  of  any  new  cases, 
and  we  have  not  seen  a  case  in  private  practice  for  nearly  three 
weeks. 

The  storm  of  the  4th  and  5th,  and  again  on  the  10th  and  12th 
did  a  great  deal  of  damage  to  onr  wharves  and  shipping,  bnt 
little  to  the  city.  We  hardly  know  now  that  it  occurred  at  all. 
It  did  not  increase  or  decrease  the  cases  of  yellow  fever,  nor  did 
it  make  any  change  in  the  type.  We  are  expecting,  for  our  next 
iasne,  a  Ml  aceomit  of  it  from  the  pen  of  Prof.  Forshey. 

Cholera  is  in  New  Orleans  and  at  Havana,  but  not  very  bad 
at  Havana,'  aud  we  are  now  having  some  cases  of  diarrhoe 
and  dysentery,  and  we  look  fpr  cases  of.  diolera  a^  soon  as 
imnjigration  gets  well  under  way.  I)o  not  forget  to  use  disin- 
fectants^; sulphate  of  iron  (copperas)  is  the  best.  Put  it  in  privies, 
chamber  pots,  sinks,  steamboat  holds  and  floors,  etc.  Per 
manganate  of  potash,  1  grain  to  a  gallon  of  water,  put  in  cisterns 
will  purify  them.  It  will  tm'n  the  water  a  little  blue,  but  in 
twenty-four  hours  it  will  return  to  it^  natural  color.  It  destroys 
all  organic  bodies.  .  Never  neglect  the  incipient  diarrhoe,  and 
have  always  on  hand  the  following  prescription : 
E. 

Chloroform. 
Laudanum. 

Aqua.  Ammonia.        aa.  i  oz. 
We  give  from  a  half  to  ^.  teaspoonful  every  hour  in  a  glass  of 
water  untjl,  relieved.     With  these^  precautions  no  one  need  fear 
cholera. .       '  tt 
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DIED, 

At  Brenham,  Texas,  Dr.  JottN  L.  WATKtKS,  of  yellow  fever. 

Prof.  Watkins  was  bom  in  the  State  of  Alabama  and  studied  medicine 
under  Prof.  Campbell,  at  Atlanta,  where  he  graduated  He  practiced  in 
Alabama  until  1849,  when  he  Went  with  his  wife  to  Nashville,  Tennessee, 
and  attended  another  coarse  of  lectures  under  the  Professors  of  the  Univer- 
sity of  Tennessee.  Here  the  author  of  this  article  first  met  him.  On  his 
return  home,  he  removed  to  this  State  and  settled  in  Brenham,  Washingtbn 
county,  where  he  obtained  a  large  and  lucrative  practice.  In  the  original 
organization  of  the  Medicel  Department  of  Soule  University,  he  was  chosen 
Professor  of  Theory  and  Practice  of  Medicine,  and  delivered  his  first  and 
only  course  in  Galveston,  inilie  wiiilfl»«f  1866-6.  After  the  term  was  over 
he  removed  his  family  back  to  Brenham,  on  accouat  of  their  fear  of  the 
yellow  fever.  During  the  summ^  of  1866,  his  house  was  burned  down, 
which,  with  other  losses,  prevented-  his  return  to  Galveston  at  the  regular 
lecture  term,  so  early  in  the  fall  he  tendered  his  resignation,  which  was 
accepted,  and  Prof.  Gantt  elected  to  his  chair.  Prof.  Watkins  was  a  pro- 
fbund  thinker  and  a  man  of  affable  address— had  been  very  successftil  as  a 
teacher,  and  was  universally  respected.    His  place  is  hard  to  fill. 

His  family  were  sent  away  to  the  country  and  he  was  stopping  with  Col 
Giddings  at  the  time  of  his  death.  Though  ho  left  Galveston  on  account 
of  his  family,  he  would  not  leave  his  old  fiiends  to  the  yellow  fever,  but 
staid  by  them  to  the  last  day,  and  at  the  end  of  the  epidemic,  when  he  had 
helped  so  many  others,  he  could  not  help  himself.  G.  D. 


Professor  W.  H.  Gaottt,  A.  M.,  M.  D./  died,  of  yellow  fever,  in 
Galveston,  Texas,  on  the  6th  of  Sept.,  1867. 

Prof.  Gaktt  was  bom  in  the  city  of  St.  Louis,  Missouri.  His  fisither. 
Dr.  £.  S.  Gantt,  was  a  practitioner  of  Medicine  in  St.  L«uis  at  that  time. 
He  graduated  in  the  old  school  of  medicine  under  Dr.  McDowell,  attd 
moved  to  the  State  of  Alabama,  where  he  was  married  to  Mrs.  Tucker,  his 
surviving  wife,  by  whom  he  has  had  six  children — his  youngest  son  dying 
with  the  yellow  fever  about  the  same  time  of  his  father's  death.  His  entire 
family  had  the  fever  except  Dr.  Edward  Gantt,  his  eldest  son,  who  was  im 
the  country. 

Dr.  Gaktt  came  to  Texas  from  Alabama  in  1865,  and  settled  in  Wash- 
ington county.  In  1865  he  was  elected  Professor  of  Physiology  in  GalVbS- 
ton  Medical  College  as  the  Medical  Department  of  Soule  University  located 
then  at  Chappell  Hill  He  came  to  Galveston  with  his  family  in  December, 
1865,  and  purchased  a  home,  but  on  the  close  of  the  lecture  term  he  ha^  '^ 


974  aAXiTESTOH'  VXSnOXL  JO0BKAL. 


K^lMtnceBl&tibe  Lite- 
rary Department,  on  anatomy,  physiology  and  philosophy,  which  he  did. 
He  again  returned  to  Galveston  in  December,  1866,  and  was  elected  to  fill 
the  chair  of.  Practice  and  Dr.  Holleoqaiat  was  elected  to  Physiology,  but  as 
Dr.  Hollenqnist  did  not  fill  his  chair,  Gantt  lectured  on  both  Physiology  and 
Practical  Medicine.  On  the  reorganization  of  the  faculty,  Dr.  Heard  was 
elected  to  the  Chair  of  Practice  and  Prof.  Gantt  to  Surgery ;  but  his  un- 
timely death  has  prevented  him  from  ever  filling  his  appropriate  place. 

Prof.  Gantt  was  a  fine  speakcsr  and  winter — w,as  popular  with  his  class, 
and  had  made  many  friends  in  this  city.  His  kws  isielt  by  the  community 
generi^y^  but  especially  the  Medical  »SchooU  His  soul  was  in  the  enter* 
prise,  and  he  risked  all  for  its  prosperity.  G.  D. 


i<»>      Pi       ■ 


Galveston  Journal. 


We  regret  tlxe  lateness  of  our  issue,  but  owing  to  our  attack  of 
erysipelas  of  the  face,  we  could  not  attend  to  it.  We  insert  sev- 
eral obituaries  and  have  others  which  are  crowded  out  for  want 
of  room.  .We  send  accounta  with  this  number  to  all  our  patrons, 
with  instructions,  &c. 


ERRATUM. 


On  page  948,  after  tlie  bottom  line,  read : 
precious  to  use  for  anything  but  tetanus,  for  which  he  considered 
it  a  specific.  Of  the  aqueous  extract  of  the  root,  lie  writes :  "  It 
is  a  famous  application  for  chancre.  I  have,  by  spreading  it  over 
erysipelas,  driven  that  inflammation  away  in  a  short  time.  I 
have  cured  irritable  piles  permanently  in  two  or  three  applications. 
I  havene^er  found  its  equal  in  new  bums."  Besides  his  experience 
in  private  practice  with  the  passiflora,  he  had  a  fine  opportunity, 
during  the  late  war,  of  using  it  in  a  military  hospital,  where  there 
were  many  cases  of  syphilis,  all  of  which  he  managed  so  succesB- 
fully  as  to  caiuse  much  suiprise.  Such  is  a  very  brief  sketch  of 
Dr.  L.'b  experience  with  this  remedy. 

I  have  myself  used  it  in  syphilis,  but  not  in  a  sufficient  number 
of  cases  to  form  a  decided  opinion  as  to  its  value.  I  never  saw 
anything  else  -act  so,  promptly  in  erysipelas.     I  liave  used  it  with 
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The  Preliminary  Autmnal  Term  for  1867-68.  will  commence  on  Wednesday,  Septembei'  18th, 
1987,  and  continne  nntil  the  opening  of  the  Regular  Session.  During  this  term,  instruction, 
consisting  of  dldactW  lectures  on  special  subjects  and  dally  clinical  lectures,  will  be  given,  as 
heretofore,  exclusively  by  members  of  the  Faculty.  Students  designing  to  attend  the  B^ular 
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The  Summer  Session  for  1868  will  commence  on  the  second  Wednesday  in  Marcli,  and  continue 
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Austin  Flint,' M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine. 
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A  dlstinctlTe  Ibature  of  the  method  of  instruction  in  this  College  is  the  unioii  of  dinical  and 
didactic  teaching.  All  the  lectures  are  given  within  the  Hospital  gronnds.  During  tlie  Regular 
Winter  Session, In  addition  to  four  didactic  lectures  on  every  week-day,  except  Saturday,  two  or 
three  hours  are  dally  allotted  to  clinical  Instruction.  The  union  of  clinical  and  didactic  teaching 
will  atoo  be  carried  out  in  the  Summer  Session,  nearly  all  of  the  teachers  in  this  Faculty  b^g 
physicians  and  surgeons  in  the  great  Charity  Hospital  on  Blackwell's  Island. 
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clinical  lectures $140  00 

Tidcete  for  aoy  of  the  several  departments  may  be  taken  out  separately. 
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gf^  Thtf  diMectiflg>TOOin  will  be  kept  open  until  about  the  flnt  of  Kay. 
ymcnt  of  Fees  is  Invariably  required  at  the  commencement  of  the  Session.    There  are  no 
exceptions  to  this  mle. 

StadentSf  on  arriving  in  the  city,  are  reqaestod  to  report  at  once  at  Bellevne  Hospital,  slta- 
ated  on  the  Bast  River,  between  Twenty-nxth  and  Twenty-eighth  Streets,  and  inquire  for  the 
Janitor  of  the  College,  who  will  take  pains  to  aid  them  in  securinff  comfortable  accommoda- 
tions without  delay.    Entrance  to  the  Hospital  is  on  Twenty-sixth  Street 

For  the  Annual  Ciroular  and  Catalogue,  giving  regulations  for  graduation  and  other  inlbrma- 
tion,  address  the  Secretary  of  the  College,  Frof.  Austin  Flint,  Jr.,  Bellevue  Hospital  Medical 
College 

For  information  concerning  the  Summer  Session,  address  the  Secretary  of  the  College,  or 
Prof.  Henry  D.  Noyes,  No.  OSMadison  Avenue,  Dean  of  the  Summer  Faculty. 


PROTECT  YOUR  LIVES  AND  PROPERTY 

WITH 

PROF.  HALL'S  COPPER  SCROLL  LIGHTNING  ROD. 

JOHN  B.  TBEPLBTT  A  CO.,  are  the  sole  proprietors  for  the  State  of  Texas,  and  will 
promptly  execute  any  work  ordered,  guaranteeing  ft  a  certain  protection  against  the  ravages  of 


All  sdentiflc  persons  are  invited  to  examine  it,  and  for  themselves  decide  upon  its  merit. 
It  requires  no  insulation— will  not  rust  or  corrode,  and  has  eight  times  the  conducting  power 
of  iron  with  the  same  surfiice. 
Reliable  agents  wanted  to  canvass  the  State. 


J.  S.  TEIPLETT  &  00., 

Office  MillB^  Building,  Galyeaton,  Texas. 


Galveston,  June  7, 1867. 

The  undersigned  have  made  an  examination  of  the  Challenge  Copper 
Scroll  lightning  Kod,  patented  by  Prof.  Hall  and  introduced  mto  Texas 
by  John  8.  Triplett,  Esq.,  General  Agent. 

We  find  the  claims  of  the  Patentee  based  upon  the  principles  of  true 
science  and  experience,  and  we  take  pleasure  in  commenmng  it  to  the  con- 
fidence and  patronage  of  our  people,  as  incomparably  the  best  means  of 
security  against  the  ravages  of  lightning  that  has  ever  come  under  our 
knowledge  or  observation :  C.  G.  Forshey  &  Co. ,  consulting  engineers, 
Strand,  Galveston ;  Greensville  Dowell,  M.  D.,  Professor  of  Anatomy  and 
Editor  Galveston  Medical  Journal ;  Tipton  Walker,  Civil  Engineer ;  C.  Q. 
Young,  M.  D.,  and  President  Houston  and  G.  N.  R.R.  Co.;  W.  W.  Martin, 
Supt.  Public  Buildings. 

It  has  also  the  endorsement  of  the  following  underwriters  and  insurance 
agents,  viz;  James  Sorley,  Agent  Underwriters'  Agency  New  York;  E.  P. 
Hunt,  Insurance  Agent;  J.  S.  Sellers,  President  Merchants^  Mutual  Insurance 
Co.;  D.  F.  Holland,  General  Insurance  Agent 
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Grbensyillb  Dowbll,  M.D.,  Professor  of  Anatomy, 
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Diploma . .  l 25  OQ 


FIIXSX:    1L.I8T.. 


In  consideaation  of  tlie  impoverished  cQndition  of  the  country,  many 
worthy  indigent  Students  can  not  support  the  expense  of  a  Medical  Educa- 
tion, therefore,  it  is 

Besohed^—Thekt  a  Student  from  each  Judicial  District  in  the  State,  be  admit- 
ted free  of  coqt  for  the  Regular  Tickets  and  requisites  for  admission.  The 
applicant  shall  have*  a  good  education,  and  shall  have  been  under  the  pri- 
vate instruction  of  some  respectable  Physician  at  least  one  year;  be  of 
good  moral  character  and  steady  habits,  and  without  the  means  of  pay- 
ment of  the  fees  for  the  course. 


A.f»I»OINTM:E]VT. 


The  District  Judge  in  each  District  is  empowered  to  nominate  such  can- 
didate, based  entirely  upon  the  highest  mental  and  moral  elaims.  Prefer- 
ence will  be  given  to  those  laboring  under  physical  disability  to  engage  in 
the  mechanical  and  agricultural  pursuits. 


APOTHEGART  and  GHSMIST^ 

IVbolesale  and  Retail  Dealer  in 

Drugs.  Medicines,  Chemicals,  Patent  Medicines 

PAINTS,  OILS  VARNISHES,  PERFUMIlR'Sr;iEO., 
M:AJI:kx:X   SXKEET,  near  tlio  aiapket, 

GALVESIOHr,  Texas, 


THE 
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The  Obstetric  forceps. 


BY   8.    r.    6TABLEY,   M.   D. 
0/Falrileld,  Texas. 


ThWe  are  few  subjects  within  the  whole  domain  of  Obstetric 
science  of  such  vast  importance  to  the  practitioner  of  the  art  of 
Midwifery  and  to  suffering  woman  as  that  of  the  legitimate  mis- 
sion and  proper  use  of  the  Obstetric  Forceps.  When  we  consider 
the  numerous  instances  in  which  their  skillful  operations  would 
terminate  and  render  safe  both, to  mother  and  child  an  otherwise 
p]fOtracted,  painful  and  dangerous  labor ;  and  then  reflect  upon 
the  tftmentable  fact  that  so  few  practitioners  throughout  the 
broad  extent  of  our  land  bring  to  the  aid  of  their  suffering  patients 
this  bocfia  of  humanity,  we  cannot  refrain  from  asking  why  it  is* 
that  this  most  valuable  instrument  is  consigned  to  sudh  unmer- 
ited neglect?  Why  is  it  that  at  least  nine  out  of  every  ten  prac- 
titioners in  the  country  will  tell  us,  when  interrogated  on  this 
subject,  that  they  have  never  had  occasion  to  apply  the 
forceps,  although  many  of  them  have  done  quite  an  extensive 
pr&otice  in  the  Obstetric  line?  Such  is  the  indifference  mani- 
32a 
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fested  in  this  matter  that  very  few  practitionerB  in  the  covrnim/ 
are  provided  with  tlie  instrument,  and  rarely  do  we  meet  with 
one  who  is  in  the  habit  of  taking  it  with  him  when  summoned  to 
attend  a  woman  in  labor,  although  his  patient  may  be  many 
miles  off.  Is  this  because  they  do  not  meet  with  eases  present- 
ing indications  for  the  proper  use  of  the  instrument  ?  Surely 
not,  for  we  all  encounter  cases  in  which  the  second  stage  of  labor, 
when  left  to  the  unaided  effects  of  nature,  is  tedious,  difficult 
and  agonizing  to  the  last  degree ;  and  in  many  oi  these  eal(|pt — 
may  I  not  say  nearly  all  ? — ^there  is  only  some  slight  difficulty. 
Perhaps  the  head  in  its  descent  has  underwent  too  great  flexion, 
or  nature,  from  some  cause,  is  slow  in  performing  the  indispen- 
Bible  rotation,  or  there  may  be  only  a  little  disproportion  between 
the  size  of  the  head  and  the  dimensions  of  the  pelvic  outlet, 
requiring  powerful  and  prolonged  uterine  contractions  to  effect 
the  degree  of  compression  necessary  to  allow  the  head  to  pass. 
Now,  all  this  entails  extra  labor,  and  in  many  instances  the  most 
excrutiating  torture  upon  the  poor  woman,  whose  imploring 
look  and  earnest  appeals  to  us  for  help,  is  surely  enough  to  cause 
any  conscientious  man  to  ask  himself  the  question  whether  he  has 
come  prepared  in  head  and  in  hand  to  do  all  that  suffering 
humanity  demands  of  one  who  professes  to  understand  th%  sci- 
ence and  art  of  obstetrics,  and  takes  upon  himself  the  respondi- 
bility  of  ministering  at  its  altars. .  Nor  is  the  relief  of  ptet^nt 
suffering  the  gum  total  of  his  duty  in  these  cases.  But  he  should 
have  his  mind  fixed  upon  doing  all  in  his  power  to  prevent  the 
evils  both  to  mother  and  child — and  especially  the  former — ^that 
so  often  follow  protracted  and  exhausting  labors.  Do^  any  one 
know  how  many  of  the  cases  of  uterine  disease,  in  its  tnultifiiiriouB 
foims  and  complicated  varieties  are  caused  by  the  annece^iBary 
protraction  of  the  process  of  parturiticm  ?  For  my  pw^,  I  am 
convinced  that  many  of  the  inflammatory  diseases  and  di^laoe- 
ments  of  the  uteniB  are  caused  by  peitnitting  women  to  eoffer 
and  labor  fo'r  nmny  long  and  weary  hours,  trfter  nature  has 
plaxjed  them'  in  a. situation  that  would  admit  of  safe,  easy  and 
com^paratively  painless  delivery  by  the  forceps.  I  bdieve  that 
there  \%  not  a  town,  village  or  neighborhood  in  our  r  broad  land 
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ibitt  doeB  not  <K>utain  examples  of  womeQ  Buffering  from   the 
cause  above  mentioiiedk 

If,  the%  the  obstetdc  forceps  is  so  valuable  an  instrument  in 
tbe  himdB  of  the  skillful  obBtetnciw,  why  is  it  that  its  use  ha||^ot 
,  'I^Necome  general  in  the  hfinds  of  the  regular  profession  i  I  tmnk 
that  the  principal  oaus^  of  this  delinquency  on  the  part  of  prac- 
titioner^ is  to  be  found  in  the  manner  in  which  nearly  all  of  pur 
0tondard  authorities  in  obstetries  have  heen  in  the  habit  of  deal- 
ing with  this  subject  in  their  writings  and  lectures.  Although 
they  give  ample  instruction  as  to  the  performance  of  the  operation, 
t^e  proper  kind  of  instruments,  the  necessary  conditions  relating 
.to  theipatient,  etc.  Yet  they  handle  the  subject  in  such  a  way  as 
tDmake  the  imj^e^ion.on  the  mind  of  the  student  that  the  indi- 
cations for  its  performance  will  be  rarely  met  with,  and  that  it 
•  requires  a  degree  of  knowl^dg^  and  skill  that  few  may  hope  to 
acquire^  I  have  nevjet  been  able  to  see  the  utility  of  teaching 
men  how  to  perform  an  operation  so  often  needed,  so  indispensa- 
ble  for  the  welfare  of  our  patients  in  many  cases,  and  so  creditable 
to  the  sciencjB  and  art  which  we  profess  to  understand  and  to 
practiice,  and  then  in  the  same  breath  scare  them  jfrom  attempt- 
ing its  performance,  by  suggesting  a  thousand  evils  that  may 
follow — ^not  one  of  which  is  possible  as  a  result  of  the  operation 
in*  weH  selected  cases,  and  in  skillful  hands ;  and  surely  none  but 
(the  latter  should  ever  attempt  to  use  the  obstetric  forceps. 
While  on  this  part  of  the  subject  I  ctohot  omit  to  mention  the 
praiaeworthy  efforts  of  Dr.  D.  W.  Brickell,  I^fessor  of  Ob- 
9tetrio^  in  the  New  Orleans  School  of  Medicine,  to  place  this  im- 
portant operation  in  its  proper  light  before  his  pupils  and  the 
profeseion.  at  large*  His  articles  on  the  "Obstetric  Forceps,"  pub- 
,  Jished  in  the  1st  volume  of  the  Southern  Journal  of  the  Medical 
ScftenceB,  (1866,)  is  well  worth  the  price  of  ten  years  subscription 
to  the  jcnimal.  I  contend  that  no  man  who  lacks  the  knowledge 
and  skill  necessary  to  perform  this  operation,  under  all  ordinary 
circumstances,  with  perfect  safety  to  both  mother  and  child,  has 
any  business  in  the  lying-in  room  in  the  capacity  of  accoucher. 
More^  if  he  has  not  the  capacity  to  qualify  himself  to  perform  it 
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well,  he  has  mistaken  his  calling,  tod  fihotiid  l^ire  the  study  afed 
practice  of  medicine  to  men  of  better  minde.    • 

I  repeat,  that  in  my  opinion  many  of  the  cases  of  titfepfaie  difi^ase, 
eflUpcially  those  of  an  inflammatory  character,  ak*e  the  l^likndes 
of  protracted  labors — ^labors  that  might  have,beeii  termiBartMl^rtfii 
perfect  safety  in  time  to  have  averted  the  direftd  consequences 
too  often  following  prolonged  muscular  contraction  and^nerrous 
exhaustion.  I  do  not  propose  to  point  out  in  this  fmper  the 
various  special  indications  for  the  use  of  the  forceps.  They  lire, 
however,  more  numerous  and  much  oftener  met  with  in  practice 
than  the  dicta  of  our  standard  works  would  lead  us  to  stippdde 
For  many  years  I  have  been  in  the  habit  of  resorting  to  the  lis©  of 
the  forceps  rather  than  permit  my  patient  to  endure  the  ^ij^iiies 
of  a  protracted  labor,  and  have  never  yet  seen  cau^  to  regi^et 
having  used  them.  More  than  this,.  I' have  generally  foutid  that 
the  pains  of  labor  are  much  more  bearable  with  the  fol<>^p6  ap- 
plied than  without  them.  For  instance,  of  giving  pain  by  the 
impringement  of  the  instrument  upon  the  mother^s  parts,  I  have 
found  that  by  perfonning  whatever  of  TotaMon  remains  to  be 
executed,  and  the  keeping  of  the  long  diameter  of  the  head*  in 
correspondence  with  the  curve  of  the  pelvis,  together  with  the 
slight  carwpresmm  of  the  head  within  the  blad^  of  the  forts^, 
the  woman  is  really  relieved  A*om  the  painful  pressure  oi  the  iii- 
pringing  head  of  the  child,  which  was  being  driven  against 'iJie 
sides  of  her  pelvis  wit\i  a  force  proportionate  to  the  poWe&f  fttoid 
energy  of  the  uterine  contracticMis.  This  every  one  Wh^ofis 
familiar  with  the  mechanism  of  labor  in  vertex  presentations, 
and  the  modus  operandi  of  delivery  by  the  forceps,  will  r^llidjly 
understand.  1  am  no  advocate  for  incompetent  irien  und^rtlddlig 
to  use  the  forceps.  Nothing  could  be  moire  brutal  thatt  toB^ke 
the  head  of  an  infant  with  iron  hands,  and  -attempt  to  drag  it 
through  its  mother's  pelvis,  regardless  of  the  lawsi'andiBjedianiftm. 
of  the  process  it  is  intended  to  facilitate..  !3>ut.this  x%  uowgu- 
ment  against  the  timely  and  skillful  employment  of  the  instru- 
ment, and  the  man  who  neglects  or  fails  to  master  this  part  of 
the  obstetric  art,  is  simply  unfit  to 'assume  the  responsibilities  in- 
volved in  the  practice  of  midwifery.    And  here  I  disclaiih  any 


^Aptioilft>  diipo^iok  to¥r«rd8  those  practitiosierB  who  look  open 
the  forceps  M  Skxeh'B  terrible  msthmfeDt.  The  fiudt  as  generally 
atoibaliabte  to  theteadhing  they  have  had.  Btit  it  ik  high  tipe 
ibr  aeeotuchl^  who  wiab  to  exraoaplifyin  theit  ;^rfteiiee<th^  ©on- 
Bervative  principles  of  the  obstetric  art  to  see  to  it  that  their  con- 
'  fi6S^a%ism  is  6n  the  right  side^f  questions  involving  the  remdmng 
<$f  ateistance  wteKe«iitttWre  fails  or  is  too  tardy  in  theperfonttaaiee 
'^of  her  functions,  and  that  their  patimits  have  the  benefit-  of  ifhe 
knerwiedge  BtnA  skill  that  they  have  a  right  to  eExpect  of  those  Jwho 
assume  the  responsibility  of  conducting  them  thi^ough  the  stonx^y 
and  perilous  period  of  child-birth. 

Were  the  forceps  skillfully  used  in  all  suitable  cases,  many  a 
frightful  post  partem  hsBmorrhage  would  be  avoided ;  many  a 
dangerous  fever  from  protracted  suffering  and  nervous  exhaustion 
would  be  averted ;  many  a  chronic  inflammation  of  the  os  and 
oervk:  ttteri  would  be  scaped  ;-ni[atly  an  injured  bladder  iwKJflld 
remain  sound ;  and  last,  if  also  least,  many  a  tedious^  hour  of 
most  agonizing  torture  would  be  taken  from  the  period  of  wo- 
man's greatest  suffering.  Are  not  these  facts — and  facts  they 
aro — ^well  worth  the  thoughtful  consideratibn  of  all  who  practice 
,  ^  intend  to  practice  the  art  of  obstetrics? 

Perhaps  some  may  conclude  that  we*  would  reconmiend  or  use 
.  tjie  forceps  in  cases  where  e^got  would  answer  as  well  or  better. 
.Wet^iini  not.     Ergot  is  a  very  uncertain  remedy,  often  disap- 
;. pointing  our  expectatiQ^s ;  and  when  it  does  act,  its  effect  -either 
ffpi^good  or  evil  is  beyond  om'  control.     Moreover,  it  sometimes 
.ip]ro4uoes,  tihe  very  evils  for  the  avoidance  of  which  we  use  the 
•t^TQ&p&^  viz:  injui:ious  pressure  of  the  tissues  of  the  mother  in 
/iCWes.wheire  even  slight  maiposition  of  iJiehead  renders  difficult 
.  J  liUe  different  steps  of  its  passage  through  tjie  pelvis.     God  help 
:.;t^§  woman  who  should  ta^  ergpt,  to  facilitate  labor,. :^m  a  man 
:  ;who  was  not  <$pnrpefcent  to  use  the  forceps !    I  have  not  Ijbe  ego- 
tism to*  attenf^pt  laying  down  rules  for  the  mechanical  .execution- of 
the  operation  of  delivery  by  this  instrument.     These  rules  are  to 
he  found  in  ample  detail  in  all  the  leading  works  on  midwifery. 
I  will  say,  however,  that  the  inatrunvent,  as  modified  by.  Prof. 
Jloiiige,  of  Phil«^delphia, .  is  the  one  I  prefer   and  always  use. 
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Were  the  varionB  indications  fbr  the  me  of  t&e  fompB  as  clearly 
set  forth  in  ^mut  staoidard  works  as  are  the  difierent  steps  of  the 
operation  itself,  there  would  now  be  no  necessity  ibr  adtjressing 
the  profesffion  throng  the  pages  of  ixiediosil  journals,  oa  thi^ 
subjeet. 

Should  the  >foregoing  remarks  tend  to  direct  the  attie&ti^n  of 
others  to  this  effective  means  of  giving  aid  in  time  of  need^  we 
shall  feel  that  we  huve  at  least  done  something  in  the.  iTiterei^.,oS 
humanitj,  by  adding  our  humble  testimony  in  favor  of  one  of  tfee 
greatest  boons  that  the  inventive  genius  of  man  has  bequeathed 
to  suffering  woman. 


Ovganio  and  Inoreasic  Hatter  Contrasted,  Pkilosoixi^QaUy, 
Anatomically  and  Physiologioally. 


BY  J.   D.   BANKIN,  M.  D., 
of  Palestine,  Texas. 


There  was,  most  assuredly,  a  time  previous  to  the  pres^it 
cosmic  career,  when  Deity  occupied  infinite  space  all  alone. 
Doubtless  the  first  effort  of  his  will,  was  to  create  matter  for  the 
construction  of  a  natural  world ;  the  result  of  which  was  the 
willing  into  existence  of  sixty-four  primitive  elements,  wMch,  in 
various  proportions  of  combination,  form  the  constituent  elem^ts 
of  every  organic  or  inorganic  component.  Every  body  orgatlic 
or  inorganic  is  made  up  principally  of  four  of  thos6  primitive 
elements,  viz:  carbon,  oxygen,  hydrogen  and  nitrogen — ^therrfttre 
we  observe  that  those  four  primitive  elements,  in  slightly  varied 
proportions  of  combination,  form  the  constitual  material  tcom. 
which'  every  substance  is  made  up,  be  it  organic  or  inorganic.  At 
the  same  time  that  Deity  created  organic  and  inoi^nic  bodies, 
He  fixed  certain  generic  laws  over  them,  which  was  to  govern 
their  development,  for  all  ages  to  come,  and  to  keep  them  in  tlhe 
order  and  line  of  their  species. 

For  instance,  we  never  observe  an  arm  to  spring  out  from  the 
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cotdal  eictremity  of  the  trnnk,  or  a  leg  from  the  cephalic  ex- 
tremity ;  nor  do  we  ever  find  the  heart  in  the  abdomen,  or  the  - 
liver  in  the  cheat.    It  is  the  generic  law  that  causes  the  oak  tree 
to  have  the  same  physical  and  vital  appearance  at  this  day  that 
the  same  species  of  tree  had  a  thousand  years  ago— that  canses 
the  leaf  of  the  china  tree  and  its  berry  to  be  the  same  this  year 
that  they  were  a  hundred  years  ago.    It  is  this  generic  law  which 
Deity  stamped  upon  the  countenance  of  every  body,  organic  and 
inorganic,  which  holds  it  in  its  regular  line  and  order,  and  brings 
it  out  the  same  one  generation  after  another — as  you  plainly  see 
that  the  ox  is  the  same  to-day  in  his  physical  contour  that  he  was 
a  thousand  years  ago,  and  so  it  is  with  the  hog,  the  horse,  the 
dog  and  every  other  created  organism.    We  observe  a  great 
difference  in  organic  and  inorganic  bodies,  in  regard  to  their 
physical  and  vital  development,  as  well  as  their  persistency.    If  ^ 
we  compare  the  organs  or  structures  of  a  dog,  horse  or  man,  we 
find  a  very  great  difference  in  their  physical  appearance,  but  if 
we  pass  from  structural  analysis  to  ultimate  analysis,  we  find  them 
all  to  consist  of  the  same  ultimate  elements  in  various  propor- 
tions of  combination,  viz :  hydrogen,j)xygen,  nitrogen  and  car- 
bon.   If  we  compare  by  ^ructural  analysis  the  various  tissues  of 
the  oak,  the  walnut,  the  poplar,  the  beech  and  the  chesnut,  we 
find  the  structures  to  differ  widely ;  but  if  we  pass  to  chemical 
or  ultimate  analysis,  we  find  them  all  to  be  composed  of  the  same 
ultimate  elements,  in  varied  proportionate  combination.     The 
same  rule  holds  good  with  inorganic  bodies.     The  various  miner- 
als and  earths,  when  compared  by  structural  analysis,  are  fDund 
to  differ  widely  in  their  physical  appearance ;  but  when  they  are 
carried  to  their  chemical  or  ultimate  analysis,  they  are  found  to 
be  composed  of  4he  same  ultimate  elements  in  slightly  varied 
proportions. 

'  Organic  bodies  of  every  description  are  of  a  short-lived  nature, 
compared  to  inorganic  bodies.  It  is  also  observed  that  there  is 
a  very  grea.t  difference  in  the  persistency  of  vegetable  and  animal 
organic  li&.  Deity  made  but  one  such  creative  effort,  from 
which  his  plastic  powers  were  so  much  exhausted  that  they  re^ 
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quired  f^t  leagt  a  ceuturjr  fbrrecuperatiaa,  to  enable  them  to  make  . 
a  like  eflFort. 

We  Bay  that  man-  la  the  highest  order  of  animal  life,  and  yet 
his  8tay  is  but  a  step,  as  it  were,  compared  to  ixioi^anie  life ;  one 
generation  after  another  passes  away  as  rapidly  as  th^  morning 
fi)g8  are  dispersed  by  the  Biinbeams  and  breezes  of  noonday. 

Man,  weak  and  feeble  man,  after  death,  passes  down  the  ob- 
livious stream  of  time,  forgotten  and  unregrettedl.  The  room, 
that  was  occupied  on  yesterday  with  a  death-bed  scene,  is  to-day 
used  by  a  dancing  party^  and  the  fece  that  on  yesterday  was  im- 
pressed w^th  grief  and  sorrow  is  to-day  .occupied  with  giay  smiles ; 
and  the  person  who  was  clothed  on  yesterday  in  mourning  is  tor 
day  appareled  in  the  gayest  of  fashion.  Such  are  the  rapid 
events  of  animal  life,  and  the  lower  we  go  in  the  scale  the  more 
rapid  and  less  persistent  do  we  And  animal  life.  The.  time  allotted 
to  man  is  three  score  years  and  ten ;  other  animals  live  a  much 
shorter  time — some  live  ten,  others  five  and  three ;  and  as  we 
descend  in  the  scale  we  find  the  time  of  life  shortened.  Insects 
by  the  million  are  developed,  and  live  but  a  few  weeks;  iand 
when  we  come  to  the  infusoria  we  see  them  spring  into  existence, 
by  the  countless  million  this  month,  and  the  next  one  pass  into 
nonentity.  Such  are  a  few  examples  of  the  rapidity  with  which 
organic  animal  life  passes  from  tlie  living  to  the  dead  state.  '. 

Vegetable  organic  life  is  much  more  persistent  than  ajnimial 
organic  life,  and  this  persistency  depends  upon  a  difference  of  the 
constructive  and  destructive  operations  of  the  v^etable  and  the; 
animah 

In  animal  life,  for  the  first  period,  the  constaidtivc  proceasoa 
are  in  excess  of  the  destructive,  and  during  this  time  the  animal 
grows ;  when  it  is  grown  the  constructive  and  destructive  pro- 
cesses are  in  equilibrio,  and  this  is  regarded  a^  the  period  of  cul- 
mination on  the  middle  age  of  life.  In  the  decline  of  life  the 
destructive  processes  are  in  great  excess  of  the  constructive,  and 
this  brings  old  age.  Now,  in  vegetable  life,  these  processes  go 
on  quite  differently.  The  Constructive  proeesses  of  life  Ai^ 
^ways  in  excess  ci  destenctive,  and  hcsioe  the  foarieit'tcee  doty- 
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tinues  to  grow  from  year  to  year  so  long  as  it  lives  ;  but  it  does 
not  live  so  long  as  inorganic  bodies.  Some  trees  live  a  thousand 
years,  others  live  a  hundred,  others  fifty,  and  many  only  live 
twenty,  ten  and  five  years.  As  we  descend  in  the  scale  of  vege- 
table organic  life  we  observe  that  life  is  much  shortened.  The 
oat  straw  that  vegetates  in  March  culminates  in  June,  and  decays 
in  September,  while  many  other  species  of  vegetables  have  an 
existence  of  but  a  few  short  weeks ;  while  the  lowest  order,  as 
the  fungi,  that  springs  into  a  culminating  existence  in  one  night, 
under  the  dripping  of  the  refreshing  dews  of  Heaven,  are  plunged 
into  nonentity  under  the  blasting  influence  of  the  following  d«iy's 
sunbeams ;  but  how  different  is  inorganic  life  in  regard  to  its 
persistency.  The  Pyramids  of  Egypt  are  to-day  standing  as 
living  witnesses  of  all  the  events  of  time  tliat  have  elapsed  since 
the  commencement  of  the  cosmic  career.  The  stars  course  their 
way  silently  through  infinite  space  at  this  time,  just  as  they  did 
in  the  morning  of  creation.  The  sun  sits  in  the  solar  centre  of 
creation  as  a  Nidus,  from  which  all  matter  is  to  gravitate,  giving 
all  created  matter  the  basking  infiuence  of  her  rays,  just  as  she 
did  when  she  was  first  cast  from  the  plastic  hand  of  Deity.  The 
earth,  one  of  the  largest  masses  of  inorganic  matter  that  we  are 
acqnainted  with,  continues  to  perform  her  regular  girations 
around  the  sun  with  as  much  beauty  as  she  possessed  in  the  first 
creation  hour,  and  will  continue  to  do  so,  at  least  until  the  next 
grettt  Gal:eGhism, 


Ixitennittent  and  Remittent  Fevers. 

Some  Objections  to  Dr.  J,  H,  Salislury^s  Theory  of  their  Cause 

and  Pathology. 


BY   8.    p.    BBECBINRroGE,  M.  C, 
of  DanTiUe,  Ky. 


We  are  all  more  or  less  familiar  with  Dr.  J.  H.  Salisbury's 
theory  of  the  cause  of  intermittent  fever,  presented  to  the  pro- 
33a 
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feseion  in  the  columuB  of  the  American  Journal  of  the  Medical 
Sciences,  for  Januaiy,  1866.  It  is  the  theory  of  "  elirainatioB.," 
and  like  Dr.  Geo.  Jolmson's  theory  of  elimination^  in  the  case  of 
the  cholera  poison,  it  is  characterized  hy  the  boldness  of  its  state- 
ments and  the  unhesitating  positiveness  with  which  they  are 
made.  I^nlike  Dr.  Johnson's,  it  is  not  a  theory  built 'Oti'  fectd 
which  have  long  been  tlie  common  property  o^  the  profesaion, 
but  one  which  rests  on  the  broad  foundation  of  a  special  dis- 
coveiy.  Not  that  the  sweating  stage  of  an  ague  had  never  be- 
fore beeii  regarded  as  an  effort  of  nature  to  throw  off  somje  morbid 
product  from  the  system,  for  such  an  idea  is  not  by  any  means 
new  ;  but  adopting  this  old  supposition  as  his  own,  and  »ft)ulding 
it  to  fit  certain  supposed  facts  just  brought  to  light,  to  preseuts 
us  with  a  theory  which,, if  true — and  it  can  readily  be  tested— 
settles  at  once  the  long  vexed  question  of  the  origin  of  intermit- 
tent fever.  It  is  not  usual  for  a  great  discovery  m  medicine  to 
be  made,  elaborated  and  announced  as  true  within  th6  space  of  a 
tfew  montlis.  Jenner  was  a  long  while  engaged  with  the  cow-pox 
virus,  and  BaspQwau  devoted  years  to  the.  discov^y  of  the 
tluality  of  the  syphilitic  poison.  Perhaps,  however,  .as  Axaeri'- 
cans  are  the  fasteiit  people  in  the  world^  and  tak^  the  "  shortest 
cut"  on  every  occasion,  they  may  carry  this  national  peculiarity 
even  into  the  realm  of  science.  It  has  been  said  that  Dr.  Beiij. 
Rush  thougiit  nature  was  a  good  deal  shaken  by  the  Declaration 
of  Independence,  iSind  it  may  be  that  she  h^  not  yet  r©cove3red 
her  self-possession,  but  yields  up  her  secrets  upon  the  first  deiwai^d 
of  a  free-born  American.  However  that  may  be,  we  are  told 
positively  by  Dr.  Salisbury  that  lie  has  discovered  the  cause  bf 
intermittent  fever,  and  it  consists  in  nothing  more  or  less  than  the 
introduction  into  the  system  of  the  spores  of  obtain  tdtLds  of 
cryptogamic  plants.  Now  a  good  many  years  ago,  Dr.  J.  K. 
Mitchdl  suggested*  that  malaria  might  be  due  to  a  vegetable 
agent  pervading  the  atmosphere,  and  too  minute  for  even  micro- 
scopic detection ;  but  Dr.  Leidyf^declared  this  to  be  an  absurdity. 
"  The  smallest  of  all  known  beings,^'  he  said,  "  is  the  Vibrio 
Lineola  Muller,  measuring  only  the  36T00pth  of  an  inch,  .^nd  the 
smallest  known  vegetable  spore  is  very  much  larger  than  this, 
whilst  particles  of  inorganic  matter  can  be  distinguished  the 
200,000th  of  an  inch  in  size.  To  assert,  under  these  circum- 
stances," he  continued,  "  that  there  are  spores  and  animalculce 
capable  of  giving  rise  to  epidemics^  but  not  discernible  by  any 


•  **  On  the  Cryptogamic  Origin  of  Malarious  and  Epidemic  Tevers/ 
t  *'  Fauna  and  Flora,"  aee  Introdbotion* 
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i«ida»6:iit  our  cominiarid,*is  absurd,  and  it  is  only  saying  in  other 
AWMfds  that  fluch  sporiBS"  and  animalcnte  are  liqiiid  and  dissolved 
in.  the  air,  or  in  a  eondition  of  ch^nical  solution/*  These  ob- 
sed^rations  do  not  apply,  however,  to  Dr*  Salisbury's  proposition, 
for  that  is  quite  drfterent  in  one  respect  from  Dr.  Mitchell's.  The 
tbeonr  of  Dr.  8.  is  simply  this,  that  there  are  certain  plants— 
cslllea  palniiellsei  and  palmelloid — ^\*^hioh  act  as  a  direct  poison  to 
the  q»dielium  of  the  mucous  membrane-^that  they  are.  easily 
detected  bo*h  in  and  out  of  the  body— that  they  multiply  imtfl 
liatiire  becomes  irritated  at  their  presence,  and  makes  an  effort  to 
expel  them,  and  that  this  effort  is  seen  in  what  we  call  a  chilh 
In  a  large  number  of  cases  of  intermitt^it  fever,  he  thought  he 
could  trace  a  connection  between  the  flisease  and  the  presence  of 
th^m  malignant  little  plants,  growing  somewhere  in  the  vicinity. 
Indeed  j  he  subjected  the  excretions  "  of  several  hundred  cases  to 
Cttreftil  microscopic  examination,"  and  states  that  his  examina- 
tions "  establish  the  fiict  that  ague  plants,  the  same  as  grown  upon 
the  ague  soil,  are  constantly  developing  in  the  system  of  the  iur 
termittent  fever  patient."  Many  otii^  observations/  by  aiker 
observers,  and  in  different  places,  will  be  n^ded  to  coiLmrm:thift 
statement.  Even  if  it  should  be  asceiftained  that  these  v^etable 
spores  frequently  exist  in  the  excretions  coincidently  with  ma- 
lajcial  paroxysms,  the  relative  positions  of  cause  and  effect  could 
not,  from  tma  aloue,  be  assigned  to  them.  And,  furthermore,  as 
wa^  recelitly  remarked,*  "  after  the  relation  between  tlie  poison^ 
QUS  palmeite.  and  the  febrile  attacks  shall  liaye  been  estabHeh^<j 
to.  be  causative^  and  not  merely  coincidental,  we  shall  by  no  meaijfi 
regard  it  as  proved  that  these  algoid  spores  constitute  malaria,  or 
are  to  be  considered  as  the  exclusive  producers  of  periodical 
fevers;" 

One  tiling  must  be  said  in  compliment  to  Dr.  S.,  that  whether 
his  supposed  discovery  be  real,  and  destined  to  live,  or  an  enthu- 
siastic illusion  which  shall  perish  after  an  ephemeral  notoriety, 
h«  certainly  deserves  the  thanks  of  theprofession  for  tlie  untiring 
eneicy  heJbiaB  displayed  throtighout  the  period  of  his  researches. 
JS^o  doubt  he  wishes  more  than  thanks.  As  Ins  only  object  has 
beeiiithe  attainment  of  scientific  truth^he  will  be  desirous ;  of 
hfeving  hifi  observations  carefully  scrutinized  and  ^ut  to  the 
test.'  '  •    .     / 

.  'Tlirfottunately;  thefe.  ,,are  •  many  malarious    districts    in  our 
.country,  and  abundant .  opportunities  will  be  offered  for.confirm- 


*  Dr.  S.  H.  Biokson  on  Osuflaili«o:  of  J>iBeas68*^'' Richmond  Medioal  Journal/' for 
Jannarji  1867*  > 
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lug  or  reAitin^  his  results;  yet,  heretofore,  littSe  or  nothing  seems 
toliave  been  done  in  this  respect.    It  is  a  rather  aingular  eircum- 
stance  that  this  bold  and  interesting  paper  has  elicited  so  little 
comment  fix>m  the  medical  journab.     Those  to  which  we  have 
access — ^English,  French  ana  American— gave  the  discovery  a 
passing  notice  when  it  was  first  promulgated,  and  then  drop^ped 
it,  ^apparently,  forever.     Now,  one  of  several  alternatives  ninst 
exist  m  this  case.  Either  they  regarded  it  (the  discovery)  as  being 
so  plainly  true  and  sell-evident  that  discussion  was  uncalled  for, 
or  they  considered  it  too  important  for  any  but  the  most  serious 
debate,  accompanied  by  experimental  researches  which  they  have 
not  had  time  to  institute,  or  else  they  looked  upon  it  as  too 
shallow  and  worthless  fpr  their  attention.      But  none  of  those 
suppositions  is  altc^ether  satisfactory.     The  first  one  we  cannot 
admit.  •  The  second  might  have  held  good  a  year  ago,  but  has 
lost  its  force  now ;  and  as  for  the  third,  who  would  tmnk  of  ap- 
plying it  ?     Perhaps  the  main  cause  of  this  general  silence  is, 
that  most  members  of  our  profession  are  not  familiar-  with  the 
different  varieties  of  cryptogamic  plants,  and  hence  find  them- 
selves unprepared  at  once  to  investigate  questions  pertaining  to 
this  class  of  medical  botany. 

If  it  shall  imhappily  appear  that  this  discovery  cannot  stand 
the  test  of  investigation,  we  will  not  be  utterly  discouraged.  We 
remember  vividly  Dr.  Salisburjr's  article  on  the  cryptogamic 
origin  of  camp  measles*^ — an  article  which  displays  a  warm  love 
of  discovery,  and  a  spirit  of  buoyant  hopefulness — and  we  cannot 
1)ut  feel  that,  if  there  be  any  poisonous  spores  pervading  our  at- 
mosphere, his  keen  eye  will  detect  them. 

While  awaiting  the  publication  of  furtlier  researches  on  this 
subject,  the  following  objections  to  his  theory  are  respectfully 
submitted : 

Ist.  Dr.  Salisbury  declares,!  "  so  far  as  I  have  examined  (and 
my  observations  have  been  widely  extended)  I  never  have  found 
a  case  of  ague  in  dtu^  where  I  did  not  find  these  plants  ('  three 
species  of  palmellee,  or  palmelloid  plants,  one  green,  anoth&r  red, 
a  third  lead  colored,')  growing  near ;  ana  vice  versa,  I  nevesr  have 
found  these  plants  growing  in  any  locality  but  that  (if  such  lo- 
cality was  inhabited)  intermittent  or  remittent  fever,  or  both, 
prevailed  in  proportion  to  their  extent  and  profusion."  Now  the 
first  pait  of  this  sentence  is  quite  credible,  for  the  place  of 


*  "  Amerioan  Journal  of  Medical  Scienods^'  Jnljr,  1862. 

t  "  American  journal  of  Medical  Sciences/' January,  1866,  page  63. 
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growth  of  the  Algse  is  extremely  various  *  Whenever  moisture 
of  any  kind  lies  long  exposed  to  the  air,  Algae  of  one  group  or 
other  are  found  in  it.  Moisture  and  air  are  the  only  requisites  in 
the  development  of  this  class  of  cellular  plants.  Different  species 
may  be  found  at  all  temperatures.  Some  flourish  in  the  tropics, 
others  in  the  temperate  zone^^and  still  others,  like  the  red  snow 
pUnt  (which  is  of  the  family  JPalmellacese,  and  is  analagous  in 
form  and  color  to  the  "  Gemiesma  rubrum  "  of  Dr.  S.,  '^  which 
produces  intermittents  of  a  congestive  type")  find  an  aj)propriate 
soil  on  ^now-capped  mountains,  or  on  the  surface  oi  polar  ice. 
The  very  air  which  we  breathe  is  supposed  by  some  authorities  to 
be  the  natural  home  of  Ihat  form  of  vegetable  life  now  under 
consideration.  "  It  has  even  been  supposed,"  says  Mr.  Wm.  H. 
Harvey,  of  the  Dublin  Universit5^,  from  whom  we  have  lust 
been  quoting,  *'  jbhat  the  piinute  Diatomacese,  whose  bodies  float 
through  the  higher  regions  of  the  atmosphere  and  fall  as  an  im- 
palpable dust  on  the  rigging  of  ships  far  out  at  sea,  have  been 
actually  developed  in  the  air,  fed  on  the  moisture  semi-condensed 
in  clouds,  and  carried  about  with  these  "lonely"  wanderers. 
When  this  atmospheric  dust  was  first  noticed,  naturalists  con- 
jectured that  the  iragments  of  m'inute  AlgsB  of  which  the  micro- 
scope showed  it  to  be  composed,  had  been  carried  up  by  ascending 
currents  of  air,  either  from  the  surface  of  pools,  or  from  the 
dried, bottoms  of  what  had  befen  shallow  lakes,  6ut  a  different 
origin  has  recently  been  attributed  to  this  precipitate  of  the  at- 
mosphere by  Dr.  F.  Cohn,  Prof.  Ehrenberg,  and  others,  who 
now  regard  it  as  evidence  of  the  existence  of  organic  life  in  the 
air  itself!  This  opinion  is  founded  on  the  alleged  fact  that  at- 
mospheric dust,  collected  in  all  latitudes,  from  the  equator  to  the 
cireum-polar  regions,  consists  of  remains  of  tlie  same  species,  and 
tha/t  certain  characteristic  forms  are  always  found  in  it,  and  are 
rarelv  seen  in  any^  other  place.  Hence  it  is  inferred  that  the 
dust  has  a  common  origin,  and  its  universal  diffusion  round  the 
earth  points  to  the  air  itself  as  the  proper  abode  of  this  singular 
fauna  or  flora — ^for  minute  animals  would  seem  to  accompany, 
and,  dubtless,  to  feed  upon  the  vegetable  atoms.  If  Algce  thus 
people  the  finely  divided  vapor  that  floats  above  our  heads,  we 
shall  be  prepared  to  find  them  in  all  water  condensed  on  the 
earth.  The  species  found  on  damp  ground  are  numerous.  These 
are  usually  of  the  families  Palmellacese  and  Nostochacese."  One 
of  the  plainest  conclusions  to  be  drawn  from  these  remarks  is. 


*  Wm.  H.  Harfey  on  Marine  Algae.    Smithsonian  Reports^  1855. 
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that  palmeDoid  plants,  being  spi^ead  generally  over  the  earth,  will 
freqti^itly  enough  be  found  in  districts  where  intermittent  fever 
prevails,  jnet  ae  confervae  are  often  found  under  like  circum- 
stances ;  but  while  naturalists  acknowledge  the  value  of  the  latter 
plants,  as  respects  their  influence  upon  the  atmosphere,  they  haVB 
heretofore  never  discovered  deleterious  effects  accompanying  the 
growth  of  those  first  mentioned.  The  mere  fact  of  the  existence 
of  malarial  disease  in  the  the  vicinity  of  this  form  of  cryptogamic 
vegetation,  no  matter  how  often  it  may  occur,  is  no  evidence  of 
the  relationship  between  tiiem  of  cause  and  effect.  But,  on  the 
other  hand,  instances  may  be  pointed  out  of  the  prevalence  of 

Seriodic  fevers  in  places  whore  the  most  gcientifio  explorers  could 
etect  in  the  air  neither  vegetable  spores  -nor  any  solid  particles 
whatever.  *  "  Frequently,  says  Dr.  Joseph  Leidy,  "  I  have  ex- 
amined the  rains  and  dews  of  localities  in  which  intermittents 
were  epid^nic  upon  the  Schuylkill  and  Susquehanna  rivers,  but 
without  being  able  to  detect  any  animalcute,  spores,  or  even  any 
solid  particles  whatever.  1  have  examined  the  air  itself  for  such 
bodies,  by  passing  a  current  through  clear  w^ter.  This  was  done 
by  means  of  a  bottle  with  two  tubes  passing  through  a  oofk 
stopper;  one  tube  dipping  into  the  water,  the  other  reaching  not 
qmte  to  its  surface.  By  sucking  upon  the  latter  tube  a  current 
of  air  passed  through  the  former,  and  was  deprived  in  its  <iourse 
of  any  solid  pai-ticles.  Ordinarily,  when  tlie  atmosphere  was 
still,  early  in  the  morning,  or  in  the  evening,  neither  spor^'  nor 
animalcuJse  could  be  detected  j  When  piles  of  decaving  sticks 
or  dry  leaves  were  stirred  up,  or  the  dust  was  blown  about  by  the 
wind,  a  host  of  most  incongruous  objects  could  be  obtained  from 
the  air ;  none,  however,  which  could  be  supposed  capable  of  pro- 
ducing disease."  Dr.  Leidy  has  siiwje  stated  that  he  has  had  pal- 
melliBB  and  many  other  species  of  Algse  growing  in  his  chaiAber 
without  experiencing  from  them  any  symptoms  of  periodic  fever. 
It  may  be  said  that  this  is  negative  evidence.  We  reply,  that  is 
true,  but  if  it  is  established,  in  even  one  case,  that  the  :febrile  at- 
tacks were  not  caused  by  vegetable  spores,  it  has  become  snani- 
fest  that  these  spores  are  not  the  exclusive  cause  of  this  disease. 
2.  There  are  numerous  instances  of  regions  rich  in  crypto- 
eaanio  growth—- possessing  the  varieties » oi  AlgsB  in  the  tnost 
mxuriant  profusion,  and  yet  a^arently  exempt  from  the  ague 
poison.    Such  are  portions  of  Hindostan,  some  Islands  in  the 


*  Introdaction  to  Flora  and  Fauna  within  Living  Animals, 
t  Dr.  S.  H.  Dickson,  on  the  Causation  of  Diseases.  ''Richmond.  MedicalJoumal/' 
January,  1867. 
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ladian  Ocean,  the  bayous  of  Loui&iana,  and  the  Dismal  Swamp 
in  Virginia.f  • 

On  the  other  hand,  the  arid,  rocky  island  of  Malta,  where  no 
vegetable  growth  is  said  to  exist,  is  especially  obnoxious  to  the 
periodic  fevers.  When  the  Britisli  army,  in  lv94,  was  decimated 
by  malarial  disease  in  Walcheren,  it  was  encamped  on  soil  con- 
sisting "  of  a  fine  white  sand  and  about  a  thiwi  part  clay,"  which 
supported  no  vegetation  but  stunted  plants.* 

3.  The  statement  of  ©r.  S.,  to  the  efiect  that  quinia  ichecks  the 
multiplication  of  yeast  plants  in  fermentartion,  seems  to  be  incor- 
rect. 

Wejmade  the  test  first  with  Sulphatis  Quinise  gr.  v.,  and  yeast 
one  drachm,  and  wheat  flour  enough  to  show  plainly  the  process 
of  fermentation,  if  it  shoutd  occur.  On  examination,  sixteen 
hours  afterward,  fermentation  was  seen  to  have  proceeded  just  as 
if  the  quinia  had  not  been  present.  The  same  amount  of  yeast 
(one  drachm)  and  floiir  (one  teaspoonful)  was  tried  with  sulph. 
quiniae  gr.  x.,  with  a  like  result.  Then  twenty  grains  of  salt  were 
used,  and  finally  half  a  drachm  of  the  same  to  the  above  men- 
tioned quantities  of  the  other  substances — but  still  ferment^ticHi 
went  on  as  usual.  The*  dough  "  rose  "  to  the  customary  height, 
and  after  being  baked  presented  the  appearance  of  a  very  respecta- 
ble breakfast  roll.  It  tasted  extremely  bitter — that  was  all.  On 
microscopic  examination,  the  risen  quinine  dough  presented  *ap- 
pearanpes  identical  with  those  of  the  risen  unmedicated  dough, 
with  the  exception  of  the  presence  of  quinine  crystals. 

Thus  the  analogy  sought  to  be  established  between  the  action 
of  quinine  in  controlling  the  developmmt  of  the  "  malarial  cryp- 
togams," and  its  action  *'  in  checking  the  multiplication  of  yeast 
plants  in  fermentation,"  cannot  exist— except  where  it  would  be 
useless  to  science  to  find  it — in  the  author's  imagination. 

4.  A  paroxysm  of  intermittent  fever  cannot  be  regarded  as  an 
effort  to  eliminate  poison  from  the  system,  because  its  prevention, 
ot  arrest,  benefits  the  patient.  The  Isittev  fact  is  too  obvious  for 
comment. 

5.  The  arrest  of  a  paroxysm  by  the  mere  application  of  liga- 
tures to  the  limbs  of  the  patient,t  poiiJits  to  the  nervous  system 
as  the  actual  seat  of  the  disease.  According  to  Brdwn-Sequard, 
than  whom  there  is  no  higher  authorityj  the  malarial'  poison  pro- 
duces fever  by  a  peculiar  infiuence  upon  the  spinal  cord,  and  the 


*  Sir  Gilbert  Blane,  quoted  by  Dr.  Thomas  Watson. 
•    BfowQ-Sequavd*    London  Lanoet,  BeprSnt.    May*  1865. 


990  GALVBSTOir  MKDKIAL  JOURNAL. 

succeBS  of  the  ligatures  against  fever  and  ague  is  due  to  a  favora- 
ble change  in  a  nervous  centre,  induced  by  a  peripheric  irrita- 
tion of  incident  nerves. 

6.  In  many  cases  of  intermittent  fever  there  is  no  sweating 
stoffe^  but  simply  a  drill  and  fever.  Consequentljr  the  poison  is 
not  eliminated  according  to  the  theory  under  consideration — ^yet 
the  patient  may  speedily  get  well. 

7.  On  the  otlier  hand,  flie  health  of  the  patient  fails  in  propor- 
tion to  the  frequency  and  copiousness  of  .the  morbid  diaphoresis 
which  accompanies  a  paroxysm. — Richmond  Medical  Journal^ 
May,  1867. 


Atmospheric  Influence  Upon  Mortality  at  Different  Ages 
and  in  Different  Countries. 


M.  Lombard,  of  Geneva,  has  arrived  at  the  following  conclu- 
sions: 

Cold  increases  mortality  among  newly  bom  and  very  young 
children,  and  among  old  men  in  a  proportion  decreasing  with  age 
in  children  and  increasing  with  age  in  the  old.  Heat  also  exer- 
cises a  disastrous  influence  upon  cnildi-en  of  from  .six  to  twenty* 
fom*  months,  who  die  in  numbers  increasing  as  we  approach  the 
equator,  in  consequence  of  the  heat.  The  capaciljj;  or  resistance 
to  atmospheric  influences  increases  wdth  age  from  the  time  of 
birth;  it  attains  its  maximum  between  twenty  and  forty 
years,  from  which  point  it  diminishes  with  the  advance  of 
years. 

Palludal  emanations  have  great  influence  upon  the  distribution 
of  mortality."  They  constancy  diminish  the  power  of  resistance 
to  atmospheric  influences  in  such  a  manner  that,  in  marshjjr  re- 
gions, children  from  the  age  of  one  month  to  ten  years  die  in 
greater  numbers  during  tl^warm  season;- and  if  that  influence 
appears  inconsiderable  from  ten  to  forty  years,  it  returns  after 
tnat  period  with  an   increasing  intensity,  but  in   a  contrary 


MOVEMENT  OF  THB  BLOOD.  991 

way ;  that  is  to  say,  if  beat  is  particularly  fatal  until  the 
age'^of  forty,  ftom  that  period  cold  causes  the  ^eater  ravages, 
the  capacity  of  resistance  to  cold  gradually  diminishing  in  dii^ct 
proportion  to  age,  and  with  the  greater  rapidity  as  the  country 
18  more  mai-shy  and  the  latitude  more  southern. — Jon^.  de  Med* 
et  de  Ghir.  Prat,  July,  186Y. 


Movement  of  tha  Blood. 

BY  FROF.   KUFUS  KHTO  VmOVrVi'^' 
Irfite  ProfeSf  or  of  PhyBlology  in  tbe  New  York  Medioal  Cotl«|f«. 


In  1861,  while  making  some  experiments,  in  a  series  of  lec- 
tures on  the  circulation,  I  was  struck  with  fhe  fact  \hat .  the  red 
globules  pursue  the  roimd  of  the  circulation  at  a  vary  different 
rate  from  the  plasma.  The  first  observation  which  induced  this 
conviction  was,  that  under  the  microscope  some  globules  may  oc- 
casionally be  seen  to  await 'the  precedence  of  oftiers.  This  fact 
could  not  be  made  to  accord  with  the  supposition  that  tHe  glob- 
ules were  siipply- borne  along  at  the  rate  of  flow  of  the  plasma. 
That  the  part  of  the  plasma  correi^onding  to  the  line- of  the 
waiting  globule,  continuous  with  the  whole  volume,  should  hold 
back  and  restrain  the  globule,  and  participate  in  the  rate  of  iow 
of  parts  beside  and  continuous  with  it^  was  wholly  impossible  to 
be  reconciled  with  the  ordinary  supposition  that  the  globules  and 
plsCsma  moved  at  the  same  rate.  So,  too,  other  siimlar  facts,  *a8 
tor  example  the  fact  of  the  undue  accumulation  •  of  red  globules 
on  the  capillaries  of  particular  r^ons,  could  not  be  explained  on 
the  ordinary  belief.  In  order  to  understand  this  lasi  phenomenon, 
we  must  assume  as  fact,  either  that  the  plasma  can  advance  and 
leave  behind  the  globules  in  a  state  of  accumulati<m,  or  that  the 
^obuLss  are  capable  of  advancing  at  a  far  mx>re  rapid  rate,  and 
3o  themselves  accumulate  in  particular  parts.  In  reality, 
to  explain  tlie  phenomenon,  we  m^ist  regard  one  or  the  other 
as  facts.  .  - 

It  was  not  until  the  kst  winter,  however,  that  Iwas  enabled 
to  assure  myself  of  the  exact  truth  .of  the  case. 
34a 
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The  entire  oolnmo  or  stream  of  blood,  it  is  universally  be- 
lieved, moTee  at  a  rate  which  k  the  same  for  all^ihe  contents  of 
the  Uood-vesfldfi,  in  any  given  section  of  the  blood-vessels,  during 
any  ^ven  time,  the  sohd  oodies  being  borne  along  and  moved  by 
^e  plasma.  But  in  reality  the  red  corpuscles  move  in  the  fluid 
and  through  it  at  a  much  more  rapid  rate  than  the  plasma.  It  is 
on  this,  as  an  acknowledged  fact,  that  we  can  explain  the  great 
difference,  in  particular  sections  of  the  vascular  system,  oi  the 
marked  variation  in  the  proportions  there  of  the  plasma  and 
globules,  as  for  example  in  the  capillaries  of  the  lungs.  First,  in 
those  portions  of  the  blood  channels,  as  the  veins,  wich  cannot 
of  themselves  act  to  forward  the  whole  column  of  blood,  as  in 
the  arteries,  a  far  larger  proportion  of  red  globules  to  plasma  in 
given  measure  can  be  found.  This  is  regu&ly  the  case ;  and  is 
due  to  the  fact  that  there  is  a  comparative  accumulation  of 
red  globules  in  the  veins,  causing  a  retarded  or  slow  movement  as 
compared  with  their  fr^e  pn^ess  in  the  arteries.  This  retarda< 
tion  can  <oB}y  be  relieved  by  Bonae  accelerating  force  at  the  car- 
diac side  of  uxe  column  of  venous  blood.  A&  successive  portions 
reach  the  venous  side  cavities  of  the  he%rt,  and  then*  passage  into 
the  p«dmonary  eapiHaries  is  accelerated  by  the  ventricular  im- 
pulse^  the  globules  resume  their  usual  rapid  rate  of  flow.  Between 
the  l^eart  and  these  capillaries,  the  unequal  proportion  of  globules 
to  plasma,  or  the  excess  of  globules,  causes  the  pulmonary  ca- 
pillaries, to  be  crowded  with  them,  to  the.  comparative  exclusion 
of  plasma. 

Aft  the.  globules  pusli  ferwi^d  at  a  much  more  rapid  rate  than 
at  the  ^ectioii  of  tne  accumulation,  throng  the  pulmonarjr  cir- 
cuit, into  the  arterial  cavities  of  the  heart,  the  new  impulse  of 
their  contraction  greatly  accell^atte  the  flow  of  the  plasma 
as  well .  as  red  corpuscles.  As  a  neeessary  consequence  of  the 
comparative  aecumulation  of  globules 'in  rjadvance  of  tiske  arterial 
part  of  the  circuit,  the  4>la»ma  ha%  been  retarded  in  the  smaller 
arteries  and  capillaries,  and  its  proportion  to  globules,  nearly  the 
reverse  of  that  in  the  veins ;  but  wi&  the  impulse  of  the  heart, 
the- volume  of  plasma  from  the  cardiac  to  nearest  the  smaller 
arteries,  has  an  increafied  rate  of  flow  over  that  still  nearw  the 
capillary  systeixL 

•  There  are,  thereSore^  three  distinct  stages  of  the  oirculation  de- 
pendent on  a  difference  in  the  rapidity  of  flow  between  the  liquid 
and  soft  solid  elements  of  the  blood.  One  is  in  the  arterial  cavi- 
ties near  the  heart,  in  which  the  blood  corpuscles  are  fewest  in 
proportion  to  the  volume  of  plasma.  It  is  here  and  at  thifi  sta^e, 
that  the  great  disproportion  between  the  two,  up  to  the  arterial 
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side  of  the  heart,  hag  not  yet  been,  but  is  being  equalised  by  the 
rapid  advance  of  the  corpuscles  through  tho  ^asma.  This  dis- 
proportion continues  up  to  the  left  ventricle,  when  it  begins  to  be 
overcome  by  the  more  rapid  advance,  compared  to  the  plasma,  of 
the  corpuscles,  tending  to  distribute  them  equally  through  the 
columns  of  the  fluid.  Throughout  this  part  of  the  system  there 
ift  no  acoumulation  of  •  globules,  and  no  impeading  inquenee'upo^ 
them,  consequent  upon  i^t.  But  the  rapidity  of  tiie  flow,  of 
plasma  slightly  decreases  for  the  liquid,  from  the  heart  toward 
the  capillaries. 

'The  second  stage  is  in  the  capillaries,  where  the  rate  of  passage 
of  the  plasma  is  fiirther  lowered,  and  that  of  the  globules  con- 
tinues the  same.  Tliis  continues  until  ihe  globufes  tea6h  ttie 
venous  auricles,  a  point  at  which  the  accummatioii  neat  est '  the 
arterial  side  of  the  heart  commences.  But  the  acctoiulatioft 
already  exists  from  tliis  point  on  to  the  venous  side  of  'the  heart. 
This  accumulation  is  due  to  the  constantly  existing  rapid  flow  or 
progress  of  the  globules  over  the  rate  of  the  plasma,  and  i$  to  be 
un&rstood  when  we  give  due  attention  to  the  fact  that  the  blood 
is  an  endless  column,  no  part  of  which  is  a  terminus,  a  Tjiegintting 
and  end,  and  further,  that  the  arterial  flow  is  also  aif  endless 
movement  w^liicli,  though  variable  in  the  part  of  a"  continuotis 
rate,  has  no  moment  of  commencing,  and  no  moment  of  time  Of 
ending.  If  or  is  this  a  complete  statement  of  the  necesftaty 
element  of  understanding  the  case,  for  as  the  entire,  fendJess  flow 
or  niovement  has  no  begmning  or  end,  none  of  the  parts  of  the 
movement  has  a  beginnilig  and  end,  or  moment  when  the  flow, 
having  ceased,  begins,  and  when*  ceasing,  it  ends.  In  the  veins, 
therefore,  the  globules  regularly  have  accumulated.  They  occtipy 
the  calibre  of  the  vessels  with  a  very  small  proportion  of  plaiana, 
which  cannot  flow  past,  nor  in  a  continuous  stream  through  them. 
Their  position  is  now  in  advance  of  the  continuous  s&eam  of 
plasma,  of  which  they  take  a  gained  precedence.  At  the  same 
time,  at  the  cardiac  end  of  the  venous  system,  the  volume  of  blood 
is  leaving  it,  to  pour  into  the  venous  cavities  of  the  heart.  •  Tliis 
is  taking  place  at  the  caifdiac  end  of  what  we  may  call  the  accti- 
mulatea  coliunn.  '' 

The  conditions  here  are  a  greatly  disproportioned  quailtity  of 
gtobules.  They  cannot  be  carried  forward  in  this  space  by  tile 
plasma,  which  cannot  gain  on  them,  but  is  n&axiy  quiesoent*  But 
simultaneously,  the  v^ious  ventridLe  impels  each  of  its  chcurges 
forward  by  contraction,  and  the  difipro|Knrtion  of  tjhe  red  globiues 
IS  necessarify  maintained  throo^  the  capillaries  [of  the  pulmo- 
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nary  drcnit.    A  new  impnls^  ifl  given  to  die  whol^,  bnt  the  red 
gloonlea  again  move  at  a  more  rapid  rate. 

In  the  lung^drcuit,  or  pulmonaiy  artery  and  its  cajrfllaries, 
globules  renew^from  me  cardiac  side,  and  increase  their  rate  of 
speed  in  the  same  disproportion  to  plasma.  They,  almost  alone, 
always  crowd*  the  capillaries  of  the  air  vesicles,  which  aocOnnts 
for  tne  nniformly  observed  fact,  that  they  are  far  more  nnmerons 
here  in  a  given  space  than  in  the  arferial  system  or  the  capillaries 
Isewhere. 

Turning  into  the  arterial  cavities,  the  flow  of  the  plasma  being 
at  the  lowest  rate,  and  in  fact,  dependent,  in  part,  for  that  ipte, 
upon  the  globules  pushing  forward,  is  accelerated  by  the  heart 
pa^  pr  pressure,  from  which  point  it  .again  declines  in  rate  out- 
ward, while  the  glpbules,  having  moved  through  it,  become  more 
eqoaUy  propertioned  to  the  plasma  by  distribution.  There  is, 
the^efor^  t^  difference  of  rate  of  speed  for  the  fluid  blood  and  for 
the  cdl4i]£e  elements.  Nor  is  the  rate  of  either  uniform  throu^h- 
oat  the  flow.  There  is,  in  different  parts  of  the^  circuit,  a  di^r- 
enoe  in  rate,  of  the  plasma,  and  a  difference  in  rate  of  the  glob- 
ules. Acceleration  of  the  latter  supervenes  on  the  cardiac?  im-' 
Sulse  oa  its  lowest  rate  of  passage,  and  the  decline  of  rate  imme- 
iately  supervenes  on  the  accelerating  impulse,  a  continuous  gra- 
dation of  movement.  The  lowest  rate  of  both  nearly  coincides 
in  the  veins.  Here  the  quantity  or  proportion  of  each  greatly 
differs  frc»n  thfii  in  the  arteries,  for  tne  red  elobules  are  enor- 
mously .in  excess,  in  consequence  of  their  rapia  progress  through 
tlie- plasma.  In  no  two  parts  of  the  system  is  there,  nowever,  any 
uniformity  in  the  proportion  of,  the  soft-solid  and  liquid  parts  of 
the  blood. 

Though  there  is  no  point  of  beginning  or  ending  for  either  the 
column  of  blood,  nor  tlie  tini'e  of  beginning  nor  ending  of  the 
variations  in  *  its  rate,  yet  there  is  a  moment  when  the  olood  is 
stayed,  on  the  venous  side  of  the  heart,  namely,  when  the  coq- 
traj5tio^  of  the  venous  auricle  last  preceding  the  systole  of  the  ven- 
tricle occurs ;  and  there  is  also  a  moment  niidway  of  the  column, 
when  the  colmnii  receives  a  new  impulse  in  the  form  of  a  push, 
liast  preceding  this,  there  is  likewise  a  moment  when  tlie  column 
is  divided  at  the  auriculo-ventricular  line,  the  heart  being  col- 
lapsed, and  no  interposing  force  is  exerted.  The  latter  is  longer 
than  the  first,  for  the  division  or  separation  continues  until  me 
venous  cavity  his  time  to  fill  and  contract.  The  r^ular  recur- 
rence of  this  moment  of  separation  and  lapse  of  cardiac  pressure, 
has  effects  which  we  cannot  yeb  estimate,  from  defects  of  observa- 
tion.   We  can  only  say  that  there  is  a  part  oi  die  venom  hollow 
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whieh  collapseB  and  oontainB  no  blood,  thus  making  it  a  hiatus  or 
hypen  in  the  column.  This  (JoUapse  must  change  to  an  open 
state  and  fill  the  space.  .  But  up  to  this  time  the  column  is 
divid  until  the  pulmonary  valves  open  and  a  charge  passes 
through,  thipm,  and  simultaneously  with  this  reaction  of  the  col- 
umn at  this  point,  it  is  divided  behind  at  the  auriculo-ventricular 
valve  which  operates  between  the  emptying  cavity  and  the  back 
column. 
It  appears  to  me  plain  that  these  facts,  although  I  do  not  at 

5 resent  suggest  all  tneir  applications,  explain  many  morbid  con- 
itions,  the  obvious  effects  of  which  is  evident  in  the  accumula- 
tion of  globules,  and  the  consequent  staying  of  advance  of  the 
globules  and  flow  of  the  plasma.  Under  these  conditions  the 
plasma  must  transude  through  capillary  walls,  and  collecting 
there,  cause  the  itidus  of  absesses,  etc.  But  of  these  applications 
we  must  say  something  in  another  paper. 

There  can  be  no  doubt  that  tlxp  column  of  plasma,  were  the 
rate  of  the  globules  no  faster  than  its  own  rate,  would  bear  them 
along  at  the  latter  rate  and  not  permit  them  to  fall  behind,  in 
virtue  of  the  fact,  that  a  stream  of  nuid  will  carry  particles  along 
at  its  own  rate,  where  they  are  not  caught  or  arrested  by  any 
projection  in  the  stream.  Hence  the  circumstance  we  na^^  a 
while  before,  which  might,  through  a  mistake,  be  adduced  as 
explaining  retardation  of  motion  of  the  globules  could  neveS: 
exist,  because  if  the  red  globules  tended  to  move  slower  than  the 
plasma,  the  plasma  itsqlf  would  necessarily  and  inevitabljr  caryy 
them'^forward  at  its  pwn  rate,  effectually  precluding  their  accu- 
mulation by  their  retarded  movement,  the  plasma  leaving  behind 
or  gaining  on  them.  Hence,  also  in  observing  the  slow,  and  for 
the  instant,  delaye^i  movement  of  the  globule  back  of  those  in 
advance  two  rows,  entering  the  same  capillary,  and  measuring 
thje  rat^  of  the  whole  blood,  by  the  movement  of  the  globille,  we 
suppose  the  two  current  capillary  streains,  tending  into  ^  third, 
to  be  moving  at  different  rates,  but  in  ideality  the  movement  of 
the  fluid  portion  is  the  same  in  either,  but  in  one  the  red  globules 
are.  fast^  than  the  other,  taking  precedence.  This  often  observed 
incident  proves  that  the  globules  have  a  motion  not  all  alike,  as 
generally  8u,pposed,  being  moyed  by  the  fluid  column,  but  in 
reality  have  a  movement  tlu-ough  that  column,  each  for  itself. 

The  reason  why  there  is  relatively  a;  small  portion  of  glbbules 
in  the  capillaries,  is  because  of  the  enormous  greater  channel 
space  in  the  latter  tlian  in  the  arteries.  As  they  move  forward 
to  the  v^ns,  they  again  are  limited  to  the  ^eatly  diminished 
space,  and  must  necessmly  accumulate  and  impede  each  other. 
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Ib  fact  tins  regular  difference  in  the  relatiye  portion  of  plasma 
and  red  globnles,  implies  the  tact,  that  the  one  moves  at  a  rery 
different  rate  from  the  other.  It  could  nerer  occur  if  the  glob- 
ules are  passive,  tliin,  or  inert  bodies,  moved  along  by  the  plasma, 
being  in  fact  'propelled  by  it. — (Phil.)  Med,  amd  Surg.  ReporUr^ 
Sept.  14th,  1867. 


The  CUniqtie-Bowel-AffeotioSiB  of  Childnm. 


Abstract  of  s  Clinic  by  Prof.  N.  S.  Dayis,  in  Kedieal  Wards  of  Moroy  Hospital, 

September,  1867. 


F^bw  th9  Ghieago  MecUoal  Examiner,  Norember,  1867. 

Gentlemen  : — ^Here  is  an  infant,  about  eight  montlis  old,  labor- 
ing under  one  of  the  most  common  and  fatafforms  of  disease  that 
the  practitioner  is  called  upon  to  treat.  And  though  the  mother 
has  brought  it  here  unexpectedly,  I  shall  make  no  apology  for 
oocropying  your  attention  with  the  disease  which  it  illustrates, 
during  the  present  clinic  hour. 

Ton  notice  the  child  is  pale,  emaciated,  restless,  the  eyes  a 
little  sunken,  the  line  from  the  alse-nasi  tb  the  angles  of  the 
mouth  depressed,  making  an  expression  of  sadness ;  and  if  you 
examine  more  closely,  you  fine  the  skin  cool,  particularly  on  the 
extremities;  the  pulse  small  and  quick;  the  muscles  flaccid,  and 
the  mother  will  tell  you  that  about  two  weeks  since  the  child  was 
attacked  with  serous  diarrhoea  and  vomiting.  The  latter  ceased, 
or  occurr^  only  occasionally,  after  the  first  twenty-four  hours, 
but  the  diarrhoea. has  continued  to  the  present  time.  Ton  will 
readily  recognize  the  case  as  one  of  mild  cnolera  infantum  followed 
by  simple  diarrhoea ;  the  discharges  being  thin,  varying  in  color, 
sometimes  green,  ofJier  times  yellow,  and  again  ash-^ay,  and 
much  of  the  time  very  offensive ;  while  the  unrine  is  generally 
scanty.  If  these  synaptoms  were  suffered  to  continue  two  or  three 
weeks  longer,  the  cliild  would  be  reduced  to  a  skeleton ;  its  eyes 
deeply  sunken ;  its  lipa  pale  and  thin ;  the  akin  in  folds  or  wrin- 
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kles  on  its  neck,  thighs,  and  arms ;  with  a  feeble  pulse,  and  often 
husky  Yoiee.  In  tnis  condition,  the  functions  of  digestion  and 
assimilation  are  often  entirely  suspended,  and  the  pati^it  soon 
reaches  a  stage  of  fatal  exhaustion. 

The  bowel-affections  met  with  in  children,  every  summer,  may 
be  arranged  into  three  groups.  The  first  or  simple  form  of  dis- 
eaae  commences  with  mere  looseness  of  the  bowels,  indicated  by 
firom  two  to  six  passaees  daily ^  more  thin  and  copious  than  natund 
and  varying  in  color  from  ash-^ay  to  light  yellow.  It  is  accom^ 
danied  bv  vomiting  only  occasionally,  wben  the  stomach  is  made 
too  full,  tnd  the  (mild  ofi»n  continues  cheerful  and  free  from 
fever,  thou^  daily  becoming  more  pale,  tiiinner  in  ile&h,  and  at 
times  peevish.  .  In  this  mild  form,  the  disease  may  continue 
through  the  greater  part  of  July  and  August  without  the  occur- 
rence of  structural  lesions,  and  gradually  disappear  in  the  early 
autumn,  without  any  treatment  whatever.  Many  other  cases, 
howev^,  either  from  a  more  active  grade  of  irritation  in  the 
intestinal  mucous  membrane,  or  from  a  scroftdous  constitutional 
taint,  do  not  thus  recover.  On  the  contrary,  they  are  found  at 
the  end  of  from  eight  to  twelve  weeks,  pale,  bloodless,  emaciated 
to  a  skeleton,  the  pulse  feeble,  skin  cool,  abdomen  tumid,  appetite 
often  voracious,  and  bowels  morbidly  loose  and,  generally,  disr 
charges  very  offensive,  with  appearances  of  undigested  fbod.—^ 
These  sumptoms  indicate  such  a  change  in  the  mucous  mem- 
braae  of  the  ilium  and  the  mesenteric  glands,  that  the  woirk  of 
assimHation  eannot  be  carried  on,  and  hence  most  of  such  casea 
terminate  fatally ; .  though  not,  in  some,  until  sevwaL  months 
have  elapsed. 

The  second  class  of  cases  commence  more  abruptly,  with  active 
vomiting  and  diarrhoea.  Everything  that  is  taken  into  the  child's 
stomach  is  quickly  rejected  by  vomiting,  often  accompanied  bjt 
much  retching ;  the  intestinal  discharges  are  frequent,  copiows, 
very  thin,  taxa  generally  of  a  green  or  yellow  color.  The  eyes 
rapidly  sink  in  the  socket,  the  extremities  become  cool,  the  pulse 
siliall  and  frequent,  with  paroxisir^  of  great  restlessness.  In  the 
most  severe  cases,  the  little  child  becomes  so  rapidly  exhamsted 
that  complete  coUaps  and  deatK  sometimes,  occurs  in  from  ^  to 
48  houiis.  In  cases  of  less  severity,  after  the  first  12  or  18  bottrsy 
the  vomiting  either  ceases  or  becomes  occasional  only,  the  intcs^ 
tinal  discharges  less  frequent  and  copious,  and  a  sU^ht  febrile 
reaction  takes  place ;  from  this  time  on^  the  child  continues  fret- 
ful, thirsty  for  cold  drinks,  and  constantly  troubled  with  indiges- 
tion. If  it  takes  milk  or  other  food,  much  of  it  either  sours  in 
the  stomach  and  is  often  rejected  by  vomiting,  or  it  is  hurried 
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through  the  intestines  and  appears  in  undigested  curds  and 
masses  in  the  stools.  The  latter  become  very  variable  in  color, 
consistence  and  composition.  In  some  cases,  they  continue  very 
thin,  green  or  yellow,  or  ash-^ay,  and*  containing  only  slight 
indications  of  mucus  and  epithelium ;  in  others  they  are  frothy 
and  offensive ;  and  in  still  others,  they  -are  smarll  in  quantity, 
consisting  meetly  of  mucus  mixed  with  undigested  food,  and  vai?i- 
aeated|[in  color.  Of  course  the  child  continues  to  emaciate,  and 
onen  reaches  a  state  of  fatal  exhaustion  in  from  one  to  six  weeks. 

The  third  variety  or  group  of  cases  met  with  in  practice  pre- 
sent dysenteric  symptoms  from  the  banning.  • 

Thev  are  feveiieh,  restless,  thirsty,  with  quick  pufise,  hot  skin, 
irritable  stomach,  frequent  small  itiucus  discharges,  sometimes 
nuxed  with  blood,  and  accompanied  by  strainiagfbr  tenes- 
mus. The  disease  pursues  the  "fiame  general  course  as  dysentery 
in  the  adult.  « 

From  these  remarks,  you  will  readily  perceive  that  the  bowel- 
affections  of  children  vary  much  in  their  symptoms,  their  pathol- 
ogy, and  their  results.  The  essential  paidaological  conditioiis  in 
t&B  first  class  of  cases  are,  extreme  morbid  sensibility  of  the 
UMicous  membrane  of  the  alimentary  channel,  and  relaxation  of 
the  same  tissue,  or  diminished  tonicity  of  the  capillaries.  These 
cause  increased  secretion  and  sometimes  effosion  from  the  free 
surface  of  the  mucous  membrane,  furnishing  the  increased  dis- 
cha^es,  while  the  function  of  absorption  is,  in  the  same  Yfttio, 
impaired.  Hence^  much  of  the  ingesta  passes  through  rmixed 
with  the  morbid  secretions,  instead  of  being  appropriated  as 
nourishment. 

.  In  the  first  stage  of  the  second  elate  of  cases,  the  same  patho- 
logical conditions  of  the  mucous  membranes  exist;  only  in  a  more 
a^ravated  degree.  The  morbid  sensibility  and  relaxation  are 
sura:,  that  the  resulting  effusion  becomes  rapid  and  copious,  as 
ic^icated  by  the  frequent  and  copious  discnarges  both  up  &nd 
down.  This  rapid  effasion  not  only  reduces  the  relative  propor- 
tion of  serous  or  watery  element  of  the  blood,  but  it  also  disturbs 
and  detadies  more  or  less  of  the  epithelial  covering  of  the  mucous 
membrane.  If  the  patient  does  not  pass  into  collapse  and  death 
at  this  stage,  congestion  takes  place  in  tte  denuded  patches  of 
membrane,  and  a  low  gnade  of  inflammatory  action  follows,  with 
some  general  febrile  reaction,  constituting  the  second  stage  of  the 
attack.  If  not  controlled,  the  inflammation  thus  begun  will 
persist,  in  many  cases,  imtil  ulceration  and  emaciation  reach  an 
extent  fatal  to  the  little  sufferer. 

Pathologically,  the  third  group  of  eases  do  not  differ  6rom 
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i  (rfilKH^olitiB  and  reGt(M3oliti6,.in  adults.  In  regard  to  the 
causes  of  these  diflFerent  grades  of  bowel-affections,  a  few  woi'ds 
are  neeesMuy . 

GentiemsD,  in  nine  cases  ont  of  ten  you  \dil  be  told  by  the 
mother  or  nurse,  that  the  child  is  teeihmg  /  and,  I  am  soi^  to 
add,  that  the  same  thing  will  be  alleged  by  a  lame  portion  of  fhe 
profession,  as  though  the  simple  growth  of  the  diild's  teetibi,  and 
espeeially  their  exit  through  the  gums,  was  a  sufficient  cause  of 
ail  these  cases.  So  fixed  is  this  notion  in  the  minds  of  the  people, 
that  thousands  of  infants  are  sacrificed  every  year  Aeealessly, 
efifpedally  among  the  poorer  classes  of  society.  The  mother  will 
present  you  h^  child  for  the  first  time,  etbeady  emaciated  to  a 
skeleton ;  its  eyes  deeply  sunken ;  lips  thin,  pale  and  retracted ; 
the  skin  hanging  in  folds  aroimd  its  arms  and  legs ;  ijhe  pulse 
feeble ;  the  bowels  moving  from  ten  to  twenty  times  a  day ; With 
entire  suspension  of  digestion  and  assimilation.  i 

You  ask  how  long  me  child  has  been  sick  (  the  mother  will 
answer  generally,  "  three  or  four  weeks',^but  not  to  say  right  sick 
until  the  last  few  days.''  You  ask  her  what  she  has  been  doing 
for  the  child  all  that  longtime  and  she  will  say,  "  noAing,  except 
two  or  three  times  a  dose  of  castor-oil."  You  aak  why  she  heg- 
leoted  the  child  s5  long,  until  it  is,  perhaps,  past  recovwy,  and 
she  will  reply  promptly,  "  oh !  it  vr^^4eethmg^  and  she  (Md:  not 
think  the  desturbance  of  the  stomach  would  si^ify  anytldng'."' 

Kow,  it  is  just  this  idea  of  the  effects  of  teething  that  cause  hot 
less  than  300  infants  to  die  from  neglecting  these  bowel-affections, 
in  Chicago  alone,  every  summer.  And,  yet,  nothing  is  inofe 
e6ai;ain,  than  that  the  growth  of  the  teeth  exerts  no  influence 
whatever,  as  a  cause  of  mese  affections  in  children ;  as  the  follow- 
ing facts  will  diow :  • 

1st.  The  attacks  occur  at  all  periods  of  agfe,  from  birth  to  two 
or  two  and  a  half  years :  that  is,  before  the  growth  of  the  teeth 
has  made  the  slightest  impression  upon  the  gums,  and  after  all 
are  throi^gh  that -will  be  for  6ome  years.  * 

2d.  W  hen  an  attack  has  commenced,  neither  th^  spontane- 
ous exit  of  one  or  more  teelii  through  the  guto,  nor  the  incidfmi 
of  the  gum,  affords  any  practical  relief  to  the  intestinal,  symp- 
toms. •  '    .         ' 

I  must  caution  you  against  one  source  of  error  here.  It  often 
happens,  that  one  of  these  little  children  is  presented  to  the  phy- 
sician, who  carefully  examines  and  scarifies  the  gums,  and  at  the 
same  time,  prescribes  some  appropriate  medicine  to  dllay  tiie  in- 
testinal irritation.  The  child  takes  the  medicine,  becomes  better, 
and,  of  course,  the  cutting  of  the  gums  is  credited  with  the  greater 
35a 
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Sart  of  the  i-esulting  benefit,  -while,  m  .  reality,  it  exacted  »o  in- 
nence  whatever. 

3d.  I  have  carefully  examined  the  mouths  of  several  hundred 
infants  in  the  fitst  stage  of  botwel^affeetions^  and'  have  liuot  Icmnd 
either  redness,  heat,  tenderness,  or  any  other  sign  of  irritadon  in 
the  gums,  in  five  per  cent  of  the  whole  number*    •  ^       ?  .  '  . 

But,  gentlemen,  you  *^wnll  be  told,  with  great  emphasis,  that 
"it  must  be  the  teeth,  for  the  cliild  is  constantly  putting  its  fin- 
gers in  its  mouth,  and  is  biting  on  everything  it  can  get  Md  b£" 
Those  who  make  this  aseertion .  so  gravely  forget  that.rthe  child 
had  been  doing  precisely  the  same  thing  ever  since  life  homt  of 
its  birth ;  and  that  the  aet  was  one  of  the  best  evidences  that  tl^e 
mouth  and  gums  were  free  from  soreneto  .or  mevbid  sensibili^. 
No  difld  wfll  be  found  cramming  its  fingers  into  a  sore  mouthy  or 
willingly  biting  upon  a  tender  or  sensative  gum. 

4th.  The  well  known  fact  that  the  disease  in  questioiit  are 
restricted  in  their  prevalence  to  certain  geographical  limits,  and 
to  certain  seasons  of  f  the  year,  .totally  disprove  the  agoneyof 
teething  as  an  efficient  capfee.  Of  course,  children  "  cuti  their 
teeth  "  as  taiuch  in  cm^  country  as  another — as  much  in  January 
as  in  July.  In  this  city,  for  instance,  there  w«?e  the  same  ratio 
of  children  "cutting  their  teeth  ^'  in  January 'last,  as  in  the  July 
following.  Yet,. in  the  first  month  named,  there  were  Scarcely 
more  thui  ten  deaths  from  bowelfcomplainta  in  young  children, 
while  in  the  last  named  month  there,  were  near  three  hundred. 

This  brings  us  to  the  real  causes  of  tliese  affections,  nameljr  :-^ 
high  temperatitfe,  with  impure  air,  in  such  localities  as  give  la 
wide  range  of  t^nperature  between  the  extremes  of  wintier  and 
summer.  In  all  Ihie  populous  cities^  and  in  most  of  themalarihus 
conntry  districts,  in  what  is  called  the  temperate  zone,  of  this  tjcna- 
tinet,  th^  first  six  or  seven  consecutive  days  of  hot/sultiy  weaker, 
occulting  at  the  commencement  of  each  summer,  always  starts 
the  prevalence  of  diarrhoea  and  cholei;a-morbiis  ^amcqjg^h^  Jtiu^g 
children.  The  coincidence  between  the  iiigli  atmospoerift  tesm- 
perature  and  the  prevalence  of  bowel-complaints  is  so  constant, 
irom  the  beciuning  to  the  end  of  si^^mer,  that  no  careful  observer 
will  doubt  tbeir  rdation,  as  ca%ise\m^  ^fffot.  To  develop  a sfv^e 
prevalence  of  this  class  of  diseases,  the  high  temperature  must  act 
conjointly  with  such  atmospheric  impurities  as  are  foiind  in  all 
large  cities  and  in  some  malarious  distiicts.  • 

Treatment^ — The  principles  that  have  guided  us  in  the  treat- 
ment of  the  various  fwwns  of  intestinal  disease  in>.childr«a,  are 
easily  inferred  fi-om  the  explanations  already  .givcEt,  conoeming 
their  pathology.      In  the  first  stage  of  the  two  first  iTarieties 
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desmlied^  the  iudic5atioBs  are^  to  allay  the  morbid  excitability  of 
the  mueuos  membrane,  and  to  restore  the  proper  tone  or  contrac- 
tilify.to  itb  capillary  and  secretory  structures.  At  a  later  stage, 
wfaon,.£*€ail  the  continued  drain  of  excessive  intestinal  discharges 
thftiesseretory  fnnofcions^  especially  thofee  of  the  skin  and  kidneys, 
aire  greatly  impaired  or  .even  wholly  suppressed,  a  third  indica- 
tion is^  to  add  such  remedies  as  will  aid  in  restoring  both  assimi- 
lation and  seoretion.  In  the  simplest  form  of  intestinal  disease^ 
as  represented  in  the  first  class  or  group  of  cases  described,  the 
imion  of  a  simple  anodyne  and  tonic ;  the  one  to  allay  the  morbid 
excitability,  and  the  other  to  improve  the  tonicity;  fulfils  the 
whole  therapeutic  indication  in  the  early  stage:  A  formula  that 
I  have  used  with  much  satisfaction  for  many  years  consists  of:  ' 

•  '   R.     Aroniat.  Sulph.  Acid,     -    -    -    -    -    drs.  i;j. 

'  '     Sulph.  Magnesia,     -------  d^.  i^. 

Tinct.  Opii,  -    -    -    -    -    - '  -     -    -     drs.  ij. 

' '  ' .         Simple  Sy;rup,     -    - 

Mint  Water. -    -    -  aa.  oz.  i. 

Mix.  ^ 

Of  tliis,  I  give,  to  a  child  six  months  old,  10  or  12  drops  inii 
teaspoonful  of  sweetened  water,  every  three,  four,  six,^  or  eight 
hours,  according  to  the  frequency  of  the  discharges,  aAd  continue 
their  use  until  me  discharges  are  reduced  to  one  a  day,  aijid  natu- 
ral in  appearance.  If  it  should  hapjpen  that  the  discharges  cease 
altogether  for  twenty-four  or  even  thirty-six  hours,  do  fiot  imme- 
diately administer  a  cathartic,  and  thereby  undo  all  you  have 
accomplished,  but  simply  suspend  the  use  of  the  restraining 
medicine,  and  wait  until  the  bowels  are  luoved  spontaneously. 
If,  when  this  takes  place,  the  discharge  is  more  natural  and, 
without  a  tendency  to  frequent  repetition,  the  fttrther  ufeilGr  of  the 
drops  may  be  restricted  to  one  dose  at  night,  or  night  and 
morning. 

It  was  this  prescription  that  I  directed  for  the  little  child^ 
before  you,*  when  it  was  first  brought  to  me,  three  days  since, 
lis  discharges  are  already  much  less  frequent  and  more  nealthy, 
and  we  shall  continue  the  remedy  with  the  confident  expectation 
that  its  recovery  will  be  complete  in  three  or  four  days  piore. 
Another  formula,  which  I  frequently  use  for  the  same  purpose,  is 
as  follows : 

K.    Sub.  Nit.  Bismuth, 3Q  grs. 

Pulv.  Opii,.      -    -    r 2  grs. 

White  Sugar,    -    -    - > .  40  grs. 

Mix.    Divide  into  15  powders,  of  which  one  may  be  given  to  a 
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child  OQB  jear  old,  every  three,  four,  or  six  hoiirt,  until  the 

diBehnTges  are  tednoed  to  their  normal  frequency. 

Whether  this  or  the  preoeding  formula  is  uged,  yon  Bhonld  in- 

3 aire  carefhlly  concermng  die  nnnary  secretion,  ana  if  it  is  iqi  any 
egree  scanty,  a  few  drops  of  nitroTU  either  should  be  givem  be* 
tween  each  of  the  doses  of  other  medicine.  When  these  oaaoi  of 
simple  summer  diarrhcea  have  aU*eady  become  chronic,  with  mudi 
emaciation  and  debility,  I  have  often  obtained  the  most  &?orable 
results  from  the  use  of  the  following :  .     ^ 

B.    Erigeron  Canadensis,   * oz.  ss. 

Tannate  of  Quinine, 30  grs./ 

I       Sulph,  Moiph.,  -    ^ 1  gr. 

Mix.  Pour  on  it  half  a  pint  of  boiling  water,  stir  it  op  well  while 
hot.  When  cold,  give  of  this  infusion,  to  a  child  one  year  old, 
a  teaspoonfiil  every  three,  four,  or  six  hours,  according  to  the 
frequency  of  the  dischargfes. 

In  the  more  severe  class  of  cases,  such  as  described  in  the  • 
second  groupe,  constituting  cholera  infantunCi  proper,  if  called 
while  the  vomiting  and  purging  are  still  active,  1  genisrally  make 
two  prescriptions,  as  follows : 

K.     Bicarb.  Soda,     --.:----    grs.  ij. 

Siilph/Morph., 1  gr. 

Aqua  Meutli..    ^    -    -^ oz.  ij. 

Mix,. and  give,  to  ^  child  one  year  old,  10  drops  in  a  teaspoonfid 
pf  sweetened  water,  ifmnediatdy  after  every  turn  of  vomiting; 
And, 

K.    Hydrarg,  Chlorid.  Mite, 4  grs. 

.  Puly^  Opii,    ------..-       1  gr, 

;  So-ccmar,  Alba,      ----,---      20  grs. 

Mix.  I^4jVide  into  8  powders,  and  give  one  every  Siree  or  four 
houra^  untij  the  discharges  cease. 

After  the  active  vomiting  and  purging  are  once  checked,  if  the 
discharges  from  the  bowels  continue  frequent  and  thin,  the  subse- 

Jiient  treatment  may  be  the  same  as  already  detailed  for  simple 
iarrhoea.  But  if  the  active  stage  gives  place  to  a  degree  of 
febrile  reaction  accompanied  by  smSl  mucous  discharges,  wnether 
mixed  with  blood  or  not,  then  the  following  formula  oecomes  far 
more  efficient  than  any  other  that  we  have  used : 

E.     01.  Terebinth, drs.  ij.         ;,; 

Tinct.  Opii, -    -  drs.  ij. 

Pulv;  G.  Arabic,   ----!-- 

White  Sugar, aa.  drs.  iij. 

Bub  together  and  add. 
Mint  Water, oa.  ij. 
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Mix,  and  give,  to  a  child  12. or  15  months  old,  15  drops  every 
three  or  four  hours,  until  the  discharges  are  checked,  and  then 
continue  at  longer  intervals,  until  thej  become  natural. 
The  third  class  of  cases  were  represented  to  be  dysenteric  from 

the  beginning,  anft,  hence,  they  must  be  treated  as  such.    But  the 

clinic  hour  has  already  expired,  and  you  must  be  dismissed  for 

the  present. 


The  Tree  of  Life;  or  Human  Degeneracy. 

Its  ifoiture  mid  Remedy^  as  Based  on  the  Elevating  Princvple  of 
Oriihopathy.  In  two  parts.  By  Isaac  Jermings^  M,  D,  New 
York :  Miller ^  ^ood  &  Co, 

Dr.  Jennings,  although  having  arrived  at4he  venerable  age  of 
four  score  years,  does  not  allow  himself  retirement  from  active 
pursuits  in  his  profession,  but  agaifi  enters  upon  th^  field  of 
medical  literatm-e  with  a  new  work  on  "  Hmnan  Degeneracy," 
treated  according  to  the  orthopathic  or  "  uj)right,  upward  ten- 
dency of  natural  law," 'and  which'he  reviews  in  ootli  its'^rrltual 
and  physical  aspects.  The  sections  devoted  to  the  spiritual  de- 
cline ot  man  are  a  series  of  religious  discussions,  winch'  we  cer- 
tainly should  not  have  expected  to  find  in  a  treatise  designed  for 
mediqal  gentlemen,  unless  they  are  to  serve  as  a  stepping  stone 
to  the  more  purely  medk^l  part  of  the  work.  The  causes^  na- 
ture tod  remedy  of  the  physical  decline  of  the  ra(»,  the  author 
haa  made  the  sulgect  of  a  candid  but  ratlier  one-sided  discuarion. 
In  his  therapeutics  the  ^^riter  occupies  a  position  far  ckimtnced  to 
that. of  his  profession ;  heretpfore  we  have  entertained  some  con- 
fidence in-  tke .  efficacy  of  various  remedies,  such  as  the  opiates* 
etc.,  but  we  are  told  that  hydienic  conditions,  hread  piUs  and 
water  variously  c(?Zw'^(^,.wiirenect  all  that  can  be  hoped  for  from 
any  drug,  cases  being  cit^d  in  which  the  most  painful  affections 
were  Qured  by  this  bread  pill  practice.  While  we  are  directing 
attention  to  some  of  the  inconsistencies  of  the  work,  we  would 
most  commend  the  chapters  on  "Alcoholic  Stimulants "  to  the 
carefirl  perusal  of  every  reader;  The  character  of  Dr.  Jennings 
is  clearly  imprinted  upon  this  work,  and  no  one  tWU  open  its 
pages  but  be  impiresfeed  with  tlie  purity  and  honesty  of  purpose 
of  the  man.  '  The  ptbfishers  have  discharged  their  tl^  in' a  moB 
creditable  manwgp,  the  typographi(ial  execution  being  excellent. 
— Buffalo  MedicalJo^imal.    . 
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Boston  School  oi  Medical  Speoialties. 


The  following  pliysicians  have  associated  themselves  for  the 
purpose  of  giving  instructicHi  in  ikeSir  respective  departments  to 
advanced  students,  and  to  physicians  who  may  be  desirous  of 
fitting  themselves  for  special  practice.  It  is  thought,-  also,  that 
there  axe  some  general  practitioners  who  will  b^  glad  to  refresh 
their  memories. 

This  seems  the  first  effort  of  the  sort  in  this  country,  and.  is 
undertaken  by  men  very  widely  and  favorably  known  in  their 
respective  departments. 

Henry  G.  Clark,  M.  D.,  (Bowdoin  CoU^)  Surgeon  to  the 
Massachusfe'tts  General  Hospital,  Lecturer  on  Public  Hygiene  and ' 
Medical  Jurisprudence. 

Horatio  E.  Storer,  M  D.,  (Harvard  Universitjr)  Pupil  of  Simp- 
son, of  Edinburg,  and  Professor  in  the  Berkdiire  Medical  Col- . 
lege,  Lectui^r.on  the  Diseases  of  Women. 

Prof.  Storcr's  course,  the  present  winter,  will  be  upon  Uterine 
Diagnosis;  and  will  be  exclusive  of  that  upon  the  Surgicai 
Diseases  of  Women,  to  be  delivered  in  December. 

Gustavus  Hay,  M.  D.,  (Harvard  University)  Pupil  of  Arit,  erf 
Vienna,  and  Surgeon  to  the  Eye  and  Ear  Infirmary,  Lecturer  on 
Operative  Ophthalmology.  'tj' 

B.  Joy  Jeflfries,  M.  D.,  (Harvard  University)  Pupil  of  Hebra, 
of  Vienna ;  Lecturer  in  Berkshire  Medical  College,  Surgeon  to 
the  Eye  and  Ear  Infirmary,  and  Physician  to  the  Boston  Dis- 
pensary, Lecturer  on  the  Diseases  of  the  Skin. 

Josiah  II.  Sticknev,  M.  D.,  F.  E.  C.  S.  E.,.  (Harvard  Univer- 
sity) Pupil  of  Vamell,  of  London,  Lecturer  on  Veterinary  jMedi- 
cine  and  Surgery. 

Thomas  B.  Hitchcock,  M.  D.,  (Harvard  University)  I^c^aypr 
on  the  Diseases  of  the  Teeth. 

Francis  C.  Hopes,  M.  D.,  F.  E.  C.  S.  E.,  (Harvard  Umversitjr) 
Pupil  of  Lanigenbeck,  of  Berlin ;  Physician  tp  the  Bpsiton  Dis- 
pensary, and  Surgeon  to  Out  Patients  at  the  City  Hospital^  Lee* 
turer  on  Surgical  Deformities.  ^  ,^ 
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Samuel  W.  Langmaid,  M.  D.,  (Harvard  University)  Pupil  of 
Mackenzie,  of  London,  and  Physician  to  the  Boston  Dispensary, 
Lecturer  on  Diseases  of  the  Throat. 

David  L.  Lincqln,^M,  D.,  (Harvard  University)  Pupil  of  Wi- 
derhofer,  of  Berlin,  and  District  Phvsician  to  the  Boston  Dis- 
pensary, Lecturer  on  the  Diseases  of  Infants  and  Children. 

'Joseph  Gr.  Pinkham,  M.  D.,  (Long  Island  Collie  Hospital) 
Pupil  of  BlQxam,  of  London,  and  Professor  of  Chemistry  in 
Berkshire  Medical  College,  Lecturer  on  Toxicglogy. 
,    Francis  B.  Greenough,"M.  D.,  (Harvard  University)  Pupil  of 
Ze^fl^l,  of  Vienna,  Lecturer  on  Venereal  Diseases. 

.  George  F.  JI.  Markoe,  Member  of  the  American  Pharmaceuti- 
cal Association,  Lecturer  on  Practical  Pharmacy. 

This  is  a  move  in  the  right  direction,  and  we  wish  the  enter- 
jprise  success.  It  will  relieve  the  medical  schools  of  specialties, 
and  give  students  and  practitioners  a  favorable  opportunity  to 
study  these  diseases  at  their  leisure,  without  taxing  their  time 
Spring  the  period  of  their  primary  courses. 


Facts  Concerning  Human  Life. 


The  total  number  of  human  beings  on  the  earth  is  computed  at 
1,000,000,000,   (one  thousand  milBon,)   and  they  speak  3,0.64 

'  ktiowh  tongues.  The  average  duration  of  human  life  is  83^ 
yeatfe.*  One-fourth  of  those  born  die  before  the  are  seven  years 
^Id)  and  one-half  before  the  age  of  seventeen.  Out  of  100  persons 
4jijly  six  reach  the  age  of  60  years.  Out  of  500  persons,  only  one 
.attains  the  age  of  80  vears.  Sixty  persons  die  every  minute. 
Tall  men  live  longer  tnan  short  ones.      Married  men  are  longer 

'lived  than  the  single.  Rich  men  live,  on  the  average,  40  years, 
but  the  poor  only  30  years.      There  is  a  drunkard  to  every  74 

-persons- — Phrenological  Jourrval. 
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SymptoiQS  and  lYeatitient  of  Pdison 

From  Toxicod^ulron^  Poisan  Oak^  Gift  Shumaek  and  its  qpe- 
dee^Mhua  Venenata  aiid  Pumdium — RJms  Sadiecms^  Poison 
/vy,  Poismi  Vine, 

AH  the  above  are  species  of  the  Nat.  Ord.  Anacaordiaeese  Bex, 
/  Syst.  Pentandria  Trigynia,  and  are  to  be  found  in  nearly  ev»y 
county  and  district  of  this  State.  They  all  have  in  common  a 
white,  milky  fluid,  which,  when  applied  to  the  skin,  produces  an 
erisypelatus  eruption  which  is  painful,  and  swelB^iip  the  hands 
and  face,  sometimes  closing  up  the  eyes,  and  producing  a  Mght- 
ftil  appearance.  The  white  fluid  sometimes  turns  the  skin  black, 
and  ib  quite  sticky. 

"We  also  have  in  tli'ft*  State,  especially  in  the  coast  counties, 
the  milJc  weed^  swamp  milk  weed,  and  a  plant  that  grows  freely 
in  the  lower  and  western  counties,  about  three  feet  high,  and  has 
a  white  corolla,  and  bears  a  capsule  tripartet,  with  seeds  about  the 
size  of  a  a  small  English  pea,  Vith  fuzzy  pubescent  leaves,  and 
when  broken  exudes  a  white,  milky  fluid  which  is  very  irritating, 
and  even  takes  the  hair  off  of  hoi'ses  noses,  and  even  turns  them 
out  of  all  shape.  It  takes  off  the  hair  in  spots  «,nd  causes  sores. 
When  applied  to  the  skin  of  a  person  it  produces  the  same  effect 
as  the  Rhus  Toxicodendran. 

Besides  these  there  are  several  other  vinjBs,  bushes  and  weeds 
that  on  being  broken  exude  a  niilky  fluid  -which,  produces  the 
same  effect,  being  more  or  lesa-vi^ulent,  according  to  the  amount 
found  in  each  plant.  The  fluid,  tliough  found  in  several  (»-d^, 
seems  to  be  identical,  and  to  produce  on  the  skin  the  same  eri- 
sypelatus eruption.  Some — as  th0  Rhus  Radicaiis  and  Ww& 
Smilex — are  so  poisonous  tlwtt  they  affect  persons  through  th^r 
odor  while  in  flower,  and  cause  a;  swelling  of  the  nose  and  face 
generally ;  and  when  this  inflammation  once  sets  up  it  will  spread 
to  any  part  of  the  body,  producing  the  same  curious  and  pecu- 
liar eruption,  and  exuding  a  gummy  pus. 


SYMPTOMS   AND  TEEATMBNT  OF  POJ80N.  IW? 

Some  &zniliea  ore  more  prone  to  its  effects  than  othtiro,  bat  nMWt 
n^Foes  can  break  twigs  and  rub  with  tiie  fluid  without  producing 
the  least  efiect,  while  dthers  dare  slot  touch  the  Yery  borii  or  weed 
without  beooming  sore.  My  &mily  were  peculiarly  affected  by 
these  poisons,  and  I  wdl  remember  seeing  my  brother's  &ee 
swollen  up  untjl  he  could  searcely  see  from  cUmbing  up  a  tree  in 
Albermale  county,  Yifginia,  where  th^e  was  a  viitie  6f  the  Rhus 
Hadieans,  and  nearly  closing  his  eyes  and  swelling  up  his  hands 
until  he  could  not  shut  them.        ; 

I  once  pulled  up  some  busheef  n^sar  Belmont,  in  Gonzales 
county,  of  this  State,  bdieving  they  were  hog  weeds,  ai^d  before. 
I  knew  it  I  had  the  juice  all  over -my  face  and  body.  This  was 
the  Bhus  Smilex,  which  is  the  most  poisonous  to  me.  In  a  few 
hours  it  spread  all  over  my  body,  and  gave  me  intense  paiti.  I 
was  with  a  patient,  sitting  up  at  night,  and  it  did  seem  ae  if 
it  would  kill  me.  I  tried  nitrate  of  potash  in  strong  sohitii^fe, 
cream  arid  milk,  sulphate  of  iron,  and  even  sulphate  of  coppfer, 
and  they  all  did- ^  not  relieve  me ;  so  I  returned  *home,  and  from 
the  black  spots  *it  had  produced  I  came  to  the  conclusion  it  eould 
be  cured  by  an  alkali.  I  had  a  bowl  of  common  ley  made  from 
oak  ashes,  and  strong  Plough  to  bear  an  egg;  with  this  I  bathed 
until  my  skin  felt  soapy,  and  then  took  a  dose  of  morphine  alid 
went  to  sleep ;  when  I  awoke  the  inflammation  was  gone,  and 
the  eruption  appeared  dried  up,  and  I  was  soon  sound  and  well. 

For  years  after  this  my  face  would  swell  from  riding  through 
the  Brazos  bottom  where  these  vines  are  common,  and  often  fell 
across  the  road,  and  one  will  have  to  push  them  out  of  their  way; 
by  so  doing  the  pollen  will  fall  in  the  eyes  and  face,  and  produce 
this  disease. 

TREATMENT. 

;,^er.  the  above  experience,  I  began,  to  cure  the  diseases  by 
making  a  solution  of  caustic  potash,  suifieiently  strong  to  render 
soapy  the  skin,  and  it  has  nevev  failed  to  cure  it  immediately,.  I 
had  a  Mexican  pony  bought  4mt  of  a  drove,  with  its  nose  all 
turned  to  one  side  by  this  same  eruption,  that  I  washed  in  a  solu- 
tikm  of  caulitic  potadi  and  cured  it  very  soob,  and  its  nosebeeame 
straidit  as  ever.  I  have  prescribed  it  in  hundreds  of  cases  and 
36a 
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never  knew  it  to  fail  I  generally  piit  ten  grains  to  tbe  pnnce  of 
water,  aud  bathe  until  tlie  pait  feels  6oapj;  but  sometimes  this 
is  not  strong  enough,  and  then  the  potadi  must  be  in<»*ea0ed 
until  it  produces  the  desired  effect,  avoiding  putting  into  the 
eyes  of  children  or  a  person  of  delicate  or  soft  skin.  I  was  ofnte 
called  tO'See  three  white  children  and  a  n^ro  on  the  San  Beiv 
nard,  who  had  wiped  their  faces  with  weed  in  play,  and  it  swelled 
up  their  faces  so  that  they  could  scarcely  see,  and  even  took  off 
the  skin  in  several  places  and  produced  running  sores.  I  applied 
the  above,  and  in  a«  few.  houx9  they  were  easy,  and  in  as  many 
days  well.  I  have  had  the  weed  beaten  up,  and  fipplied  to  the 
skin  in  chrpnic  bronchitis  and  consumption,  but  it  will  not 
always  vesicate.  But  where  it  can  be  had  fresh  and  .applied  on 
the  breast  il  produces  abeautifcd  pustulation^  and  you  can  confine 
it  to  one  place  by  the  caustic  solution.  In  the  country  where  it 
grows,  and  while  in  bloom,  it  may  thus  be  made  useftd.  I  find 
in  all  these  plants  gutta  percha,  and  I  believe  it  might  be  ob- 
tained on  the  lower  prairies  in  sufficient  quantities  to  be  used  in 
the  arts  as  well  as  from  the  South  Americani  ^d  East  Indian 
trees.  These  plants  need  close  analysis,  and  we  will  be  thankful 
for  dried  specimens,  drawings^  and  a  complete  botanical  descrip- 
tion of  all  such  plants  as  grow  in  our  State.  Who  will  under- 
take it  2    Let  us  see. 


•  Creosote 

As  a  Remedy  for  Pu8tvlou%  Diseases^  Edhyma^  Impetigo^  Mxnst 
Tetter:^  Spores^  Crusta  Lactia^  ScaM-heady  Fov/rsa^  Ring^^orm 
of  the  Scalp^  Acne  Rossim^  Bar^er^s  Itch, 

•Hs^  -q. 

We  have  been  for  years  u^ing^a-eosote  in  the  cure  of  all  these 
affections,  and  wheff  properly  applied  it  never  fails  to  cure. 
When  the  pustules  are  covered  with  a  bard  criist  it  must  be  put 
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on  several  tunes,  and  repeated  until  a  cure  is  eflfected ;  in  many 
inslanees  one  application  is  enough.  Apply  immediately  to  the 
eruption,  and  when  it  turns  a  little  white  then  stop ;  wait  for  a 
few  days,  and  ii  it  appears  to  ulcerate  around  the  part  touched 
apply  it  again. 

When  tetter  attacks  the  nails  of  the  fingers  or  toes,  put  a  drop 
or  two  between  the  nail  and  flesh,  and  one  application  will  often 
Gvate.  Where  the  hands  are  indurated  and  chapped  apply  often. 
It  will  also  cure  ringworm  by  one  application,  but  be  careful  to. 
apply  it  to  the  fiont  of  application,  and  wait  as  above  stated  » 
few  days,  and*  reapply  it  if  necessary. 


Bibleographical  Notices. 


"  Is  rr  I  ?" — ^We  have  read  this  little  book  with  interest,  and 
it  is  like  its  companion,  "Why  !N*ot?"  something  liew,  and 
conveys  many  truths  to  a  large  portion  of  our  citizens  that  they 
will  not  find  in  any  other  book.  We  advise  all  to  read  it  and 
heed  it.  The  author  is  ftiUy  up  to  the  times  if  not  too  far  aheltd 
to  be  popular.  -  •' 

Physician's  Hand  Book,  fob  1868,  by  William  Elmere,  M. 
D.,  N.  A.  Townsend  &  Adams,  publishers,  New  York. — Thisis 
the  most' complete  bo'ok,  of  the  kind,  we  have  seen.  The  follow- 
ing are  its  contents : 

Preface — Ifadex  to  Diseases — Classification  of  Disease^f — ^Ready 
Method  in  Aspkyxia — ^Poisons  and  their  Antedotes— Diamostic 
Examination  of  the  Urine — The  Pulse,  Table  of,  etc.— list  of 
Iricompatibles — Medical  Weights  and  Measures — Abbreviati<*is 
of' Medical  Properties  of  Remedies— Table  of  Signs  and  Abbrevi- 
ations—Materia  Medic* — Index  of  Common  names  of  Remedial 
Agents — Art  of  Writing  Extempoi:aneous  Prescriptions,  Remarks 
and  Example — Record  of  practice-— Calendar  for  1868 — ^Names 
and  Addresses,  FBills  and  Accounts — Record  of  Practice  and 
Treatment — Table  bf  Sighs  for  Daily  Practice — Obstetric  Re- 
cord—Diagnostic Record — Obstetric  Calendar — 'General  Memo- 
randa, 
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Phtsician's  YisiTiNG  List,  for  1808,  lindfiay  and  Blaekiston 
Philadd^^hia,  Publishers. — A.  new  editioQ  of  a  neat  little  book 
for  the  practitioner.  We  gave  Hstsr  of  contents  last  year*  In 
noticing  this  and  'the  work  above  and  companng  them  to  the 
Physician's  Daily  Pocket  Kecord  of  Dr.  S.  W.  Butler,  M.  D:  j  we 
would  say  tliat  the  arrangement  for  accounts  With  the  dayd  and 
weeks  in  Lindsay  &  Blackinton's  is  the  best,  while  the  arrangi^< 
meat  in  Ebner^a  is  the  most  instrnctive  and  larger.  Dr.'  Butler -s 
has  one  advantage  of  them  all ;  it  gives  the  new  rmiedies,  their 
priee,  use  and  doses.  It  also  gives  a  synopsis  of  the  fee  Mlb  for 
county  and  city.  Now  if  all  these  could  be  united  in  one,  and 
we  think  they  could,  of  the  size  and  length  of  Elmer's,  we  would 
have  a  complete  and  perfect  hand-book  for  every  physician,  and 
especially  valuable  to  the  young  practitioner.  Who  will  produce 
such  a. work? 

Teansactions  of  AMEBicAij  Medical  Association,  for  1867, 
Cincinnati,  Ohio.  Vol.  17.     Price,  $5. 

This  volume  will  compare  favorably  with  its  predecessors.  It 
has  several  valuable  papers  that  will  more  than   doubly  pay  for 

the  volume. 

./    ». 

CmcuLAB  No.  6 — ^War  Department,  Siu'geon  General's  Office, 
Washington,  May  4, 1867. — ^Report  of  Epidemic  Cholera  in  the 
Army  of  the  United  States  during  the  year  1866.  This  report 
folly  substantiate  the  transmissibility  of  Cholera,  and  its  ipfe^- 
tion,  and  ItB  control  by  isolatiQU  and  disinfection.  We  shall  haye 
occasion  to  notice  the  many  facts  set  forth  in  this  Eeport  more 
folly  hereafter.  It  is  beautifully  printed  on  quarto  sheets. 
'nxanks  to  the  Surgeon  General  for  this  contribution. 

CmctjLAB  No.  6 — Surgeon  General's  office,  U.  S,,  Washing-; 
ington,  November  1, 1867. — ^Reports;  on  the  extent  and  natiire 
of  the  materials  available  for  the  preparation^  of  Medical  and 
Surgical  History  of  the  Eebellion.  This  is  the  most  valuable 
work  ever  issued  on  Military  Surgery.  It  is  beautifully  illus- 
trated and  treats  upon  almst  every  thing  conneofeed  with  the 
hygene,  practice  and  surgery  of  armies.  It  ip  invaluable  for  its 
statistics. 
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CiBODi*AB  Ho.  7 — Sui^eon  General's  Office,  U.  S.,  WaBhiiig- 
ton^'Julj  1, 1867. — A  Beport  on  Ampatationsi  at  the  hip-jomt^ 
in  Military  Sforgery.^  The  Eeport  is  prepared 'by  George  A, 
Otis,  Assistant  Burgeon  and  Bret.  Lieut.  CbL,  U.  S«  Army, 
Curator  of  the  Army  Medical  Mission. 


Qalreston  Medical  College. 


The  Eegular  Com-se  of  Lectures  commenced  on  last  Monday, 
with  an  introductory  lecture  by  Prof.  J.  H.  Webb,  on  the  influ- 
ences of  Mind  on  Disease,  after  which  lecture  the  vacant  Chairs 
were  filled  by  the  following  gentlemen : 

J.  BORIN"G,  M.-D.,  PBEsroENT,  Prof,  of  Obstetrics. 

J.  H.  WEBB,  M.  D.,  Prof,  of  Materia  Medica  and  Therapeutics. 

GREENSyiLLE  DOWELL,  M.  D.,  Prof,  of  Surgery. 

T.  J.  HEARD,  M.  D.,  Prof,  of  Theory  and  Practice  of  Medicine, 

KD.  WEBB,  M.  D^Prof.  of  Pathology  and  Clinical  Medicine, 

F.  E.  DANIEL,  M.  D.,  Prof,  of  Anatomy. 

S.  M.  WELCH,  M.  D.,  Prof,  of  Physiology. 

W.  D.  KELLEY,  M.  D.,  Prof,  of  Chemistry. 

Wi  D.  JENNINGS,  M.  D.,  Prof,  of  Diseases  of  Wbmai  and 

Children.  ,         .  : 

C.  C.  FORSHEY,  A.  M.  Prof,  of  Physical  Sciences.. 
J.  W.  HOWELL,  M*  D.,  Demonstrator. 
C.  'H.  WILKINSON,  M.  D.,  Prosector  and  Curator  of  College. 

FEES: 

Tickets,  Full  Course $105  00- 

Matriculation,  ticket  paid  but  once 5  00  ' 

Demonstrator's  Ticket ' 10  00 

Diploma 25  00 

The  regular  course  of  Lectures  will  commence  on  Monday,  the 
2d  of  December,  and  close  the  1st  Wednesday  in  April,  1868. 

GREENSVILLE  DOWELL,  M.  D.,  Dean. 
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Profe.  Webb,  Dowell,  Boring,  Kelly,  Fowhey,  Heard^  Jennings 
have  delivered  their  introdnctories,  and  thifi  morning,  the  hours 
will  de  filled  according  to  the  following  programme,  which  we 
publish  for  the  benefit  of  Physicians  visiting  tlie  city,  all  t>f 
whom  we  would  be  pleased  to  see  in  attendance. 

Goeppenger  Hall  is  in  the  centre  of  the  city,  and  can  be  easily 
found  at  night,  when  Prof.  Forshey  lectures,  and  his  lectures  are 
free,  as  all  others,  to  Pliysicians  and  Druggist^.  It  does  not 
become  us  to  speak  of  ourselves,  but  we  promise  to  give  entire 
satisfaction,  and  that  om*  course  will  be  as  thorough  as  any 
school  in  the  United  States.  The  City  Hospital  affords  abund- 
ance of  clinical  subjects,  and  every  disease  can  be  seen  there.  It 
is  open  at  all  times  to  students  and  physicians,  and  the  clinical 
lectures  wiU  be  thorough,  and  delivered  by  the  Professors 
alternately.  Prof.  Forshey's  lectm*es  are  much  esteemed,  as 
they  embrace  subjects  that  are  little  taught  in  om?  State,  and  afi 
great  interest  to  all  medical  men. 


Gkdveston  Medical   Journal. 


We  hope  our  patrons  will  not  fail  to  comply  with  the  request 
we  made  in  our  last,  to  connect  and  add  to  the  I4st  of  Physicians 
sent ;  and,  i^  possil^le,  send  us  ^  few  new  siibscriters,  and  remit- 
tances for  old  dues.  Christmas  is  coming,  and  we  want  to  im- 
prove, and  thus  show  that  we  are  both  learners  and  teachers; 
Help  «8  with  your  talents  and  your  money.  We  have  many 
difficulties  to  contend  with  which  you  know  not  of,  therefore,  we 
bespeak  indulgence.  We  are  not  discouraged,  though  one  long- 
eared  animal  writes^ — "Keep  your  journal  until{.you  can  do 
better !"  But  thanks  to  an  editor  of  a  journal  for  the  follow- 
ing :  "  The  Galveston  Jouknal  continues  to  improve.  Every 
number  has  something  new  in  it.'^  •  This  comes  from  onp  who 
has  written  a  series  of  Text  Books,  and  we  take  it  as  a  compli- 
ment. We  receive  encouragement  by  every  mail,  and  this  year 
we  have  published  quite  a  number  of  articles  from  Texas  Physi- 
cians, but  we  are  hoyyj  to  say  that  some  perfer  going  from  hdiae. 
Indeed,  "a  prophet  bath  honor,  save  in  his  own  country." 
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DIED, 

At  the  Island  City  Hospital,  Galveston,  Texas^  of  yellow  fever,  on 
tfee  5th  of  SepteBober,  1867,  Dr.  Robert  H.  Hakna,  in  the  24th  y^ar 
of  his  age. 

IN    memoriam:. 

The  deceased  member  of  the  Medical  Profession  was  bom  in  Louisi^ 
ana,  wherefrcnn  he  emigrated,  at  an  early  period  of  his  life,  with  his 
father's  family,  to  Brazoria  and  afterwards '  to  Washington  coUnty, 
Texas  In  1859,  his  father  died,  leaving  him  sol6  supporter  of  a  l£irge 
fiamily  and  heir  to  the  talented  and  gifted  qualities  that  had  character- 
ized him  as  a  practitioner  of  medicine. 

The  out-break  of  the  late  sad  war  found  him  but  a  youthful  adven- 
turer on  the  road  to  fame ;  but  he  joined  the  Western  .army,  partici- 
pated in  its  perilous  campaigns  in  Arkansas  and  Missouri,  and  after  the 
surrender,  resumed  the  pursuit  of  those  studies  which  he  had  laid  aside 
during  its  existence.  Among  the  first,  we  find  his  name  on  the  list  of 
graduates  in  the  Galveston  Medical  College,  for  1865  and  ^66,  It  was 
during  this  collegiate  course,  that  those  bright  qualities  of  mind  and 
soul  began  to  emanate,  that  afterwards  characterized  his  life;  apd  at 
the  close  of  the  session,  so  prominently  did  he  stand  in  the  estimation 
of  his  associates  and  Professors,  on  account  of  his  brilliant  display  of 
ihtellect,  that  the  Degree  of  Medicine  was  awarded  him  without  the 
accustomed  formal  examination. 

From  the  lecture  room  he  was  immediately  thrust  lipdn  the  busy 
stage  of  his  professional  life,  being  awarded,  as  a  mark  of  distinction 
and  regard,  the  position  of  House  Surgeon  in  the  Island  City  Hospital^ 
During  the  year  that  he  dchroted  to  his  profession,  in  this  institution, 
he  not  only  signalized  himself  by  his  rapid  and  brilliant  ascension  in 
the  science  of  medicine,  but  moulded  friends  fsom  all  the  material  that 
he  there  encountered,  and  won  love,  friendship  and  respect  that  fol- 
lowed him  through  his  illness  to  his  grave.  During  the  session  of  '66 
and  '67  he  was  selected  by  the  Faculty  of  the  Galveston  Medical  Col- 
lege, as  Demonstrator  of  Anatomy — a  position  which  he  filled  witii 
honor  to  himself  and  satisfaction  to  his  class. 

In  the  spring  of  the  past  year  he  entered  the  broad  arena  of  life  as  a 
practitioner  in  this  city,  ever  winning  love,  confidence  and  respect,  and 
when  the  late  epidemic  burst,  with  all  its  fury  on  the  citizens  of  Gal- 
veston, true  to  his  nature,  he  sprang  to  his  post,  there  to  brave  the 
fierce  monster  until  called  away  by  death*  Upon  the  reorganization 
of  that  body,  he  oifered  his  services  to  the  Howard  Association,  which 
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were  cordially  accepted,  and  he  remaioed  in  their  employment  until 
his  death.  On  the  29th  of  AngiiBt^  in  tb^  acme  of  the  epidemic,  already 
&tigaed  and  exhausted  by  previous  exertions-^whil^  yet  administering 
to  the4ick-<-ho  received  the  blow  from.which  hf  never  rallied*.  AlLaJd 
and  attention— the  kindness  of  friends  and  the  skill  of  the. profession 
were  exhausted  for  nothing;  all  combined,  had  not  tlie  slightest  effect 
in  warding  oft  the  lowering  shadow ;  and  calmly  and  quietly  life  ehked 
lower  and  lower  until  he.  j;>as8ed  away  into  that  sad,  deqp  slumber  that 
only  wakens  in  etecnit^; , 

As  ft  professional  ^jian,  Bobt.  H.  Hakna  possessed  qualities  of  mind 
that  not  only  exacted  the  admiration  of  all  who  knew  him,  but  which 
ever  elicited  surpiise  at  the  brilliant  endowments  that  constituted 
them. 

As  a  gentleman,  his  character  stands  unimpeached  by  aSl  whoever 
knew  iiim.  Pure  and  magnanimous  he  left  no  blot  upon  the  t^lets  of 
of  hi^  heart,  but  a  name  unsullied  by  any  single  action. 

Fidl  of  nobleness  atid  amiability— full  of  generosity  and  afifection— 
full  of  talent,  hope  and  life— he  soon  became  a  shining  mark  for  the 
unerring  arrow  and  a  beconing  subj4^ct  for  a  better  land.  Gifted  with 
a  penetrating  intellect,  and  filled  Jwith  sentiments  of  the  ideal-  and 
the  beautiful,  he  was  ever  wont  to  penetrate  the  deep,  dark  mysteries 
of  the  future,  and  even  search  beyond  the  grave.  Over  his  grve,  th;e 
tears  of  mother  and  sisters  now  fall,  bereft  of  a  noble  son  and  tender 
brother — around  his  tomb  the  hearts  of  hundreds  roam  in  silent  sad- 
ness—for he  has  passed  to  that  mysterious  land  where  aU  is  obscurity, 
and  whence  ho  traveler  e'er  returns. 

"  If  any  born  of  kindlier  bloody 
Should  ask,  what  spirit  sleeips  below  ? 
flay  only  this;  a  tender  bud, 
>  '     Hiflt  tried  to  Moawm  In  Lilie's  now, 

:,'  N«nr  iHIUrs  whert  the  violets  blow.''  W. 


List  of  Exchanges. 

The  Richmond  Medical  Journal^  Norember,  1867. 

The  St.  Loais  Medical  Reporter,  November  let  and  15th. 

The  St  Louis  Medical  and  Surgical  Journal,  November. 

The  ttruMt  MwMB|»ArgMViwr*  fit.  htm%  ^crmb^,  VOB,  1,  2»  3. 

iteeilliAlttartfiaSaEMediV  0«4obeiw 

University  Journal  of  Medicine  and  Surgery,  Pa.,  November. 

The  Dental  Cosmos,  Pa.,  November. 

The  American  Journal  of  Pharmacy,  Pa. 

The  New  York  Medical  Record,  November  1st  and  15th. 

The  Herald  of  Health  and  Journal  of  Physical  Culture,  New  York. 

Eclectic  Medical-  d'oqntalji  New  York,  '^o4i«mber. 

The  American  Jovrtial  6f  InsfCnHy,  New  York,  November. 

The  New  York  Medical  Journal,  New  York,  November.  V 

The  Scientific  American,  New  York.  ^ 

The  Druggist's  Circular  and  Chemical  Gazette,  New  York,  November. 

Jia|pe|*rPfr  ^pathly  Jlag«zi4e. 

The  Buffalo  Medical  and  Surgical  Journal,  Buffalo,  November. 

Journal  of  Materia  Medica,  New  Lebanon,  N.  Y.,  November. 

The  New  Orleans  Medical  and  Bnrgioal  Journal,  Nov. )  These  ore  now  TmitecMn  one  md 

Southern  Journal  of  Medical  Sciences,  N.  0.,  Nov.      (  called  N.  0,  Journal  o£  Medieine. 

The  Chic£^oi]\&ezcal  JS^aniin^i:,  ^Fdwemb^n. 

The  Chicago  Medical  Journal,  November. 

The  Eclectic  Medical  Journal  of  Cincinnati.  , 

The  Dental  Register,  Baltimore,  Nos.  1  and  2.  , 

Th^  CHcenmatti  lioo^oel  and  Observer,  Cmeinpati  .'    -     * 

Th^  NaehVilie  Jbuni<il  of  Medicine  and-Sug^r^  November.  .  .      . 

The  Qo"6pel  Advocate",  ItasTiville,  Nos.  1  to  IB. 

The  Pacific  Medical  ai^d  SurgicfdyJpnmal,  November. 

The  Detroit  lleview  of  Medicine .imd  Pharmacy,  November. 

The  Leavenworth  Medical  Herald,  Kansas. 

The  Quarterly  Journal  of  Psycological  Medicine  and  Medical  Jnrispmdence. 

Medical  Gauette,  (weekly,)  "New  York,  Nos.  1, 2,  3, 7,  8. 

The  American  Journal  of  Science  and  Arts. 

The  American  Naturalist,  Nos.  1  and  2. 

Phrenolog)Ie|s:|  JTAumal,  S.  3.  I^^Ils,  New  York,  Navember  and  December,  $3. 

The  Indlaila  Annals  of  "Medical  Sciences. 

Th«  Medical  Mirroir. 

The  Medical  Press  and  Circular. 

The  Canada  Medical  Journal. 

The  Western  Journal  of  Medicine,  November. 

Tha  Medical  and  Surgical  Reporter,  Nos.  14,  15, 16, 17, 18. 

Thfe'AtJanta  Medical  and  Surgical  Journal,  Atlanta,  Georgia. 

'Wtt^onthcrn  Medieval  and  Surgical  Journal,  Augusta,  Georgia. 

Thtf  Oregori  SenUnel,  Jacksonville,  not  received. 

The  Pacific  Medical  and  Surgical  Journal,  San  -Francisco,  November. 

The  Jimeribiip  JSemeopaliiie  Observer,  Detroit,. Novecuber. 

The  West^rp  Home^^patkio  Obseryer,  St.  Louis. 

F^bBElGN. 

Thte  Ketttwpect'of  Medicine,  (Braithwaite^)  Townsend  &  Co. 
.  Tha  SKovfrUn  ^Rrterlv  Journal  6f  Medical  & cionces. 
The  BdinburgMedical  JouniaL  . 

The  Jonrrial  of  Cirtaneous  Medicine  and  Discasea  of  the  Skin.  ^^  ' 

.GazetaMediiiodoXisbon,  I'ortugal.  ■- 

GasetaMediro  de  Bohio,  BrnzU,  South  America.  .      . 

Oazeta  Medico  de  Vaneto  del  Itale. 
Gaj?ettee  Aseoziozins  Medico  Lombardian  States. 

A  SedpMpdico., Madrid,  Bspanitda.  ■      \)  ■       >• 

Annali  Universati  dvMedicini,  Milano,  Itale. 

Oonrtattff  araberestbircht,  WjiriibujK,  AUefimncL  1, 5,  i  4,  6,  Band.  1866,  BoAd  IV,  Til. 
2lcitcbrift  tat:  SIraaltecUd  Hilknndir,  Wein  Allemaod,  Bond  1, 8, 5,  Janwoy  to  Novenfteir  HM. 
Schmidts  Jahrblscher,  Gessamenten  ^Medicio,  Lep^ig  AUemaigid  i  Bend  1^  Si, '4;  ^eft.  1«  1 8, 4  ^, 
«,  and  1867,  Bond  1,3,  6;  Eleft  1,^8,  4,  8. 
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HENKT     KDsrCK, 

SIGN  OF  THE  "GILT  PEW," 
22d  STBBET   -     -     -     -     GALVESTON,   TEXAS. 

I'! 

PROTECT  YOUR  LIVES  AND  PROPERTY 

,  wrEH 

PROF.  HILL'S  COPPER  SCROLL  LIGHTNING  ROD. 


Of  iron  with  ttie  same  snr&ce. 
Reliable  agents  wanted  to  canvass  the  State. 


-  J.&TBIPLETT&Oa, 

Office  Mills'  Building,  Galyeston,  T»a8. 


Galveston.  June  7, 186T. 

The  undersigned  have  made  an  examination  of  the  Cnallenge  Copper 
Scroll  Lightning  Rod/patented  by  Prof.  Hall  and  introduced  into  Texas 
by  John  S.  Tripletty.S^q/,  General  ^ent. 

We  find  the  claims  of  the  Patentee  based  upon  the  principles  <tf  true 
science  and  experience,  and  we  take  pleasure  in  commenmng  it  to  the  con- 
fidence and  patronage  of  our  people,  as  incomparably  the  best  means  of 
security  against  the  ravages  of  lightning  that  has  ever  come  undw  our 
knowledge  or  observation:  C.  G.  Focuiey  &  Co.,  consulting  eBgiaeers, 
Strand,  Galveston ;  Greensville  Dowell,  M.  D.,  Professor  of  Anatomy  and 
Editor  Gfilveston  Medical  Journal ;  Tipton  Walker,  Civil  Engineer ;  C.  G. 
Young,  M.  D.,  and  President  Houston  and  G.  N.  B.R.  Co.;  W.  W.  Jiartin, 
Supt.  Public  Buildings. 

It  has  also  the  endorsement  of  the  following  underwriters  and  insurance 
agents,  jif\  James  Sorley,  A^ent  Underwriters'  Agency  New  York;  E.  P. 
Hont^  lasurance  A(gent ;  J,  S.  Sellers,  President  Merchants'  Mutual  Insurance 
Db.;  D.'  F.  Holland)  G^eneral  Insurance  Agent. 


GALVESTON  MEDICAL  COLLEGE 

For  the  Session  of  1867-8. 


Hon.  gab.  PELDER,  President  of  the  Board. 
R.  W.  KENNON,  Se&retary.  ^  Board. 


J.  H.  DAVIDSON, 
J.  W.  SHIPMAN, 
ROBT.  ALEXANDER, 
WM.  CHAPPELL, 
M.  NORTHINGTON, 
JOSIAH  WHIPPLE, 


J.  W.  ROUT, 
R.  W.  KENNON, 
J.  D.  GIDDINGS, 
ALLEN  LEWIS, 
J.  C.  WALLIB,   -^ 
J.  H,  WEBB, 


JORDAN  HILL. 


FACULTY : 

J.  BORING,  M.  D.,  Pbesidbnt;  Prof,  of  Obstetrics. 

J,  H.  Webb,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 

Gbsbnsyillb  Dowell,  M.  D.,  Professor  of  Surgery. 

T.  J.  Hbabd,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine. 

R.  D.  Webb,  M.D.,  Professor  of  Pathology  and  Clinical  Medicine, 

¥.'E.'DAmEL,'ii/L.jy.^Professor  of  Anatomy. 

S.  M.  Welch,  M.  D.,  Professor  of  Physiology.  ;  ' 

W.  D.  Kbllet,  M.  D.,  iV(?/68wr  <>/ (7Aew2j^.,  '   *'•   »  ■ '' 

W.  D.  JsKinKes,  M.  D.,  Prof.  Diseases  of  myrmi  and  OMtdren.^-  -  •        '^  *  ^• 

C.  G.  Fobshet,  a.  M.,  Profeseor  of  Physical  Sciences. 

J.  W.  HowBEL,  M.  D.,  Bemons^ator. 

C  H.  Wilkinson,  M.  D^  Prosector  and.  Curator  of  College.    . 

*,  -^  *  •* 

will  begin  on  the  First  Monday  in  DECESIPB^  ISOT,  juifJ  .clj)^  on  the 
riret  Wednesday  of  APRIL,  1868.  ...     v. 

GKEENSVILLE  DOWELL,  M.  I).,  Dean. 


HENRY     HTNCK, 


SIGN  OF  THE  "GILT  PEPT," 
22a  STREET   ...     -     GALVESTON,   TEXAS, 

PROTECT  YOUR  LIVES  AND  PROPERTY 

,  wrEH 

PROF.  HILL'S  COPPER  SCROLL  LIGHTNING  ROD. 

JOHN  6.  TRIPLETT  &  CO.,  are  the  sole  'proprietor*  for  the  State  of  Texas,  and  will 
promptly  execute  any  work  ordered,  sraaranteeing  ft  a  certain  protection  against  the  ravages  of 
clcctricltv 

All  Bcientiflc  pefsona^e  invito  to  exandne  it,  and  ior  themeelves  decide  npen  its  merit. 

It  requires  no  inenliiuon— will  not  rust  or  corrode,  and  has  eight  times  the  condnctiiig  power 
of  iron  with  the  same  sur&ce. 

Reliable  agents  wanted  to  canvass  the  State. 

^   J.&TBIPLETT&Oa, 

Office  Mills'  Building,  Galyeston,  T«Kas. 


Galveston.  June  7, 186t. 

The  undersigned  have  made  an  examination  of  the  Challenge  Copper 
Scroll  Lightning  Rod/ patented  by  Fr6£  Hall  and  Introdoeed  uto  Texas 
by  John  8.  Triplett^.E^q,,  Qeneral  Agent. 

We  find  the  claims  of  the  Patentee  based  upon  the  principles -<tf  tme 
science  and  experience,  and  we  take  pleasure  in  commenmng  it  to  the  con- 
fidence and  patronage  of  our  people,  as  incomparably  the  best  means  of 
security  agamst  the  ravages  of  lightning  that  has  ever  come  und^  our 
knowledge  or  observation :  C.  G.  Foruiey  &  Co.,  consulting  engineers, 
Strand,  Galveston ;  Greensville  Dowell,  M.  D.,  Professor  of  Anatomy  and 
Editor  G^veston  Medical  Journal ;  Tipton  Walker,  Civil  Engineer ;  C.  G. 
Young,  M.  D.,  and  President  Houston  and  G.  N.  B.R.  Co.;  W.  W.  Hartin, 
Supt.  Public  Buildings. 

It  has  also  the  endorsement  of  the  following  underwriters  and  insurance 
agents,  j'n-,  James  Sorl(y,  Agent  Underwriters'  Agency  New  York;  E*  P. 
Huntt  Insurance  Agent;  J.  S.  Sellers,  President  Merchants*  Mutual  Insorance 
Db.;  Dj  F.  fioUaUd,  G^eneral  Insurance  Agent. 


GALVESTON  MEDICAL  COLLEGE 

For  the  Session  of  1867-8. 


TJRUSTXIUS  : 

Hon.  gab.  PELDER,  President  of  the  Board, 
R.  W.  KENNON,  JSeoretary.  ^  Bomd. 


J.  H.  DAVIDSON, 
J.  W.  SHIPMAN, 
ROBT.  ALEXANDER, 
WM.  CHAPPELL, 
M.  NORTHINGTON, 
JOSIAH  WHIPPLE, 


J.  W.  ROUT, 
R.  W.  KENNON, 
J.  D.  GIDDINGS, 
ALLEir  LEWIS, 
J.  C.  WALLIS,    ' 
J.  H,  WEBB, 


JORDAN  HILL. 


FACVIjTY  : 

J.  BORING,  M.  D.,  Pbesidbnt;  Frof,  of  Obstetrics. 

J,  H.  Wkbb,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 

Gbeensyillb  Dowell,  M.  D.,  Professor  of  Surgery, 

T.  J.  Hbabd,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine. 

R.  D,  Webb,  M.D.,  Professor  ^Pathology  and  Clinical  Medicine, 

P.  E.  Daniel,  M.  D.,  Professor  of  Anatomy, 

S.  M.  Welch,  M.  D.,  Professor  of  Physiology. 

W.  D.  :Kelley,  M.  D.,  Professor  of  Chemisiry., 

W.  D.  JsNNiNes,  M.  D.,  Prof,  Diseases  of  Women  and  OMtetri^i.^^  '  ■ 

C.  G.  FoBBHBT,  A.  M.,  Profeseor  of  Physical  Sciences, 

J.  W.  Howbbl,  M.  D.,  Demonstrator. 

C.  H.  Wilkinson,  M.  D^  Prosector  and.  Curator  of  College.    , 


i.       ^' 


^T  ni^yqA 


will  begin  on  the  First  Monday  in  DEC£M^E^  18ft7,;{^<l  .'^'l^  5^*^  ^^'^ 
First  Wednesday  of  APRIL,  1808.  "    .  ,     \ .  " 

GREENSVILLE  DOWELL,  M.  J).,  Dean. 


TiCKBTs,  Full  Coone, |105  00 

Mfttricalatioii,  once 5  00 

Demonstrator's  Ticket 10  00 

Diploma 25  00 


■  i»  <•       * 


FIiX^X2    lLiI©T. 


In  consideaation  of  the  impoverished  condition  of  the  country,  many 
worthy  indigent  Students  can  not  support  the  expfuse  of  a  IJIodipal  Educa- 
tion, therefore,  it  is  ,M 
Sesahed^-^Thtki  a  Student  from  each  Judicial  District  in  the  State,  be  admit- 
ted me  of  cost  for  the  Regular  Tickets  and  requisites  for  admission.  The 
applicant  shall  have  a  good  education,  and  shall  have  been  under  the  pri- 
yate  instruction  of  some  respectable  Physician  at  least  one  year;  be  of 
good  moral  character  and  steady  habtts,  and  without  the  means  of  pay- 
ment of  the  lees  for  the  course. 


j^LiPI^OXIVTMiElVT. 


The  District  Jadse  in  each  District  is  icmpowered  to  nominate  suc^  can- 
didate, based  entirdy  upon  the  )iighest  mental  and  mor»l  claims.  Freler- 
ence  will  be  given  to  those  laboring  under  physical  disability  to  engag^c  in. 
the  mechanical  and  agricultural  pursuits. 


JUPOTHZSGART  and  CHBMIST^ 

IVholcsale  and  Retail  Dealer  in 

Drugs,  Medicines,  Cliemicals.  Patent  Ntedlcfnes 

PAINTS,  OILS  VARNISHES,  PERFUMERY,  &c., 

JUA.UKSI'   street,  near  the  Mlarket, 

QALVmiON,  Texas. 
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